
 
 

RE-EXAMINATION FORM 
(Separate form to be filled in for each Trim/Sem) 

 

The Controller of Examinations,                                                        Date: ______________  

SVKM’s NMIMS (Deemed-to-be University), 

Vile Parle (W)   

Mumbai- 400 056.  

 

Dear Sir,  

 

Sub: Programmme & Year: ____________________Specialization: _________________Trim/Sem: _____  
 

I was a regular student during the academic year, ______________________. 

 

I wish to apply for re-examination in the following subjects.  

  

 1. _________________________________________ 6.__________________________________  

 2. _________________________________________ 7. __________________________________  

 3. _________________________________________ 8.__________________________________  

 4. _________________________________________ 9. __________________________________  

 5. _________________________________________ 10._________________________________  

 

I remit herewith a sum of Rs. ___________/- being the prescribed fee @ Rs. 500/- per subject for the said 

examination.   

 

Name: ______________________________________ Student No.:___________________________  

 

Roll No.: ______________________     Div.: ___________________________________________   

 

Tel. No.: ___________________________  Mobile No.:____________________________________  

 

E-Mail: ___________________________________________________________________________  

 

Address: __________________________________________________________________________  

  

I understand that the result of the re-examination will be binding upon me. 

 

 

Signature of the Student  

………………………………………………………………………………………………………………  

 

Fees Paid vide Receipt No._____________________dated______________ for Rs._______________  

  

 

Receiver’s Signature  


