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Photograph
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: box. with
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- Sign. & Seal
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Enroliment No.{

1

2 Father's/Husband’s Name
3. Name of College
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Aadhar Card No.
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Controller of Examination
Pt. Deendayal Upadhyay Memorial Health
Sciences And Ayush University of Chhattisgarh,
Raipur

\ After successfully completing the course (including internship if required) you have to
| submit application with required fee & documents in University for obtaining the degree.
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(To be filled by the candidate in his own hand writing in capital letters)
Note :- Tick ( \ } mark should be placed in the appropriate box. Read all notes before filling the form,

Enroliment No. l \ Roll No. '

1. Name of Examination v Monthe.

2‘, Name ofiCollege .1 ssswsnesssssssses Year of Admission 20... .. P;’,ffjo':fgsﬁt
3. Examination Centre

Here (Ticket

Size only &

keep within
box. with

4. Signature of Candidate

Principal Sign.
& Seal

Note:- Details written below will be printed on your MARKSHEET so please write as clearly and legible as possible.

5. Student's Name in English 1

6. Father's/Husband's Name l l

7. Mother's Name

8. Aadhar Card_No. [ \ l \ [ l \ \ ] l \ \ l \
| 9. Sex | | 10. Medium | [11. Caste l 12. Status
| 1.Male | | [ 1.English | |1Gen. | 1. Regular
| 2.Female | | | 2.Hindi | [20B.C. | 2. Suppl.
[3S.C. l 3. Ex-Student
14S.T. | 4. ATKT
13. Name of Subjects Only (Appearing in the Examination) :
| S.No. Subject Name (Theory) Practical
|
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|
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|
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‘ For All Students — Marks obtained in previous examination : \
Course Name| FirstYear | SecondYear| ThirdYear | Fourth Year |

, Obt.Marks/Total Marks|Obt.Marks/Total Marks| Obt.Marks/Total Marks |Obt.Marks/Total Marks |

Checked & Forwarded Signature of Principal with Seal
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Information- Sheet for Centre Superintendent | | s

Name of Examination ..........................

Enroliment No.

Name of Examination Centr: :

Name of the Candidate
Year of Admission
Father’s/Husband’s Name
Mother’s Name

Aadhar Card No.

Present Address

Permanent Address

Photograph

. Month .......coeeiini. Year 20...... Examination

S.No.| Subjects and Paper

.
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Signature of Candidate
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Name of Examination

Enroliment No.

Name of Candidate

i
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Pt. Deendayal Upadhyay Memorial Health Sme'nces And
-Ayush University of Chhattisgarh, Raipur

\ Attendance — Sheet \

(At the end of the Examination the attendance sheet should be sent to the University)
- Student must fill the following information on the Day of Examination

.......... vernese.. Year 20...... Examination

..........................................................................................................

Medium of Examination English (Except in Ayurved)

|
1
|
w
\
|

Date of Subject Paper | Answer book No. | Suppl. Answer | Signature | Signature
Examination issued to books Sr. No. of of
Student Total no. of Candidate | Invigilator
Suppl. Answer
| book attached
\
i |
\

y
I SR

|
|
|
|
|
|

| |

Note —

A- Invigilator must confirm that the candidate is appearing in the same subject/paper
mentioned in information sheet.

B- If any candidate is provided with amanuensis for one or more papers or for whole
examination his/her particulars :-

Name of Amanuensis

Educational qualification

Brief description for amanuensis facilitated

o ‘Signature and Seal of Centre Supdt.
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Examination Admit Card
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Name of Examination ................................ NMonth ..o
Enroliment No. . Roll No.

EXAMINATION CENTRE

Name of Candidate

Father's/Husband’s Name
Name of College

O

Aadhar Card No.

------------------------------------------------------------------

....... Year 20...... Examination

|

Paste Recent
Photograph
Here (Ticket
Size only &
keep within

box. with

............. Principal Sign.

& Seal

Controller of Examination

Pt. Deendayal Upadhyay Memorial Health
Sciences And Ayush University of Chhattisgarh,

Raipur

After successfully completing the course (including internship if required) you have to .
submit application with required fee & documents in University for obtaining the degree.
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