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                                                                             Registration No. …………. 
     (Leave Blank)                                 

            
(A) Candidate should read the rules printed at the back of this form and the following notes carefully before 

filling in this form. 

1.           The application form filled in and accompanied with requisite fee must reach the Controller of Examination 

within 15 days excluding the date of release the marksheet. 

2. Incomplete applications or an application not accompanied with the requisite fee (Rs. 1000/- per paper) or 

application received after the due date shall be rejected. 

3. Original marks-sheet must be attached with the form. 

(B) Candidate should proceed further treating their result as unchanged for all purpose until declarations of the result 

of re- valuation of scripts. 

 

1. Enrollment No.  

2. Name of Candidate ________________________________________________________________________________________ 

3. Father’s Name ____________________________________________________________________________________________ 

4. Full postal Address ________________________________________________________________________________________ 

    ________________________________________________________________________________________________________ 

5. Particulars of Examination at which appeared : 

    Name of Exam. ___________Year_______ Sem._______ Roll No.                      

6. Subject in which revaluation is sought :- Mentioned code no. of subject/paper as per mark-sheet. 

 

 

S. No. 

 

 

Code 

 

 

Subject/ Paper 

 

Fictitious code 

(To be filled in 

by University)  

Marks obtained before  

Revaluation  (To be 

filled in by the Office) 

Result of  after 

revaluation 

(Leave blank) 

Marks Grade Marks Grade 

1.        

2.        

3.        

4.        

  7. Fee Remitted vide Micr bank Draft No./ Cash (receipt No.) ___________dated ____________for Rs._________   

 
                                                                 (To be filled in by the office)                     (Full signature of the Candidate) 

For use in secrecy 

Answer book recovered ______________________________(Sig.) 

Examiner No. ______________________________________ 

 

Application for Re - valuation 

Revaluation Fee 
Rs. 1000/- Each Paper 

            

           


