
 
 

RE-EVALUATION FORM 

Examination:______________________________________________________________ 

Branch:__________________________________________________________________  

Name of Student:__________________________________________________________  

Father’s Name:____________________________________________________________  

Exam. Roll No. :____________________________________________________________ 

Re-evaluation sought in Subject/Subject Code/Semester: 

S. No. Semester Subject Subject Code 

1    

2    

3    

4    

5    

 

I, hereby certify that I have submitted a fee of Rs. ____________ (Rupees 

_____________________) per subject in the Accounts Section of the University vide Receipt 

No. ___________ Dated______________.(Photocopy enclosed) 

 

         Signature of the student 

…………………………………………………………………………………………………………………………………………………….  

For Office Use only 

Exam Roll No._____________________________ID for Re-evaluation:____________________ 

Before Re-evaluation After Re-evaluation 

Marks obtained by the 
student 

 Marks obtained by the 
student 

 

Evaluated By  Evaluated By  

Signature of AR with date  Signature of AR with date  

 

Final Marks:_____________________________Signature (AR):__________________________ 

          

DY. COE/COE  


