
 

 

 

APPLICATION FORM FOR CHALLENGE EVALUATION/ RECOUNTING/ PHOTOCOPY OF 

ANSWER SCRIPT OF THEORY SUBJECTS OF END EXAMINATIONS TO BE 

SUBMITTED BY STUDENTS. 

  

 NAME: 

 

H.T.NO: 

 

 

 

ADDRESS FOR COMMUNICATION:  

 

 

 

Course:-____________________. email id(if any): ________________  

 

YEAR ………………………B.Pharm/ M.Pharm/ …………… SEMESTER (REGULAR/SUPPL.,) ……………… (Month)…………….  

 

(Year)  

 

Details:- 

 

 

SL.NO SUBJECT SUBJECT CODE AMOUNT 

    

    

    

    

    

    

    

 
 AMOUNT PAID Rs……………………  (RUPEES ………………………………………………………………………………………………………………….) 

  

 

 
 DATE:                SIGNATURE OF THE STUDENT 

 

 

 
 SIGNATURE OF THE PRINCIPAL WITH SEAL AND DATE 

 

 

 
 

           

EXAMINATION BRANCH 


