
 

PROFORMA – RI 

ANSWER PAPER WRAPPER REGISTRATION FORM 

DATE: 

REGISTER NUMBER : 

STUDENT NAME : 

DEPARTMENT  : 

REGULATION  : 

YEAR & SEM  : 

SL.NO SEM COURSE CODE COURSE NAME 

AMOUNT IN 

` 

1.     

2.     

3.     

4.     

5.     

TOTAL  

 

 

 

STUDENT SIGNATURE 

 


