S.P. Mandali’s
Ramnarain Ruia Autonomous College

APPLICATION FORM FOR ADDITIONAL & A. T.K.T.
EXAMINATION / ON SPORTS / MEDICAL GROUNDS

SEMESTER END EXAMINATION

FEES: UG: 200 /400 / 900, IF PRACTICAL 900
PG:400/700 /1350, IF PRACTICAL-1350

CLASS:- DIV.:- ROLL NO.:-
SURNAME
NAME
(IN BLOCK FIRST NAME
LETTERS)
FATHER’S NAME

MOBILE NUMBER
Slggg(%%%igl))li PAPER TITLE (EXTERNAL) SUBJECT CODE PRACTICAL & INTERNAL

1 1
2 2.
3. 3
4 4.
5 5.
6 6.
7 7.
8. 8
9. 9.
10. 10

Note: Application submitted after the prescribed date is liable to be Rejected.
If ex-student, attach a Photo copy of the statement of marks of the previous Examination.

Signature of the Student Transaction ID & Date FOR OFFICE USE ONLY




