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The West Bengal University Of Health Sciences, Kolkata

APPLICATION FORM TO APPEAR IN UNIVERSITY EXAMINATION

(Strike out the items which are not applicable)

Name of the Institution :

	Course of Study
	

	Name of Examination
	

	Year of Examination
	

	Professional (First/Second/Third)
	

	Part (First/Second/Third)
	


         

        Regular                                                 Supplementary                                       Repeat
Name of the student:

                                     First                      Middle                                  Last

 

University Registration No.   :                                  

Please indicate complete list of subjects in which the candidate intends to appear:

	        SL. NO.
	                      Subject

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	


Whether Examination Fee Deposited           Roll No of the previous University Examination

	


       

If deposited by Bank Draft/ Banker’s Cheque, give details:

	Issuing Bank
	Draft No.
	Date
	Amount

	
	
	
	



Signature of the student with date

Please continue to fill in the next page.

                                     First                      Middle                                  Last

Name of

the student: 

University Registration No.   :                                  

TO APPEAR IN ___________________________________________________________ EXAMINATION
Percentage of Attendance  (To be filled in by Institution)

	SL. No.


	Subject
	Theory
	Practical

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	


Verified and found correct:

Certified that the student is eligible to sit for the examination.

________________________________________

Signature of the Head of the Institution with Date 

                                                     Seal

		            


   			





    





  YES  /  NO





    








