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Uttar Pradesh University of Medical Sciences, oo

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

APPLICATION FOR RE- EVALUATION
(s AT sdoll & dfice ded 3 forar o)

Name

Fathers Name

Roll No.

Enrollment No.

Examination : (Month....... Xeal..... 3

Course
Mobile No.
Email ID

Details of paper in which candidate wants to do Re-Evaluation (mention clearly):

S No Subject Paper Paper Code
01
02
03
04
05

Note:
1. Re- evaluation means the two independent examiners other than first examiner will evaluate the answer sheets.
2. Students should attach photocopy of mark sheet / Result photo copy.
3. Fee receipt of Rs. 3000/- (Three Hurdered Only).

Signature of Candidate
Signature of HOD Signature of Dean (Faculty_pf ........ )
Account Section ‘
AmpmotRs ...l conun it RS R ), received  from
........................... course.............‘........................year......... for the Re- evaluation.

Signature of Accountant/ Account Officer

Examination Office

= i Signature of office personnel

L1110 3907 8




