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BATCH PROGRAM 
CURRENT 

SEMESTER 

   

 

Sr. No. Subject Code Subject Name Semester 
Theory / 

Practical 

1     

2     

3     

4     

5     

 

            

 

Date:  

 

 

Signature of Student       Signature & Seal of Account department 

 

INSTRUCTIONS: 

 Students are instructed to submit the form after paying required fee to examination cell on or before the notified 

due date. No form will be accepted after due date. 

 Exam Fees once paid, won't be refunded in any cisrcumstances. No excuses will be entertained regarding the same. 

 
 

STUDENT DECLARATION 

I hereby declare that the information provided above is true and correct to the best of my knowledge. I understand that 

any incorrect information may lead to cancellation of my examination registration. 

 

 
Student Signature: __________________ 

Date: ____/_____/_____ 

UID NO. STUDENT NAME 

  

TOTAL FEES ₹ 

MAKEUP EXAMINATION – AUGUST 2026 
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EXAMINATION CELL USE ONLY 

Particulars. 

 Application Received 

By ______________________________________ 

Fees Paid ₹__________________ 

Receipt No. ____________________ 

Date ______/______/______ 

Verified By _____________________________________ 

Approved By _____________________________________ 

  

 

 

Remarks: 

___________________________________________________________ 

___________________________________________________________ 

 

Examination Office Seal & Signature 


