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l.

2.

3.

Name ofth€ Examination & Year

Roll & No.

Registration No, with year

Name ofthe candidate (In Block letters)

Course(s) / Paper(s) in which review is prayed
for and marks /Grade obtained (maimum
number of 50ryo oflolal theoretical papers).

SGPTCGPA/ Percentage of marks (Where
applicable) obtained in the relevant
examilation
Amoudt deposited

Home address (In Block letters)

PhoneMobileNo. (If any)

4.

6.

(G)

Credit Grade Point (G x V)

Rs.G)

+91

Full signaturc ofthe Candidate Nith Roll & No.

1.

8.

9.

* I certify thet I hav€ carefully examined the eligibitity of the aloresaid candidate for applying Post Publication Review

of his/her answer-script(s) as stated. The application Ior Post Publication Review ol answer scripts in the Course(sy
paper(syunit/half (ves) stated above is recommended and forward€d for necessary actton. One copy of his/h€r mark sheet duly
orrested by me h also enclosed.
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