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OFFICE OF THE CONTROLLER OF EXAMINATIONS

Ref: CIR.N0.35/COE/SSIT-2022

Date: 19.07.2022

CIRCULAR FOR U.G- Regulation 2020- Nov-Dec-2021/Regulation 2017- April-May -2022

From

To

Apply for Review/Challenge
in the prescribed format

20.07.2022

25.07.2022

Fee: Rs 3000/- per script through Demand Draft in favour of “SIT EXAMINATIONS”
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OFFICE OF THE CONTROLLER OF EXAMINATIONS (Valuation Section)

Application for Review/Challenge - NOV/DEC 2021 Examination (R2020)
Date:

1. Candidate Name with Initial

2. Register Number

3. Branch of Study

4. Year / Semester

5. Student ID No.

6. No. of scripts applied

7. Semester of the Subject -
Subject Code - Subject Name

8. Payment Details:
a. D.D. No. and Date

b. Name of the Bank

c. Total amount in rupees
(Fee: Rs. 3000/- per script)

Signature of the Candidate with date Signature of the HoD
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OFFICE OF THE CONTROLLER OF EXAMINATIONS (Valuation Section)

Application for Review/Challenge - APR/MAY 2022 Examination (R2017)
Date:

. Candidate Name with Initial

. Register Number

. Branch of Study

. Year / Semester

. Student ID No.

. No. of scripts applied

N O] G o] W N e

. Semester of the Subject -
Subject Code - Subject Name

8. Payment Details:
a. D.D. No. and Date

b. Name of the Bank

c. Total amount in rupees
(Fee: Rs. 3000/- per script)

Signature of the Candidate with date Signature of the HoD



