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Application for Revaluation

Date: .ccevvreeeereneennens
Details
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*(Rs.300/- for each course to be paid in Accounts Department for Revaluation)

Applicant Signature

FOR OFFICIAL USE ONLY

Name of Faculty Member nominated by HOD for Revaluation

L e e eesnes B, e sesenans
2. e s s s e anneens B e e s s e rnererenes
- S OOV RRRRUROt B, s s sernerenenes
Signature of HOD Deputy Controller of Exams

Remarks:

Associate Dean



