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Form- A

form for reporting of use of / attempt to use unfair means during examinations,

Note : only one form should be used for each examinee.

year of gxam-2023
matlonﬁPiT“WM(({‘QPhS‘S}Q/ﬁl

yame of Exam

Roll No. of EXaminee. ...

name of EXamiNee.. . cuceeses

name of Examinee’s Father.....

complete Address’s of the examinee
1. Local hW"\UWfACH“PU'QSQQ!C!/"(PVYO\HNO'WJO

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

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

...Rbﬁzin.&:ﬁx.z.p.%n..

nformation of using unfair means, attempt

Examination Center...
and question paper about whichi

Name, subject
to use unfair means by the examinee was received.
A. SubjecCt...cceemesens B. QUESLION PAPET.ucwsemmsmeseeere Question paper code NO....ccounes
Date.....oeeeiserss DAY cormmsemmemeemezsest TiMe.eieiveeeens
1- Report of Hall |nvigi|ator/Chief Invigilator/Observer ABVMU.
CENTOT..ourmserresmeseresees
Date....veeseerssnsssnasasnesst
L1111 TR (Name and Complete Signature)

re of the Chief Invigilator

2. Counter signatu
(Name and Complete Signature)

of the examination center.

3. Detail report of the superintendent
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