o) i o ——yY ROITNO. oo iscsssississsasasmsmmsssnssissssns

PANJABUNIVERSITY, CHANDIGARH ' (T b amsigned by the Oftiee)
,
A. Fee Remitted Rs...covvvveeneniicncncnnnns
Examin.ation fo.rm for Begular/Re-flppear candidat.e for l}achelon.' of Architect'ure/Bachelor of Science University Receipt NO.......c.....c..
in Nursing (Basic/Post Basic)/Master of Science in Nursing/Home Science/B.A./B.Sc./ D
M.A./M.Sc. (Honours School)/M.Sc. (Two year course)/B.Engg./M.Engg. ated................,,,,,,,,,: """""""
R e R ,20 . Through Pay Fee Online on
(Name of Examination) P.U. Website

(fo be filled in by the candidate in his/her own hand. Use separate form for each year/Semester if appearing
in more than one year/Semester)

B. [ BUamiNAtON: cosssssssimssssmssssosmnasmeibaosas tasasnsissssasssiivs YEAI/SEMESLEL.......vorrrrusmssrassesssssssssssesissssnssssnns Session

Centie OFBABRIBRIION. ... 45:- sstesiiiaaiins svissasnassavssissivssssssssstsessss

Registration. No. : Man/Woman/(TG)........................... Year of Admission in 1st Semester/
State to which you First year in the Course :

[—l l I | I I I I I I I lJ belong .smmssisssummas ....................

Name : (IN CAPITAL LETTERS) (Leave one blank siace each to indicate different parts of the name)

FATHER’S NAME : (IN CAPITAL LETTERS) (Leave one blank space each to indicate different parts of the name)

E «4BENEENEE L ENEECSHNEENNEEREREN

MOTHER’S NAME : (IN CAPITAL LETTERS) (Leave one blank space each to indicate different parts of the name)

EEETEERAEEE s e aueRENNNENENESE

Indicate whether appearing in Full Subjects/Re-appear (with Sessionals/Practicals)..

Last Qualifying Exami- Year/Session |  Roll No. University Marks Date of F. Reasons for late sub-
nation passed/Re-appear obtained/ | Declaration mission of Examination
Result of result form.

G. Have you applied for

Re-evaluation ? Please
mention  Year/Semester/

Date of Declaration of
Re-evaluation result

T D T e (O (. O O SO . s . e it

Failed/ Re-evaluation Result
Re-appear Last time T —

H. (i) Indicate if any disqualification was incurred in any University Examination or if any enquiry is pending in case of alleged use of unfair

means etc. Yes/No. If yes, give particulars :

Examination Year/Session,
University/Board..........c.couene Disqualification UPL0.......evuersesermemmemmsnisesinnisssisssssnsssisenssisssnssinss
(i) Member of Scheduled Caste/T: ribe/Backward Class ....... . :
(iii) Indicate Semester/s if appearing simultaneously in MOre than ONE SEMESIEL. ......secerusissusierrmmisssiisenssssenrnsss st

Solemn Declarations :
(i) 1have not passed this or any other equivalent examination from this or any other University; (ii) I have filled in the form in my own hand
" after careful study of the University prospectus pertaining to the year and session of this examination; (iii) The statements made by me in
the form are correct and true; and (iv) I accept liability for action under the rules and regulations of the University for any mis-statement '
or concealment of facts; (v) I ‘understand that I may not be allowed to appear in the University Examination if T do not fulfill the eligibility
conditions laid down by the University before issuing me Roll No. Consequently, the Principal of an affiliated College/Head/Chairperson of
the Teaching Department/Regional Centre has the right to refuse to issue me the Admit Card to appear in University Examination.

D AR oty Goms meisa s as s AT TRIETES Full Signature of the candidate.........ccvucviniiimieieniicicccnnees

Price : Rs!160)/- (For Re-appear candidates only)
Free of cost : For Regular Candidates P.TiO.




