Price Rs. 50/-
BABA FARID UNIVERSITY OF HEALTH SCIENCES

APPLICATION FORM FOR OBTAINING CONFIDENTIAL RESULT

FEE FOR OBTAINING CONFIDENTIAL RESULT: Rs 500/-
1.
Name of the Applicant :

________________________________

2.
Father’s Name:


________________________________

3.
Registration No:


________________________________

4.
College Name:


________________________________

5.
Examination:



________________________________

6.
University Roll No:


________________________________

7.
Session/Year:



________________________________

8.
Confidential Result in favour of:
________________________________

______________________________________________________________

______________________________________________________________

9.
Justification for request for Confidential Result :
____________________


_______________________________________________________________


________________________________________________________________

10.
Bank draft/University Receipt no. __________Date: ________ Amount _______


(Bank Draft should be drawn in favor of Registrar, BFUHS, payable at Faridkot)

11.
Address of the Applicant :

___________________________________


_________________________________________________________________


_________________________________________________________________

12.
Contact No./Mobile No 

___________________________________

13.
e-mail address



____________________________________

__________________________

Full Signatures of the Applicant

Date:______________

------------------------------------------------------------------------------------------------------------
(For Office Use only)

The student wants to obtain Confidential result. Please accept requisite fee of     Rs _________ so that the confidential result be issued to the student. 

E. A /Asstt/DEO

Cashier









