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K&THHAHDU SNIYERSITY

OTTICE OF T}I8 REGISTRAR

{Applicatioa form for Retotaling of the Rasu}t)

Name of the examinee

Address

Schsol/ Col I ege

Reqrstratron number

LeveJ Batch

Examj.nation Rotl number llT-nT

Signat^ure of the applicant
Dat6 r

Cours
No.

Course Title Credits Grade Grade
Points

Remarks

I

(for official use only)

Total amoun

Receipt Num

t. paid Rs.

ber

Checked by

Date


