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A. General Education

Particulars | Year | Schoolor College | Name of Subject Total Marks

; Division
Board / University Obtained / Max. Marks
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Other
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.......................................................................... (Signature of Student)
Verified By

..........................................................................

(Signature of Parents/Guardian)
With Full Name

https://mail.google.com/mail/u/0/?tab=rm1#inbox/FMfcgxwGCQcVIVbMHfDCjTGvZNvKsdvb?projector=1&messagePartld=0.6



