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Institute/Department_______________________________________ Batch_________ 

__________Semester___________________ Year (FULL TIME MORNING/EVENING)  

Regular/ Supplementary Examination______________ Date of Conduct ____________
Subject:  _____________________________________Discipline:_________________

Theory/ Practical Time: ____________   Total # of Candidate Present:  _____________
	 SR.

 NO.
	  ID. NO /

  SEAT NO.
	NAME OF STUDENTS
	ABSENT REPORT (if any)

	
	
	
	FOLLOWING ID # ARE ABSENT

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	


___________________________ 
       ________________________ 
    ______________________
      Signature of Invigilator
       
       Signature of Head Invigilator/               Signature of the Concerned






                  FACTOTUM

   
         Director of Institute
Dated: ________________
Note: PLEASE ENSURE THAT ALL THE PARTICULARS ARE CORRECTLY WRITTEN, INVIGILATOR’S REPORT MAY KINDLY BE PREPARED 
               ACCORDINGLY OVERWRITING, IF ANY MUST BE INITIALED BY THE CONCERNED INVIGILATOR/EXAMINATER

.

YOUNIS JOYO

0333-2785569  










































ATTENDANCE OF STUDENTS IN EXAMINATIONS
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    POST GRADUATE EXAMINATIONS
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