DECLARATION FORM (PASSED STUDENT)

STUDENT INFORMATION

Full Name :

Institute/College Name:

Registration Number:

Exam Roll Number:

Stream :

Semester/Year:

Tick the passed semesters. (B.Sc. ] /M.Sc. [1])

1%t year 1% sem 3" year 1%t sem

15t year 2" sem 3" year 2" sem

2" year 1% sem 4" year 1%t sem

o000
o000

2" year 2" sem 4" year 2" sem

DECLARATION

| hereby declare that | have successfully passed all the examinations of the above-ticked
semesters. Additionally, | have paid all the required fees. | confirm that:

« all the information provided is correct, and

« | understand that any false information may result in cancellation of my result .

STUDENT SIGNATURE

Signature: Date:

VERIFICATION (OFFICE USE ONLY)

Account Section : Campus/College Authority:
Checked by: Approved by:
Signature: Signature :

Date: Office Stamp:




