
^s.nr**iK H*g \ tvl/ n
e w

*.*,.l:a_I1.

Hrqfcrq sl-drd
qrrfl+tq qrrrdq Hrilotstfl f{srn Tgrft*srerq {rq3q (u..r.)

9g Er{9. wWty.gnscr.ac.in f,ta:-p ri ncipa Ln pgcsr@gma il.co m

frqt6 22W 1101 / 2o2s qq'gq, fu{ro I Q/ os / zozs

/ /Yqfrffi tg qr{r/,/
q-6Tfr--{rdq d fr.gs-fr agef irts fitot Project) d unlur*rr d fu fr.rry-ft.

agef tfgt/E-ftq At-€{ \'ffi8-zozs d qfreTr q-Rqrq e 3iq-gw t di A q-aft-qraq a-sr qrt
orft-qan o zzts/ttot/zozs RTqgq fu{r-6 r/os/zozs d rgun d+a Gr5_d"f iffi6
frw7rr+v-a t f*t** (Review) tg 3TrlE-{ oq lno-i t t

1. 5=rftau (Review) tg qfr v{lsr g@'s sool- a}rn I

2. grfta"r (Review) tg 3trnq-{ o-G of G{frq ftfU zt I os / zozs (qre+rq) t. t

Eq:- r fttrtfro frfu d wqq qtw- Gilt{q w fuqrq qfr fuqT E-rIrrT I

z grfte"r (Review) t-g GrrilE-{ E-d-'q qq-d i fi of t

sa.q:- y-trau (Review) fu w-a t

,/>
*idxg

WK' 
uo[\*-

i. srrkr ftqrrrnq&rt o\ ganef t

2. Ei;r eTr€il/d.sr srot o\ qamef I

3. qifr-s qN t qwi ogi ig r

4. fr Ed-q vrq oi ile-spz t 3ru-dts o-si fu I

€rrsotq q;6+tter<fr arcq-eThsTdq
qqg{ (uq'r

ens-+tq Flf,+if,{ fr src q-6Tfr -ild-q

irug< (u.r)

2



GOVT. NAGRJUNA PG C
q

OLtEGE OF'SCIENCE RAIPUR CG

A lication for Review of Exam dnswer-Book
i. Applicant's Name and Full Address

2. Name of Examination

3. Examination Roll No.

4. Registration No.

5. Date of Declaration of Exam Result

6. Mobile No.

Total Number of Answer-Books

(Attach photocopy of mark sheet compulsorily)

I accept all the terms and conditions mentioned in the examination mles and undertake to abide bythem.

Date: . .....1........1 2025 Signafure of Applicant

S. No. Subject/Question Paper for which Review is
required

Marks Obtained in
ESE

Remarks

1

2

3

4

5

For Office Use OnIy

Please accept Rs..

Signature of Student Clerk. Principal I Exam Controller

Received Fees Rs. ...vide Receipt No... ".. .Dated

Accountant/Cashier


