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	Rechecking of end semester  examination papers

	

	NOTE: Rechecking will include checking the total, missing of any question from marking and % conversion only. As per university regulations, paper re-evaluation will not be entertained.

	

	Student Name__________________________                   Father Name _____________________________

	

	Regn No ______________________________                    Course              ____________________________

	

	Semester     ____________________________                   Subject of rechecking  ______________________

	

	Date of Examination _____________________                  Grade/ Marks obtained ____________________

	

	Instructor _____________________________   

	

	Reason for re-checking ________________________________________________________________________

	

	____________________________________________________________________________________________

	ACCOUNTS OFFICE USE ONLY 

	

	Certified that a rechecking fee of  Rs 500/- have been received vide receipt voucher #  ____________________

	

	Dated:    ____________________                                                                                         _____ __________________

	                                                                                                                                                        Accounts Officer Signature                                                                                                                                                                                                     

	

	Remarks by Dean (Approved/ Not Approved)

	

	_____________________

Dean Signature

	Decision by rechecking Committee 



	____________________________________________________________________________________________

Signature of President Committee 

	Approved / Not Approved

Dean/DCE

______________________________________________________________________________________



	Student Signature

________________________________________________________________________________________






























