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(If printed forms run short manuscript should be prepared and used)
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Room No. Raw-Nos
Hall Room

............................................................................

Roll Nos. to be examined Total

Roll Nos. absent

Roll Nos. using Supplementary answer-books together with the
No. of Supplementary answer-books used by each Total




Answer Books

FIRST (Main) S (Supplementary)
Received Used Returned Received Used Returned
Unused Unused

Roll Nos. without Admission Cards

Roll Nos. going out under escort

Roll No. Escort Roll No. Escort Roll No. Escort
Remarks (if any)
Total e COpies Checked
(Invigilator /C Signature) (Signature of the Room Supervisor)  (Signature of the Centre Supdt.)

Dated .........oeeeiennn. Dated




