
SABARMATI  UNIVERSITY 
  

Greenwood Resort, S.P. Ring Road, Ognaj, Ahmedabad-382428     
           

APPLICATION FOR RECHECKING OF RESULT OF TERM-END EXAM 
 
 
   Name of the Candidate (in capital): ________________________________________________________________ 
 
   Gender (Please Tick ( ) Mark)         : Male            Female  
 
   Father’s Name (in Capital)               :  ________________________________________________________________ 
 
   Mather’s Name (in Capital)            :  ________________________________________________________________ 
 
   Enrolment Number                          :  ________________________________________________________________ 
 
   Name of the Programme            :  ________________________________________________________________ 
 
   Academic Session             :  ________________________________________________________________ 
 
   Complete Postal Address             :   House / Flat No. :__________________________________________________ 
   At which Degree Certificate 
   Is to be sent             :    Street :  _________________ _____Area: _____________________________ 
    
              :    City:________________ District: ______________State: __________________ 
     
              :    Pin Code:  
 
   Mobile No.             :     
 
   Email Address           :   _________________________________________________________________ 
 
   Subject in which            :             Subject Code              Subject Name  
   re-checking of Term End     __________________         ________________________________________ 
   Examination Result     __________________            ________________________________________ 
      __________________            _ _______________________________________ 
      __________________  _________________________________________ 
      __________________  _________________________________________ 
   FEES FOR RECHECKING OF THE RESULT 
   Fee is to be paid at the rate of 200/- per subject. 
 
   Fees Details:  
        Cash     DD     Online payment 

 
Receipt No.: ________________ 
 
Amount: ___________________ 
 
Date: ______________________ 

 
 
DD No.: ______________________ DD Date: _________________ 
 
Bank: ________________________ Brach:____________________ 
 
Amount: ______________________ 

                 Please attach print of receipt if fees paid through online mode. 
      Note:  Re-checking is done with reference to the grade/marks given in the Answer book. Application Form for 
this purpose will normally fill within a period of 2 months of result declaration. 

 
 Date: _____________          Signature of the Student 

      

          

 

Affix your recent 
Passport size 
photograph 

(Formerly, Calorx Teachers’ University, Ahmedabad)


