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N.B. The names of students of other University in whose case the Examinations passed require recognition, by this University for admission courses other than intermediate / pre-university must be entered in this form.  
 
The Prescribed fee for Registration as a Matriculate is Rs.10/- for each candidate  
* The principal name of the candidate as in the accepted certificate should be entered here.  
** Names, other than Principal names, should be entered here.      I certify that the above mentioned students have completed 14 years and 9 months on the 15th day of July f this year   
  
Corrections, additions or deletion made, if any, should be attested.  
“W” should be written against women students.  
 
 
DEPARTMENT        COUNTER SIGNATURE OF THE DEAN:     SIGNATURE OF THE HOD  


