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Fee deposited vide receipt no dated

[ declare that the particulars given above arg_correct and I shall be responsible for the
consequences, if any.

DATE SIGNATURE OF THE STUDENT

(FOR ACACEMIC OFFICE USE ONLY)
Verified above mentioned subject code & name and the result of the above said examination

was declared on
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The student has deposited Rs. o vide Receipt no Dated
towards Re-valuation /Re-totaling fee. '

SIGNATURE OF FEE CLERK




