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Form for Registration forSupplementary(Backlog)& Redo CourseExaminations

Month & Year of Exam:

Name

Programme
Registration No.
Month & year of Exam
No. of attempt
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The Name and Course code for which registering:

S.No. Course Course Title No. of | SEM
Code Credit
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Signature of the student

Forwarded by Head of the Dept./ Course Instructor

Examinations Section




