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            Regular Exam                Re-Exam                ATKT Exam 
 

 Name of Course: __________________________Semester/ Year: ____________ 

 Name of Student: __________________________________________________________________ 

 Enrollment Number: ____________________________Batch: _____________________________ 

    Please carefully write below the name of the subject along with the subject codes. 

   Sr. No. Sem / Year Subject Code Subject Name 
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2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

       
To, 

The Controller of Examinations, (Sabarmati University, Ahmedabad)                                  

    

 Sir/ Madam, 

I request permission to present myself for the ensuing examination. I have remitted the prescribed fee for the same. I 

hereby declare that all statement made in this application are true, complete and correct to the best of my knowledge and 

belief. I have gone through the syllabus and the list of books prescribed for the examination for which I am appearing. I 

understand that in the event of any information being found false or incorrect, my candidature is liable to be cancelled or 

rejected. I wish to appear for the above mentioned Subjects.   
 

Date:                           Student’s Signature:                                        Faculty Signature:     

            
 

Examination Fee Details:    Exam Fees: _________  

                                  

Declaration by Authorized Signatory: This form is carefully scrutinized by the undersigned. The information 

written in the form is correct and to the best of my knowledge. He/She has paid his/her exam fees and other 

dues. 

 

Date:                                         Signature of Authorized Signatory: 

EXAMINATION  FORM 
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DUES (if any): NO DUES: 

Exam Session: Month______________    Year__________ 
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            Regular Exam                Re-Exam                ATKT Exam 
 

 Name of Course: __________________________Semester/ Year: ____________ 

 Name of Student: __________________________________________________________________ 

 Enrollment Number: ____________________________Batch: _____________________________ 

      

    Exam schedule and subject details 

Sr. 

No. 

Subject 

Code 
Subject Name 

Date of 

Exam 
Time of Exam 

Sign of 

Invigilator 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

       
      Instruction for Students: 

 

 Candidate must bring their Original Hall Ticket along with university ID-Card. 

 Candidates are requested to be present at the Examination hall before 30 minutes of the examination time. 

 Do not carry any electronic devices like Mobile Phones, Smart watches, Bluetooth earphones etc. in the 

examination hall. 

 Sit at the assigned seat. Do not change seats without permission. 

 Maintain silence inside the examination hall. Any form of communication or disturbance is strictly prohibited. 

 Write your name, Enrollment number and examination details on Answer sheet carefully. 

 Follow all instructions given by the invigilators. Any attempt to cheat or engage in misconduct/misbehave will 

result in disciplinary action. 

 

   

            

                                  

 

  Student Signature                                                                  Signature of Authorized Signatory 

EXAMINATION ADMIT CARD 
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Exam Session: Month       Year 


