
 

Registration No. 

 

Examinations Section 

Exam-0014 
 

Paper Re-checking / Re-totaling (Tick the relevant Option) 
(Apply within one week after declaration of result) 

 

Name: ________________________________ Faculty _________ Semester: _____ 
 

SGPA  CGPA  

 

Name of Course Instructor and Faculty _________________________________________ 
 

Course Code and Course Title: _________________________________________________ 
 

I am not satisfied with the grade _______ awarded to me in the above-mentioned course. 
offered by Faculty of ______________________ due to the following reasons (in detail): 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

I have paid the requisites fee Rs. 8,500 / 2,500 (please tick the relevant) through Online Payment in 

GIK Institute HBL account 19790000085901 dated _____________ (Please attach receipt) 

 
Signature of the Student: __________________ Date: ______________________ 

Email Address:___________________________  Mob.#_______________________ 

Postal Address: _____________________________________________________________ 
(Duly filled form may be submitted in G05, HU Beg Admin Block) 

For Faculty Use: 

Instructor Remarks: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Name &Signature of the Instructor:_______________________________________ 

For Rechecking/Re-totaling Committee Use:  

Remarks: _______________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Names & Signatures of Committee Members 

 
1.    

 

2.    
 

3.    

       

 


