
OFFICE OF THE CONTROLLER OF EXAMINATIONS
Application for Photo Copy / Revaluation / Review of Answer Scripts

(Strike out whichever is not applicable)
Name of the Candidate :
Register Number :
Programme and Branch of Study :
Year/Semester :
Examination Period and year : April/May …………. (Or) Nov./Dec…………..
Details of Courses applied for

S.No. Semester Subject Code Subject Name

Signature of the Candidate Mentor/ Class Incharge HOD

For Office Use Only
Fees Particulars UG (B.E. /B.Tech.) PG ( M.E./M.B.A)

Photo Copy
Revaluation
Review

Accountant

Deputy CoE Controller of Examinations


