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Note: Please Include Prescribed Cost of Form While Sending This Internet Downloaded Form
International Centre for Distance Education and Open Learning
Himachal Pradesh University, Summer Hill, Shimla-5
Summer-Hill, Shimla-171 005

FORM FOR RE-EVALUATION

ICDEOL ROII NO.. .. vos i Exam. Roll NO.......cccceevviiiiieei
Note:

1. This application form must be filled in by the candidate himself/herself.

2. The Re-evaluation form be sent to the Asstt./Dy. Registrar, Re-evaluation, H.P.U. Shimla-5.

3. Original result card must be enclosed with this form. IPO’s/Bank draft should be drawn in favour of

the Finance Officer H.P. University, Shimla-5
4. Attach prescribed Re-evaluation fee per paper including cost of form per paper.

1. NE g Ll o) R LSl o= 1 g Lo [To F= 1T
(in block letters)

2. (o= 1 AL G A F=1 0 [T
(in block letter)

Name of the. XAMINALION .........uiiiiiiiiii e e e e e e s s e e e e e s s snnerereeeeeeeanneeeeaeeeaans
Examination ROl NO. ........cccccccvviiiiiiii, Year & SESSION......uuuuuriiiiieiiriiireeeereerrreeeereeeeeen
Subiject Offered Marks obtained
6. Particulars of the subject in which re-evaluation is sought:
Title of Paper Paper/Course (with option)
7. Date of issuance of the mark-sheet by the university ........................... serial
NoO. of the mark-sheet ............oevvviii i which is enclosed
8. Amount of re-evaluation fEE RS ........cooiiiiii e,
IPO’s/Bank draft/cash receipt NO .......cccccceevvvicivvvnnnennnn. dated..........ccccvvveeennn. remitted/deposited.
9. YN0 [0 | (=TT (o] g et e ] (=2] 0o 4o (=] oo - SRR
10 Specimen handwriting of the candidate

Place......ccooccceeviiiiiinnnnnnn, Signature of the candidate



