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2     

3     

4     

5     

TOTAL  
 

Details of Fee Payment 
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Register Number  

Name of the Candidate  

Month and Year of Examination April-May / Nov-Dec   ___________ Semester  

Programme B.E./B.Tech. / M.E. / MBA Branch  

Course Code  Course Name  

 

Part A (20 Marks) Part B & C (80 Marks) 

Q.No ✓ Marks Q.No 
Marks 

✓ (i) ✓ (ii) Total 

1    11 a)       
/16 

2    11 b)       

3    12 a)       
/16 

4    12 b)       

5    13 a)       
/16 

6    13 b)       

7    14 a)       
/16 

8    14 b)       

9    
15       /16 

10    

Total (A)    /20 Total (B) /80 

Recommended / Not Recommended Total (A+B) /100 
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