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Details about the Student
Name : Details of fee received
Registration No. University Receipt No.
Semester Date
Class : Signature
S.No | Course Course Title Date of Date of
Code Examination | Examination
{Previously}
1
2
Declaration: | have read and understood the rules of re-evaluation of answer

(Signature of student with date)

3
sheets and accept all the rules without reservation. The original performance is
surrendered and will accept the revised performance.

Recommendation of Advisor
Order of the Dean

Signature of Advisor with date
(For office use only)
Controller of Examination






