Uttar Pradesh University of Medical Sciences, o2

Saifai, Etawah- 206130 (www.upums.ac.in)
\

APPLICATION FOR DUPLICATE MARK SHEET

(T faavor iash & dficd ded 3 fomar o)

Name

Fathers Name

Gender (Male/Female)

Enrollment No.
Roll No.

Examination (Motith. ....... Year oo )

Course

Mobile No.
Email ID.

Postal Address:-

Note: The Student should fulfill the following criteria.
1. Fee receipt of Rs. 300/- (Three Hurdered Only) per markshet.

2. Photocopy of mark sheet (if available).
3. Advertisement regarding the loss of marksheet in TWO (02) separete National news papers.

4. Affidevit of Rs. 10/- with Notery regarding the loss of marksheet.
5. FIR copy regarding the loss of marksheet.

Signature of Candidate

Signature of HOD Signafure of Dean (Faculty of............. )



