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v
%‘ﬁmpj APPLICATION FOR WITHDRAWAL FROM EXAMINATION
Name

Register No.

Degree/Branch

Semester

Whether registered for Current Semester Examination: ............... (Yes/No)

Reason for WIthAdrawal: ...........iiieiiiiininineeennecneeneenesssseesssssssssssssssssnssssssssnssssassssssssnsssasassses
Whether the necessary documents enclosed: ............. (Yes/No)

Nature of Document : Maedical/Any other

If ANY Other, MENTION: ....ciireeceeeeeceeerreecrneeesaeeesseecsenesseesssasesasssnnsesassesseesseasssnsssnasesnessnasesasann
Signature of the Parent Signature of the Student
RECOMMENDATION OF HOD
R 1Y Y ( REE.NO. et ernrneseeseeaees ) has

secured 65% attendance and more.

2. He/She has paid the End Semester Examination fee.

Date: Signature of the HOD

Recommended/Not Recommended

Signature of the Principal



