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Name: ______________________________ Roll No: _______________________________ 

Year: ________________________________ Examination: ___________________________ 

Subject: _____________________________ Contact No. : ___________________________ 

Date: ________________________________ 
 

Action Requested 
• Grade Revision (Only applicable to students failing with 5 marks) 
• Marks Retotaling 

 
 

Student Signature: _________________________ 
 

Exam Cell Signature: ________________________ 


