
 
BHATTER COLLEGE, DANTAN (AUTONOMOUS)

APPLICATION FORM FOR THE POST PUBLICATION

To  
The Controller of Examinations 
Bhatter College, Dantan (Autonomous) 
Dantan, Paschim Medinipur 
 

Sir, 

I beg to apply for re-examination of the following 

in which I appeared at the UG/PG End Semester 

Bhatter College, Dantan (Autonomous) Examination 

The prescribed fee of Rs…..…… (In word:

Mode with Transaction No….. ……………

of the mark-sheet of the concerned examination is also attached herewith. 

1. Name in full: ……………………………………………………………………

2. Name of the Examination:  UG/PG…………

3. (a) Roll………………………………………

4. Paper/s to be re-examined: (i)………………………………………………………………………………………………...
 

(Special Papers, if any  (ii)……………………………………………………………………………………………….

 should be clearly indicated)                                             

N.B.: 1. For review rules, office of the Controller of Exam
          2. Fees deposited once will not be refunded
                                                                                                                            

Date:                                                                                                

 

Memo No. 

        As per review rules of the College, his/her case is valid and forwarded to the
 

Date: 

[Seal] 

                                                                                                                  

      

 
UG/PG Semester: ……….… Subject: ……..………

Paper Code:………………………………

Paper : .…………..…………………….………

 
 
Office Assistant              

(Rs. 50.00 has to be paid along with fees)

TER COLLEGE, DANTAN (AUTONOMOUS)
DANTAN-721426 

APPLICATION FORM FOR THE POST PUBLICATION RE-EXAMINATION OF ANSWER PAPER/

(Undergraduate & Postgraduate) 
 

examination of the following paper/s…………………………………………..

Semester ………. Examination 20….…held in…….……..…

Examination Rules. 

word:……..……..……………..only) is submitted herewit

…..………………….dated……...…….....…….. at college office. 

tion is also attached herewith. The Particulars are: 

…………………………………………………………………….…………………………………………

………………….……… Semester: …………………….…………

………….……. (b) Number……………………………….……………………

………………………………………………………………………………………………...

……………………………………………………………………………………………….

                                               

Controller of Examinations may be consulted. 
will not be refunded. 

                                                                                                                               

             Signature of 

                                                                                             Address:…….……….….…………

……………..……………………

his/her case is valid and forwarded to the Controller of Examinations for 

                                                                                                                            Signature of the Head of 

……..…………………………...……………………

……………………………………………………

.…………..…………………….……………………………………………………

Remarks: Eligible / Not Eligible 

             Controller

FOR DEPARTMENT USE 

FOR OFFICE USE 

(Rs. 50.00 has to be paid along with fees) 

TER COLLEGE, DANTAN (AUTONOMOUS) 

EXAMINATION OF ANSWER PAPER/S 

…………..………..………........... 

..…to…………..…20….... as per 

is submitted herewith through Online Payment 

at college office. A self-attested copy 

………………………….……… 

………… Year: ………..………… 

…………………….……………. 

………………………………………………………………………………………………... 

………………………………………………………………………………………………. 

Signature of the candidate 

……………….……………….. 

…………………………..………………..… 

Controller of Examinations for necessary action. 

Signature of the Head of the Department 

……………………………... 

………..……………………… 

…………………………....….. 

Controller of Examinations 


