
 

 
SANKALCHAND PATEL UNIVERSITY, 

VISNAGAR – 384 315 
 

 

Student Name: ______________________________________________________________________ 

Student PR No.: ________________________Fresher / Repeater Exam: ________________________ 

Seat No.: ____________________Examination: _____________________________ (Month and Year)  

Program of Study: ____________Branch/Specialization: _________________Semester/Year: ______ 

Name of Institute: ____________________________________________________________________ 

I request for Rechecking in the theory of the courses as mentioned below: 

Sr. 
 No. 

Course Code Course Name 
Grade / Marks 

Obtained 

1    

2    

3    

4    

5    

6    

Fee details: Total amount of Rs____________________ In cash. 

Declaration: -  
1. It shall be my responsibility to return to the University all the certificates obtained by me in respect of the examination even 

negative results for which I have applied for rechecking. 

2. I also declare that I have read the rules and regulation regarding rechecking of answer-books and that the same are binding 

to me. 

3. I hereby confirm that all the details provided above are correct & agree that the result declared after rechecking will be 

considered as my final result for the above examination. 

Encl.: A copy of Statement of Grade / Marks (Result)   
 

Date: _______________          Contact No.: _____________________                      _______________________ 

                                  (Signature of the student) 

----------------------------------------------------------------------------------------------------------------------------------------- 
 

 
 

Submitted through the Principal:  

The particulars furnished by Shri_______________________________ are correct as per college record. 

The student has paid Rs._________as rechecking fess for the above mentioned examination and subject/s. 
 

 

 

                                                                                 

Date:- _____________               ______________________________ 

                    (Principal Seal & Signature) 

 

----------------------------------------------------------------------------------------------------------------------------------------- 
 

 

 

Shri________________________ having PRN:_____________________ & Seat no.________________ 

has paid Rs.__________ as rechecking fees for the mentioned examinations & subject/s. 
 

                                                                           

 

Date:- _____________                                                _____________________________                                                                                                                                          

                           (Fee Receiver’s Signature) 

Office Use Only 

Student Copy 

College Seal 



 

 
SANKALCHAND PATEL UNIVERSITY, 

VISNAGAR – 384 315 
 

 

Student Name: ______________________________________________________________________ 

Student PR No.: ________________________Fresher / Repeater Exam: ________________________ 

Seat No.: ____________________Examination: _____________________________ (Month and Year)  

Program of Study: ____________Branch/Specialization: _________________Semester/Year: ______ 

Name of Institute: ____________________________________________________________________ 

I request for Rechecking in the theory of the courses as mentioned below: 

Sr. 
 No. 

Course Code Course Name 
Grade / Marks 

Obtained 

1    

2    

3    

4    

5    

6    

Fee details: Total amount of Rs____________________ In cash. 

Declaration: -  
1. It shall be my responsibility to return to the University all the certificates obtained by me in respect of the examination even 

negative results for which I have applied for reassessment. 

2. I also declare that I have read the rules and regulation regarding reassessment of answer-books and that the same are 

binding to me. 

3. I hereby confirm that all the details provided above are correct & agree that the result declared after reassessment will be 

considered as my final result for the above examination. 

Encl.: A copy of Statement of Grade / Marks (Result)   
 

Date: _______________          Contact No.: _____________________                      _______________________ 

                                   (Signature of the student) 

----------------------------------------------------------------------------------------------------------------------------------------- 
 

 
 

Submitted through the Principal:  

The particulars furnished by Shri_______________________________ are correct as per college record. 

The student has paid Rs.________as reassessment fess for the above mentioned examination and subject/s. 
 

 

 

                                                                                 

Date:- _____________               ______________________________ 

                   (Principal Seal & Signature) 

 

----------------------------------------------------------------------------------------------------------------------------------------- 
 

 

 

Shri________________________ having PRN:_____________________ & Seat no.________________ 

has paid Rs.__________ as reassessment fees for the mentioned examinations & subject/s. 
 

                                                                           

 

Date:- _____________                                                _____________________________                                                                                                                                          

                           (Fee Receiver’s Signature) 

Office Use Only 

Student Copy 

College Seal 


