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EXAMINATION FORM – SUMMER 2024 
 (  BACHELOR OF TECHNOLOGY (B. TECH) / M.TECH ) 

Name of Student:- _________________________________________________________ 
(In Capital Letter as per First Name/Middle Name/Last Name)            

Mother Name       :-__________________________                      Gender :-    (Male  /  Female) 
Date of Birth             :- _____________________ ___           Physical Disability :-     Yes   /   No 
Address for            :- _________________________________________________________ 

Correspondence          _________________________________________________________  
 
Pin Code                    :- 

Permanent Address     :- _____________________________________________________________________________ 
 
Pin Code                     
 
WhatsApp Mobile  No. (Student):- ______________________________  Mobile No.(Parent):- _____________________ 
E-mail ID (Student):-    _________________________________   E-mail ID (Parent):-    ___________________________ 
Entry Qualification    :- _______________________                Blood Group     :- _____________________ 

Caste:- _______________________            Category   :- _____________________ Religion:____________ 

Candidate Declaration 
 The above information is correct to the best of knowledge and belief. I shall be solely responsible in case of cancellation of 
admission, if provided false information.   
Date:-  
Place:-                                                                                            Signature of Candidate 
Encl.-  Xerox Copy of  Previous Semester of  Mark sheet. 
 

 

      

      

FOR OFFICE USE 
STUDENT SECTION CASH SECTION REMARK 

EXAMINATIN FEE :- Received of fee 
 
Rs. ………………….. 
 
In Challan/POS/ On Line 
 
Dated :-  
 
 
 
 
 
Sign of Cashier 

 

1) CE-          2260/- 
2) ME-         2198/- 
3) EE-          2136/- 
4) ETC-        2136/- 
5) CSE-        2136/- 
Total Fees to be paid 

Rs. …………………………… 
Original Document Received as per Col. N0.- 1 

 
Sign of Student Section 


