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Uttar Pradesh University of Medical Sciences,

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

EXAMINATION FORM
(To be filled in Capital letter only)

Course Type Program Name Year / Semester Main/ Supple / Carry
(UG/ PG) Over

Name

Father's Name
PHOTO

Enrollment No.

Roll No.

Course/Subject Details of Exam Appearing

S.No. Course/Subject Course/Subject Code

1

2

Examination Fees detail
Amount (in Rs/-) Transaction details (Date, Mode of Payment, Bank Details,
Transaction ID etc.)

Note: Attach Verified fee receipt from account section.

Signature of candidate

Signature of Dean



