
 
Application for Re Mid Semester Examination 

 
Name  

Roll No.   
Programme (B. Tech/M. Tech/PhD)  
Department  
Year/ Semester   
Course Detail 
 

S. No Course 
Code 

Course Name 

1   
2   
3   
4   
5   
6   
7   
8   
9   
10   

 

Justification(max 100 Words) 
 
 
 
 
 

 

Note: 
[1. All necessary and relevant documents in original (duly verified) should be attached in support of this 
application. 
2. In case of medical situations the reports/ prescriptions should be duly verified by Doctor along with his/ 
her registration number and possibly from a Government health organization]. 

 
 
 
 
(Signature of the Applicant/Student)    (Signature of the Parent/ Guardian of the Student) 
 
 
 

 
 

(Forwarded by Head of the Department) 
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