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OFFICE OF THE CONTROLLER OF EXAMINATIONS

APPLICATION FOR REVIEW REVALUATION

Name of the Student

Register Number

Degree Branch

Month & Year of Examination

No. of Subjects applied for Review Revaluation

Subjects for which Review Revaluation required

(Kindly verify the following details thoroughly before submitting to the COE).

Sign of Faculty
SNeLn. nggze Course Title Oﬁ:;?}i d Result handled the
' subject
Signature of the Candidate
HoD Principal
Note:

Faculty handled the subject and students are requested to verify the correctness of the
details in the form.




