Price Rs. 50/-

BABA FARID UNIVERSITY OF HEALTH SCIENCES

Application Form for Rechecking of Answer Book

1.
Candidate’s name  _______________________
2.
Roll No ___________

3.
Examination __________________________
4.
Month & Year __________

5.
Result _____________________

           6     Date of Declaration of Result__________
7.
Subject(s)/Paper(s) for which rechecking is required:

	Sr. No.
	Subject(s)
	Paper/Part
	Marks Obtained
	Remarks, If any

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8.
Specimen of handwriting _________________________________________________

______________________________________________________________________


______________________________________________________________________

9.
Fee remitted :
Amount ____________ Bank draft No. ______________dt.__________


Name of the Bank and branch ______________________________________________


Cash Receipt No._______________dated_____________Sig. Of the Cashier________


Date : ____________________



   ____________________


                              





     (Candidate’s Signature)


Address where intimation should be sent:


______________________________________


______________________________________


________________________ PIN__________




Phone __________________ Mobile __________________

Instructions:

A.
The application form along with prescribed fee must reach within one month from the date of declaration of result. No application will be entertained thereafter under any circumstances.

B.
Rechecking fee for University courses will be Rs.500/- per answer book. Separate fee will be charged for each answer book if a subject/paper has two parts  and each part has been attempted on a different answer book.

C.
Rechecking fee for ANM/GNM courses will be Rs.200/- per answer book.
______________________________________________________________
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