
Signature of the Candidate Signature of the HOD with Seal  

 

 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 

Review / Challenge –  Nov/Dec  April/May Examination 

 

Register Number  

Roll No  

Name of the Candidate  

Branch of Study  

Year / Semester  

No. of Scripts Applied  

Semester of the Subject  

Subject code and Title  

Payment Details 

a. Cash (or) Online  

b. Transaction ID  

c. Total Amount in Rupees 
{Fee: Rs.3000/- per Script} 

 

*Review Fee: Rs.3000/- per script 

Bank Account Details of Student 

Bank Account Name of Beneficiary (Note: 

Bank Account must be in the name of Student 

Only) 

 

Bank Account Number  

Name of the Bank & Branch of the Bank  

IFSC Code  

* A Photocopy of the Bank Passbook (Front Page only) mustbe enclosed with 

the Application. 


