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Note : Fillup all entry in ENGLISH CAPITAL LETTER with black ball point pen only. 

Status: EX 

Roll No :             

    

Enroll No. :             

 

Class    : -------------------   Semester : -----------   

        ;gkWa ij gLrk{kj djsa 

Subject  : -------------------------------   

 

Gender : Male / Female     Category :  Gen / SC / ST / OBC 

Name of the Student :  

                     

                     

 

Father's Name :  

                     

                     

 

Mother's Name :  

                     

                     

 

Address : -------------------------------------------------------------------------------- 

(Current)  -------------------------------------------------------------------------------- 

Address : -------------------------------------------------------------------------------- 

(Permanent) ----------------------------------------------------------------------------- 

 

Mob No. :             

 

 
 
 

;gkW ij viuh ikliksVZ 
vkdkj dh uohure 

QksVks fpidk;sa 
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Qualifying Exam Detail  

Exam Session Semester Result Obtained Marks Total Marks 

     

Exam Fees Detail 

Fees Deposit 
Date 

Chalan/Rcpt No. SBI Bank / TRS Cash 
Counter 

Amount 

    

Paper Detail  (fdl h Hkh l sesLVj  esa Qsy Nk=ksa dks Ex ds #i  esa i wjs i si j  nsus gksxsaA) 

SNO Paper Name 

1  

2  

3  

5  

6  

7  

8  

Declaration 

I -------------------------------------- S/D/W of ------------------------------------- here by 

declare that all the above information given above is true and correct to the best of my 

knowledge. If it is found incorrect at any time legal action can be taken.  

Date : 

Place :        Signature of Student 

layXu % 

1- vgZrknk;h ijh{kk dh vadlwph   2- izos'k Qhl jlhn dh Nk;k izfr  

3- ijh{kk Qhl jlhn dh Nk;kizfr   4- Nk=o`fRr QkeZ dk izek.khdj.k ;fn ykxw gks rksA 
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