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Dr. N.G.P. ARTS AND SCIENCE COLLEGE Q M.

(An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore)
Approved by Government of Tamil Nadu and Accredited by NAAC with 'A' Grade (2™ Cycle)
Dr. N.G.P. - Kalapatti Road, Coimbatore-641048, Tamil Nadu, India 2 5 2b

Web: www.drngpasc.ac.in | Email:info@drgpasc.ac.in | Phone: +91-422-2369100 R

APPLICATION FOR REVALUATION OF ANSWER SCRIPT

ApplNo:[ | [ [ T1T1]

1 Name of the Student PCHANDRDYLUMA D .SV

2 Register Number D2 01CeN\0R &

3 Degree of Study : 2 Sc

4 Branch of Study L COMPUTE B SiENCE

5 Semester, Month & Year of Examination Semester Month Year

T APy ! 202 )
6 Course for which Revaluation required
Course Marks Secured
S. No. Code Course CA | CE | Total Result
V. 196 BMTRAAPECCRIMAN  RIG KT S Wic =] 1q | RA
7 Particulars of fees paid : : Amount Receipt Date of
< Number Payment
Lo 9.990 22| i0 )02
Signature
Student
'QM iy vl
Class Advisor e DeaniAcaKnTics
For CoE’s Office For Principal’s Office
ANS.BOOKNo. :| | | | [ [ ] |aperovep | N
DUMMY No. W e | | commenTs '
DATE OF EXAM : [ ] | ]
ACoE CoE— | = PRINCIPAL
B T s S

COIMBATORE | ENDIA




v,

KOVAI MEDICAL CENTER RESEARCH AND EDUCATIONAL TRUST
‘ No. 940/1A & B, Kovai Estate, Kalapatti Road, Coimbatore - 641 048. INDIA._ )
©: (0422) 2369321 E-mail : info@kmch.ac.in Website : www.kmch.ac.in

v0STLSS-010 | Hd "9-HHD 'SIWHOJ AHLVIVNVD 1S €8

. DR. N.G.P. ARTS. AND SCIENCE COLLEGE
COLLEGE :
- - VASR10} = 3 EES 2‘2/10!’?“’)1
RCT. No. : Date
CHANDKAKRUMAR S Ul 3149 PV
e 1T BSC CS B HEEAI
| Course £ Roll No. :  201CS106
Period Batch
[Sl. No. | PARTICULARS AMOUNT (%)
1 REVALUATION 00U, 00
B
Bank Details(if any) Fine |: 0.00
- ' By Cash [: 400.00
By Bank |: 0.00 |
ifis Cheque subject to realization TOTAL 400.00 I
i | o]
i Four Hundred Only For Kovai Medicgh Center Research and Educational Trust
R s e SHARMILA
Gt : Authorised Signatory 4.




Dr. N.G.P. ARTS AND SCIENCE COLLEGE QM

(An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore)
Approved by Government of Tamil Nadu and Accredited by NAAC with ‘A’ Grade (@™ Cycle)

Dr. N.G.P. - Kalapatti Road, Coimbatore-641048, Tamil Nadu, India 2 5 2b
Web: www.dmgpasc.ac.in | Email:info@dmgpasc.ac.in | Phone: +9 1-422-2369100 ol o

APPLICATION FOR REVALUATION OF ANSWER SCRIPT

applNo: [ [ T [ [9472

1  Name of the Student 2 qu,;_; i)@nméﬂhlp /
2 | Register Number : 2o HMO2L
3 Degree of Study : BBA(cr)
4 Branch of Study . Bugtnen oJm,‘n&-'ha J Leidb éOme@ %9/,- il =
5  Semester, Month & Year of Examination : Semester Month Year
il ARR1z | Hoa

6  Course for which Revaluation required

Marks Secured
S. No. Course Course < Result
Code CA CE | Total

192 M 11829 MATHEMAT Ics For
4 MANAsemenT -

.;?a/ iq | 39

7  Particulars of fees paid : Amount Receipt Date of
=g Number Payment

koo 2018 | 25.10.20

Signature

ff
Stuﬁent ﬁa
AL o
. 2% By
Class Advisor HoD Dean-Academics

For CoE’s Office For Principal’s Office

[T T T T 1] |wmovo = [ ]
[T T |commm -

ANS. BOOK No.

DUMMY No. 2

DATE OF EXAM

ACoE CoE PRINCIPAL

DNGPASC Pacel| 1
COIMBATORE | INDIA i




Ey

k f KOVAI MEDICAL CENTER RESEARCH AND EDUCATIONAL TRUST
No. 940/1A & B, Kovai Estate, Kalapatti Road, Coimbatore - 641 048. INDIA. '
® : (0422) 2369321 E-mail : info@kmch.ac.in Website : www.kmch.ac.in
COLLEGE : DR. N.G.P. ARTS AND SCIENCE COLLEGE
- ' T
RCT. No. : 3018 MISCELLENEOUS FEES Date : 25/10/2021
Name ; Time b
HARRIS DENNISON P NeAO AR
Course : 1] BBA(CA) A Rollips. = - %00 BM
Period > {&f] Batch 4 201BM024
" sl No. PARTICULARS AMOUNT (%)
1 REVALUATION 7 400.00
v :
nan b
Bank Details(if any) i 5 oh
S ; Bv Cash | 400.00
: Bv Bank | 0.00
il *cn bject to realizati | G
ry eque subject to realization - y :
L - - TOTAL 400.00
: s
[ . For Kovai Medical Center Research and Educational Trust
RUpeeS ....... Fﬂu.r..-H{Tnﬂr.ed_. ..... Oﬂ-l-'.v' ............................
.'—.\ ----------- e W T O LTINS = e DO ST S URYA ARATH II
T ; ' ; Authorised SEgnatory il

voszEsz-zav0 | Hd "9-dd0 ‘S0 AHIVAVNVD 1S <>



el % |

- Dr.N.G.P. ARTS AND SCIENCE COLLEGE Q M —‘
(An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore) 2 ,
Approved by Government of Tamil Nadu and Accredited by NAAC with 'A' Grade (2" Cycle)

Dr. N.G.P. - Kalapatti Road, Coimbatore-641048, Tamil Nadu, India 2 5 2b
‘ Web: www.dmgpasc.ac.in | Email:info@dmgpasc.ac.in | Phone: +91-422-2369100 s .

APPLICATION FOR REVALUATION OF ANSWER SCRIPT

ApplNo: [ [ [ [ ] ]
1  Name of the Student R GIO PINATH
2 Register Number : 2018P0 us
3 Degree of Study ©BCoM (LoD
4 Branch of Study : B-CoM (BP‘S) RUSINESS ProcEss SERVICE
5  Semester, Month & Year of Examination : Semester Month Year
i/ FEBR Q0L |
6 Course for which Revaluation required
Course Marks Secured
Result
S. No. Code Course ax | 5 Ten esu
-7 | 7124 | 4) | RA
ATTAMT|  TAMIL
7  Particulars of fees paid ‘ : Amount Receipt Date of
= =z Number Payment
LoO | ALT6  |86/3)200
Signature

Student

Dl
L i) P e
HbD o ean-Academics

for.

For Principal’s Office
ANS.BOOK No. ' | [ , | | { APPROVED - [ \
DUMMY No. : L [ ‘ \ ’ ] W COMMENTS
DATE OF EXAM - | ‘ } ‘
ACoE CoE PRINCIPAL
DINGPASC ; . Pageil

£
¢

COBMBATORE | INDIA




pre

.

COLLEGE :

KOVAI MEDICAL CENTER RESEARCH AND EDUCATIONAL TRUST
No. 940/1A & B, Kovai Estate, Kalapatti Road, Coimbatore - 641 048. INDIA.
©:(0422) 2369321 E-mail : info@kmch.ac.in Website : www.kmch.ac.in
DR. N.G.P. ARTS AND SCIENCE COLLEGE

(s 4176 MISCELLENEOUS S 2 7202 \
| RCT. No. : / | ISCE NEO FEE Date 6/03/2021
Navo ?Ogég]@?gpg) Time 01255 13"PM
Course # Roll No. : 201b0045
] Period Baich <01 Bp0 4o
|sl. No. PARTICULARS AMOUNT (%)
1 REVALUATION 400.00
Bank Details(if any) Fripailh: 0.00
— By Cash |: 400.00
By Bank|: 0.00
| * Cheque subject to realization TOTAL 400.00
Nt e
f For Kovai Medical Center Research and Educational Trust
Rupees .....EQur Hundred Only
SURYABHARATHI
L Authorised Signatory J

$OSTESE-ETHO Hd "9-96D 'SW0J AHLVAVNYD 1¥s &



Dr. N.G.P. ARTS AND SCIENCE COLLEGE

(An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore)
Approved by Government of Tamil Nadu and Accredited by NAAC with ‘A’ Grade (2™ Cycle)
Dr. N.G.P.- Kalapatti Road, Coimbatore — 641 048, Tamil Nadu, India
Website: www.dmgpasc.ac.in | Email: info@drngpasc.ac.in | Phone: +91 - 422 - 2369100

E———

APPLICATION FOR REVALUATION OF ANSWER SCRIPT

1. Name of the Candidate:f)° ng App.No: \0

2. Register No AT\ (S0
3. Course of Study Tz

4. Branch : C@Nqﬂa&@\éwz

5. Semester, Month &

Year of Examination :r\:l: M&D&ﬁg &0@\\

6. Subject for which Revaluation / Transparency is required:

. Marks Secured
e Sgbf"t Subject Result
=0 gUs CA CE Total

| CoeseeB 5 |20 | 25 ) ot

7. Particulars of fees paid: i) Amount = : /OO ! 909
/ - 9m
ii) Receipt No. with Date : 5\ 00L& -0 &

032

Signature of the Candidate
8. Remarks of the HOD P

Bovn alttnded I Zoown weld: %%]a 24
Signature of the HOD

‘( X \ -'//‘\'\, 4
Station: \@M‘ =T x fﬂ\\l §~\1

Date : \9_‘&]@69\ Signature of the' COE




KOVAI MEDICAL CENTER RESEARCH AND EDUCATIONAL TRUST
No. 940/1A & B, Kovai Estate, Kalapatti Road, Coimbatore - 641 048. INDIA.
©:(0422) 2369321 E-mail : info@kmch.ac.in Website : www.kmch.ac.in

£ DR. N.G.P. ARTS AND ‘SCIENCE COLLEGE
' COLLEGE:
3100 MISCELTENEOUS FEES Dot Y2Z70Z2Z72027 )\
o are X
SR Tme ' : 03:18:56 PM
Roll No. : = =
—= T H 2T
Batch fLLCE0 ‘
PARTICULARS AMOUNT ()
: REVALUATION _ 400.00
- Bank Details(if any) Fine 0.00
ALt Bv Cash 400.00
By Bank 0.00
{
. [.7| * Cheque subject to realization TOTAL 400.00
p =\
( g For Kovai Medical Center Research an Educational Trust
Rupees FourHundIed ...... O nlv ............................

n---nn-“-----uu--------.u-u-----q.----n---n. -----------------------------------------------

SURYABHARATHI

Authorised Signatory

s S

ik

POSTEST-ZEH0 * HA '9-AED 'SWHOS AHIVAVNYD [3S &5



Dr. N.G.P. ARTS AND SCIENCE COLLEGE

(An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore)
Approved by Government of Tamil Nadu and Accredited by NAAC with ‘A’ Grade (2™ Cycle)
Dr. N.G.P.- Kalapatti Road, Coimbatore — 641 048, Tamil Nadu, India
Website: www.dmgpasc.ac.in | Email: info@drngpasc.ac.in | Phone: +91 - 422 - 2369100

- APPLICATION FOR REVALUATION OF ANSWER SCRIPT

1. Name of the Candidate: NIAN VESAGTAr . e App.No:
2. Register No S d 89025
3. Course of Study

* B tong Bwings Procis YERvic s

4. Branch Ros g PROUESS Sppyy o

5. Semester, Month &
Year of Examination :j'm\ugzj D))

6. Subject for which Revaluation / Transparency is required:

i | Marks Secured ; —‘
S.N S(l.l?b{fd Subject Result
= b CA | CE | Total \

Lo | Tuns A OPerabions Researddy 68 30 38  |R-Appe

7. Particulars of fees paid: 1) Amount : 4o
if) Receipt No. with Date : 22/3. 22/02/20a.1

Signature of the Candidate

8. Remarks of the HOD
e a5y S > &W@"X =
| SIS %u
the HOD '

Signature of

D

Station:Cb?Mbcf&m@ \ ) ( \
/‘z—‘;’\‘\" i 1 'r' H
Date : 22 /o2 oy Signature of the COE




KOVAI MEDICAL CENTER RESEARCH AND EDUCATIONAL TRUST
No. 940/1A & B, Kovai Estate, Kalapatti Road, Coimbatore - 641 048. INDIA.

©: I§)422) 2369321 E-mail : info@kmch.ac.in Website : www.kmch.ac.in
.G.P. ARTS AND SCIENCE COLLEGE

COLLEGE : o
i I | M—I'S'G'E-L-LEN-EQ-U-S EREES wif o 20/ 4 0 S L 3 6 Ve Jo |
G T SR T T s e e 2 T
RCT.No.: Date
Name : J-.JJ ALY LV AT LNIE avh - Time : O 9 : 4 4 : D 6 AM
Course : -~ Roll No. : 171BP026
Period N Batch !
.| sl. Ne. PARTICULARS AMOUNT (?) -
1 REVALUATION 400.00
Bank Deta11§(if-any) i Fine I 0.00
3 ; ] ] By Cash [ 400.00
By Bank [ 0.00
* Cheque subject to realization TOTAL 00
L 3 .
( , Four Hundred Only
S S el e et e e b il S A e S
Authorised Signatory

J

POSZEST-ETH0 | Hd "0-T60 'SWNOA AHLVAVNYD s €



Dr. N.G.P. ARTS AND SCIENCE COLLEGE

(An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore)

' q Approved by Government of Tamil Nadu and Accredited by NAAC with *A” Grade (2™ Cycle)
: Dr. N.G.P.- Kalapatti Road, Coimbatore — 641 048, Tamil Nadu, India

Website: www.dmgpasc.ac.in | Email: info @dmgpasc.ac.in | Phone: 491 - 422 - 2369100

APPLICATION FOR REVALUATION OF ANSWER SCRIPT

1. Name of the Canc%iéate:fj,l‘/\@&n %L&a App.Ne: 93

2. Register No 1029
3. Course of Study : BSc

4. Branch - Matlgh oa ki.(/s'

5. Semester, Month &
Year of Examination \_‘_‘%ﬂmjbﬂ, mﬂm - QOQO(M - 2020 )

6. Subject for which Revaluation / Transparency is required:

. Marks Secured
i S“:‘:”{f“ Subject Result
o ORe CA CE Total

| I'WUMTézﬂquﬂQ Anduusr™ | 25 55 80 Ps

7. Particulars of fees paid: i) Amount . 400
ii) Receipt No. with Date :

__/:;_5?15‘@#

Signature of the Candidate

8. Remarks of the HOD

Signature of the HOD

Station: %Qﬂ,m )Q - {@;

Date : |9 ,10/2020 Signature of the COE




KOVAI MEDICAL CENTER RESEARCH AND EDUCATIONAL TRUST

No. 940/1A & B, Kovai Estate, Kalapatti Road, Coimbatore - 641 048. INDIA.
©:(0422) 2369321 E-mail : info@kmch.ac.in Website : www.kmch.ac.in -

DR.

COLLEGE : N.G.P. ARTS AND SCIENCE COL

A3\ T 1o

Date 3 20/ 10 /2020

—
_ RCT. No. :

MISCELLENEOUS FEES

o
Name MERT TN SNEHA 'S Time AR A, A AM
Course IIT BSC MATHS Roll No. : 35 :
R = Batch.©.z,171mt 029
-+ |8l No. PARTICULARS AMOUNT (%) Vi
7~ ; . B
L REVALUATION 400.00
f—\-‘
~
P —
. L
o~ pee
Bank Details{if any) R = ST
) indian bank-COIMBATORE By Cash 0.00
NEFT #29316880235-19/10/2021( By Bani 200.:00
: Pay@COIMBATORE

* Cheque subject to realization

—
r\—
s bt Sl Gl S
i~ Rupees s Haharsd 1%
Y NSk
]

o
7]
~ A
o
=
E
o]
=
. -
.-
Q
A
=
@
(o]
. B
i
o
2
o, B
tI\;
L
o
@
1
g



Dr. N.G.P. ARTS AND SCIENCE COLLEGE

{An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore)
&/ Approved by Government of Tamil Nadu and Accredited by NAAC with ‘A’ Grade (2™ Cycle)

Dr. N.G.P.- Kalapatti Road, Coimbatore — 641 048, Tamil Nadu, India
Website: www.drngpasc.ac.in | Email: info@dmgpasc.ac.in | Phone: +91 - 422 - 2369100
—-_-_-——'-—.H———_-—"—“__—l_-_——"_——_‘—_———__——-—_ﬂ.__—____-
APPLICATION FOR REVALUATION OF ANSWER SCRIPT

1. Name of the Candidate: T SU¢ANT) App.Neo: ® \
2. Register No P [R2MPO3)

3. Course of Study I M Se

4. Branch ¢ MHTHEMATIL

5. Semester, Month &
Year of Examination : 1y, 9ePTEMBER 2022

6. Subject for which Revaluation / Transparency is required:

: Marks Secured
S.N Sgb]de 2 Subject Result
s o CA CE | Total
U | UtPMT43) | STATICTIAL 24 Lt a | PP
£O0 FTWARE
7. Particulars of fees paid: 1) Amount : boo
it) Receipt No. with Date :
AT
Signature of the Candidate
8. Remarks of the HOD
Signature of the HOD

Station: to¢ M BHTD RE )\\ - w

Date : t9.10.2020 Signature of the COE

MoBlte No+. $972€27116)

emall Ip ! suﬂanﬁv&%hab@ﬁmﬁl-tbm




Dr. N.G.P. ARTS AND SCIENCE COLLEGE

(An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore)
Approved by Government of Tamil Nadu and Accredited by NAAC with ‘A’ Grade (2™ Cycle)
’ Dr. N.G.P.- Kalapatti Road, Coimbatore — 641 048, Tamil Nadu, India

Website: www.dmgpasc.ac.in | Email: info@dmgpasc.ac.in | Phone: +91 - 422 - 2369100

APPLICATION FOR REVALUATION OF ANSWER SCRIPT

1. Name of the Candidate: T. sy ¢y p NTI App.No: 02
2. Register No : 8aMpOS)

3. Course of Study o

4. Branch D HATHEM BT (L

5. Semester, Month &
Year of Examination : (v, S$EPTEMRER 2020

6. Subject for which Revaluation / Transparency is required:

: Marks Secured

S.N Sgbiiect Subject Result

o oge CA CE | Total

t TPMT42¢ CONTROL 24 b\ 25 PALL

THEORY
|
7. Particulars of fees paid: 1) Amount : bOD
ii) Receipt No. with Date :
= { T
=

Signature of the Candidate
8. Remarks of the HOD

Signature of the HOD

/

Station: (o (M BRHTDRE (5 s

ation t B A)‘\\,‘%‘;\N"
¢ E

Date : (4:1p.202¢ Signature of th

MoBiLE Npo: 8972 €277 b

envarl p guchﬁh-v;anah@ﬂma&lecom




Institution - Dr NGP Arts and Science College

KOVAI MEDICAL CENTER RESEARCH AND EDUCATIONAL TRUST

N0.940/1A&B, Kovai Estate, Kalapatti Road, Coimbatore, Tamil Nadu 641048,
(0422) 2369321 = info@kmch.ac.in Website: www . kmch.acin

RCT.No : 109993354055

Date : 2020-10-19 15:456:15

Name : SUGANTIT
Course/Class : M.Sc¢

Payment Mode : Debit Card

Roll No : 182MAQ51

Specialization : MATHEMATICS

Sl.No. PARTICULARS AMOUNT({®)| Latefee Sub Total
A = T i
; MISCELLANEOUS FEES - REVALUATION 1200 o 1260
2020
*Payments are subject to realization Total 1200

Rupees : One Thousand Two Hundred Rupees Only

Note: This is computer generated receipt does not require any signature/Stamp




Dr. N.G.P. ARTS AND SCIENCE COLLEGE

(An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore)
Approved by Government of Tamil Nadu and Re-accredited by NAAC with ‘A’ Grade
DST — FIST | DBT - Star College Scheme
Dr. N.G.P.-Kalapatti Road, Coimbatore — 641 048, Tamil Nadw, India.
Website: www.dmgpase.ac.in | Email: drogparts@kmech.ac.in. | Phone: +9] - 422 - 2369100

APPLICATION FOR REVATL.UATION

App. No: [9L
1. Name of the Candidate: NPVEEN. M

2. Register No : 1003
3. Course of Study : B.to™M
4, Branch . oMM BRLE

5. Semester, Month &
Year of Examination : <f M&‘M N [\JOV_Q,mb.Q)‘l, Q019

6. Subject for which Revaluation applied:

) Marks Secured
S.No | Subject Code Subject Result
CA CE Total
Vo5 AMER -
\'IUC,O‘:)SQI M G - 5 22 7| ke N a
(ORPORATE
PLLOVNTING
7. Particulars of fees paid: 1) Amount . J©00,00

ii) Receipt No. with Date: | 2.15Q, |h-12-2019

Signature of the Candidate
8. Remarks of the HOD %M e
Csnte Gnsdaes i Aomleh™m H.0.D OF ?ER%%ﬁege
msr‘ig; l .m" iHe ') ﬁ;\
COIMBATORE - 641 048

Station: Co\ePTo ee " ) /
Date : LA .15 . 2019 Signature oft C‘%\

-~




a

=

KOVAI MEDICAL CENTER RESEARCH AND EDUCATIONAL TRUST
No. 940/1A & B, Kovai Estate, Kalapatti Road, Coimbatore - 641 048, INDIA. '
© : (0422) 2369321 E-mail ; info@kmch.ac.in Website : www.kmch.ac.in

COLLEGE : DR. N.G.P. ARTS AND SCIENCE COLLEGE

_ : i . ‘ . 4
rRCT. No,: 12158 MISCELLENEQUS FEES Dato 14/12/2019
Name o Tme : 10:37:08 AM
Course = (A) Roll No. : 171co037"
Period 0 Batch ‘
Sl. No. PARTICULARS AMOUNT (%)
: REVALUATTON 400.00
Bank Details(if any) Se 5,00
= By Cash : 400.00
By Benk : Q.00
* Cheque subject to realization TOTAL 400.00
\
( Four Hundred Only For Kovai Medical Center Research and Educatlonal fust
BUPBES. o s R e R RSt L =
%m&n
Gl S | Authorised Signatory J

F
{1}

v0SZEST-ZEH0  Hd "9-2ED 'SWHOA AHLVAVNVD 1S €85>



(An Amtonomous Instinrtion, Affifiated to Bharathiar Univessity, Coimbatore)
Approved by Govemment of Tamil Nadu and Re-aceredited by NAAC with *A° Grade
“ ‘DST —FIST | DET — Star College Scheme

Dr. N.G.P. ARTS AND SCIENCE COLLEGE

'7{ o ‘ Dr. N.G‘I:’.-Kalapa:u:i Road, Coimbatore — 641 048, Tamil Nadu, Tndia.
! Website: www.dmgplasc.ac.mj Email: dmgparts@iemch.ac.in. | Phone: +9k - 427 - 2369100

et

APPLICATION FOR REVATUATION
: ‘ App.Ne: |75
1. Namé of the Candidate: Nowdbha -bamost o

2.Register No b cs;gg -
3. Course of'Study‘ ey St _

4. Branch - Cowmpuian Sferce
3: Semester, Month & .

Year of Examination X’w(iﬂl‘ﬂ ; NOWW"‘QO 19

6. Subject for which Revaluation applied:

: 2 -l : i | ‘ MafjisisecmEd - .
S.No | Subject Code Subject | s
| 4. [\Muesemp - [RORE:DATH = i SR TR
s, i = 5 m o m : . | :, |

B

7. Particulars of fees paid: -i) Amount : = . hool
ii) Receipt No. with Date : 0.2 4%

N
Sigﬂaturg of the Candidate

8. Remarks of the HOD 5 o . |
Pe i (epWdonk 0 Avere - St =8

; =51
pw\ Yoy U e 5 i '}«/\A Sob e U . |

Signatuye ntthe HOD

. - i - | Coicon
sube e R
- Date : 9o to-201¢ Sigaatire of the COE




Dr. N.G.P Arts and Science College (dutonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar University)
Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

APPLICATION FOR REVALUATION

p il |
7 Appl. No: (;" / -
Name of the Candidate . GrowYishankon S’ -
Register No Do)y
Course of Study I R.ComM
Branch ;. CommMe RCR
Semester, Month & T cpmMBESITER ¢ pow=oe1]
Year of Examination
Subject for which Revaluation applied : EABCUTTVE BOMEWESS CoMMupnTemron
‘ Marks Secured
S.No | Subject Code Subject ~ Result
CA CE Total
A MEiemy e B SRV E e
2uLLTPEsS =y = \/ 2R DA
Comml O™ Te o775 N
Particulars of fees paid i) Amount : Loo-o0
:
ii) Receipt No. with Date : (21312 ' 1/12/201]
s Tt
Signature of the Candidate
Remarks of the HOD R
Ceon Ha o>derey L~ ~ . =Tels,
Aara a6 _ H.0.0 OF COMMERCE
v Signaturerofithe @D awith Sedbge
) (AUTONGMOUS)

COIMBATORE - 641 048.
Station; COTMRATOR

Date : | Qe )ro1g Signature of the




Q“\
o8

Dr. N.G.P Arts and Science College Autonomous

An Institution of Kovai Medical Center Reseal_"ch & Educational Trust
Accredited by NAAC with ‘A’ Grade & Affiliated to Bharathiar University

Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

APPLICATION FOR REVALUATION

App.No: P&

. Name of the Candidate: € “Vorna ¢ ""S\'m‘“(\/ e

2. Register No D W lesty 3,77

3. Course of Study L o

4. Branch Loy AL g B aiin

5. Semester, Month &

Year of Examination ) / AN (e — 2o \0)

6. Subject for which Revaluation applied:

S.No | Subject Code Subject o L Result
CA CE Total
i tlaULs.\ofér./@La‘/t’:‘m2
bl T - ERR A ] P

]

7. Particulars of fees paid:

1 Amount

. Q00

i1 Receipt No. with Date : 2% 3\1 / w( DS’/ WA A

8. Remarks of the HOD

R.éww\_

tneAe A

Station: CM\M&\/{O‘( L%

D

ate

w( o] Wiy

\{
s

& s@m’%—/

Signature of the Candidate

A\
o\
M“‘

4 0 o)
He®d of the Ospartment
Department of Coamputer Sciente
Or. N.G.P. Arts & Science Cellege-

Coimbetsre-841 033
Signature of the COE



Dr. N.G.P Arts and Science College Autonomous
An Institution of Kovai Medical Center Research & Educational Trust
Accredited by NAAC with ‘A’ Grade & Affiliated to Bharathiar Univ ersity

Dr. N.G.P - Kalapatti Road, Coimbatore — 641 048.

APPLICATION FOR REVALUATION

App. No: F’Pﬁf
1. Name of the Candidate: (.. “\ouwrnoe \xyd S Wnaun_
2. Register No DAL Sy e
3. Course of Study FE & L
4. Branch D Comfulon O (londe
5. Semester, Month & ]
Year of Examination by APV - 20 A
6. Subject for which Revaluation applied:
S.No Subject Code Subject i Result
CA CE Total

\ Lbuabgrz'}f"@, leckm o

- '1_'1_/»"’”""’/0\ (A

7. Particulars of fees paid: i Amount : ¥e D
ii Receipt No. with Date : +%3Y, 2o [0$ [0l &

C (e het—

Signature of the Candidate

8. Remarks of the HOD
*RL{? Lo - e d(“

b N PO Y
1 re 0
L\g{I}S bérﬂﬁjwﬂ)
Hud af the Bepartment

. ‘ = s Dspartment of Cemputer Science

Station:  Loumbr /L0 1€ Or. N.G.P, Arts & Scisnce College
[ =t Coimbaters-841 035

Date : ¢ ( oS! VA : Signature of the COE




s <

b,

a COLLEGE :
-, (RCT. No 2734 MISCELLENEQUS FEES Date Z0/056/2018 )
Name : RAMAERISHNAN C Time 02:26:40 PM
Course = Roll No. :
Period = : — Batch 181C5147
_ :ilsl.No. 'PARTICULARS AMOUNT (3)
i EEVATUATION 200G .00
- Bank Details(if any) = ———
Fine 0 .00
= By Cash 800.00
. By Bank 0606
7| * Cheque subject to realization
= ' TOTAL 80000
> <
4 For Kovai Medical Center Research gqd Educational Trust
~~ —.| Rupees - Eight..Bundrsed.... EAE o 3 O SPROO RN OPR P~
............................................................................................... SURYABHARATHT
= £ Authorised Signatory J

KOVAI MEDICAL CENTER RESEARCH AND EDUCATIONAL TRUST
No. 940/1A & B, Kovai Estate, Kalapatti Road, Coimbatore - 641 048. INDIA. '
© :(0422) 2369321 E-mail : info@kmch.ac.in Website : www.krnch.ac_.in_

DR. N.G.P. ARTS AND SCIENCE COLLEGE

+0STEST-CE+0 * HA "9-FED 'SWAOJ AHLVAVNVD 188 €8>




v

COLLEGE :

KOVAI MEDICAL CENTER RESE
No. 940/1A & B, Kovai Estate, Kalapatti

© : (0422) 2369321 E-mail : info@kmch.ac.in
DR. N.G.P.

ARCH AND EDUCATIONAL TRUST
Road, Coimbatore - 641 048. INDIA. ’

Website : www.kmch.ac.in

ARTS AND SCIENCE COLLEGE

RCT.No.: 2723 MISCELLENEQUS FEES Date : 20/05/2019
Name NISHANTH A Time ! 45.47:37 P
Course : — Roll No. : 02:17:37 PM
Periodi cis _ Batch : 161BTQ37
\
|sl. No. PARTICULARS AMOUNT (3)
¥ REVALUATION 400 .00
=
)
Bank Details(if any) Fine - 500
- By Cash : 400 .00
By Bank : 0.00
“3| * Cheque subject to realization
For Kovai Medical Center Research and Educational Trusﬂ
Rupees _Four. Bundred...0nli e :
& SURYABHA
| Authorised Signatory

$0STESE-TTPO  Hd ‘g-mED ‘SN0 AHLVAVNYD s &




Dr. NS AL dllU DCICNCE CUUCEE (AUHTIOROMOUS)
(An Institution of Kovai Medical Center Research & Educational Trust) 2 F
(Accredited by NAAC with ‘A’ Grade & Affiliated to Bharathiar University)
Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

'APPLICATION FOR REVALUATION

App. No: 7/ V'{
1. Name of the Candidate: Q 2 r@og’q D wval £
2. Register No D LGIRMOeXT
3. Course of Study » Rea(ea)
4. Branch JRIVECIRSPRTN afagement
5. Semester, Month &
Year of Examination : }’F_\l__ Secneaten , ApS) - Anq
6. Subject for which Revaluation applied:
*l : Marks Secured
S.No | Subject Code Subject Result
CA | CE Total '
\ I%QBM 3?)3 ?Yb&“ii o0 Cu'\(g 36 '3)q VQ g
> //" ok oxoa) Qlﬂ\&%gw\-,rg L\ /
(Pram)
7. Particulars of fees paid: i) Amount 1 RoD /

if) Receipt No. with Date: T8> - 91/ 05 /20 19

L+

Signature of the Candidate

8. Remarks of the HOD M 07( RS W 549—\ el g

5 T
ﬁw - |
Signature of the HOD Z‘I t 3
Ur.S.MOHAN .84 1.Ph: PGDCA. PO,
Hegd-Mavagemeat Studies
Siation: € eirm eatece | D1.N.G.P. Arts and Science College
; , Kalapattl Road, Coimbatore - 841 048,
Date : &\ LDK {‘ Aol Signature of the COE



.,

== =

=
.

KOVAI MEDICAL CENTER RESEARCH AND EDUCATIONAL TRUST
No. 940/1A & B, Kovai Estate, Kalapatti Road, Coimbatore - 641 048. INDIA. |
©:(0422) 2369321 E-mail : info@kmch.ac.in Website : www.kmch.ac.in

COLLEGE: DR. N.G.P. ARTS AND SCIENCE COLLEGE

-21,/05/2019

2752 MISCELLENEOUS FEES Date

RAJADURAI J Time b
g Foll No. - 11700309 AM

u i Batch 161BMO37

SI. No. ‘ | PARTICULARS AMOUNT (%)
i REVALUATION ' 400.00
'Bank Details(if any) Fine b 0.00
- By Cash | 400.00
By Bank | 0.00

* Cheque subject to realization

\ ~ -
( e,
Ru peesin Foun.- Hundr\ed ..... @nly .............................

RN A A e e R e R R BT BN e e e e e e

 B0SEESZ-ETHO * Hd "9-9HD 'SWHOA AHLVAVNYD 1S €8>



Dr. N.G.P Arts and Science College (4utonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar Umvers:ty]
Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

APPLICATION FOR REVALUATION

: App. No:
1. Name of the Candidate: SHH KT#) GMSSH L : ?BCI
2. Register No | &1coosa T '
3. Course of Study - 12eom
4, Branch : Comm exed

5. Semester, Month & - . A
Year of Examination : 15_ o 5%%*&? , NG)VQ\'H‘BQ‘N - 2018

6. Subject for which Revaluation applied:

Marks Secured -
S.No | Subject Code Subject Result

(A CE Total

l. |jqvcerz B guﬁiﬁ%ﬁ 0 i 2y 3% . @&AW&QY
QQ@MYMT

7. Particulars of fees paid: 1) Amount ’ ; AOO
ii) Receipt No. with Date : {40( o( ((l 9\7qz@_ﬂu€*

al e 744 Hong /g?-ﬁLLf
He wad  adtondin 5 @;‘—; (o ey ~ehdme of s andidars

8. Remarks of the HOD 2 aed n’w‘-?' 3 gwdhﬂij
abtondad Tn Sk Lym—m1), 118

Slgnature of the I—IOD
D OF COMMERCE ;
. : Dr. N.G.P. Arte & Science Cc”pga
SR o }LD!rQ, {A UT.O‘\!C["‘ jJQP
Statlon [/D \ imb a\ | : : COITL d‘ﬁ'i"g_”{._ % 0"1 U48
- Date. : 235, 50 !8 ' : Signature of the COE



-KOVAI MEDICAL CENTER RESEARCH AND EDUCATIONAL TRUST
No. 940/1A & B, Kovai Estate, Kalapatti Road, Coimbatore - 641 048. INDIA. ;
O B TR B R AET it pp e
COLLEGE : SN i
148031 MISCELLENEMIS FEES 27412 s0018
rRCT. No. : : : Date ‘ \;
SHAKTHI GANESH T : TITETTOT P i
Name I BCOM (A5 Time SR ‘
Course = Roll No. : 18100047
Period Batch
? SLNo.| - PARTICULARS AMOUNT ) |,
x ﬁml i G SIS T an
a'
|
!
{
b
i
!
Bank Ilet&i%,.qi.*I ANy ; Eire 0.00
o A ' By Cash SO0 GO0
By Bank - 0.00
| * Cheque subject to realization TOTAL 400.00

A _ J
( Four Hundreed tnily For Kovai Medical Ce%esea@and ducational Trust
BHPEes. L e e e e _ =
BHUVANESWART
&= | Authorised Signatory

'SIHOd AHLYSYNY

A80



Dr. N.G.P Arts and Science College (4utonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar Umvers:ty]
Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

APPLICATION FOR REVALUATION

: App. No:
1. Name of the Candidate: SHH KT#) GMSSH L : ?BCI
2. Register No | &1coosa T '
3. Course of Study - 12eom
4, Branch : Comm exed

5. Semester, Month & - . A
Year of Examination : 15_ o 5%%*&? , NG)VQ\'H‘BQ‘N - 2018

6. Subject for which Revaluation applied:

Marks Secured -
S.No | Subject Code Subject Result

(A CE Total

l. |jqvcerz B guﬁiﬁ%ﬁ 0 i 2y 3% . @&AW&QY
QQ@MYMT

7. Particulars of fees paid: 1) Amount ’ ; AOO
ii) Receipt No. with Date : {40( o( ((l 9\7qz@_ﬂu€*

al e 744 Hong /g?-ﬁLLf
He wad  adtondin 5 @;‘—; (o ey ~ehdme of s andidars

8. Remarks of the HOD 2 aed n’w‘-?' 3 gwdhﬂij
abtondad Tn Sk Lym—m1), 118

Slgnature of the I—IOD
D OF COMMERCE ;
. : Dr. N.G.P. Arte & Science Cc”pga
SR o }LD!rQ, {A UT.O‘\!C["‘ jJQP
Statlon [/D \ imb a\ | : : COITL d‘ﬁ'i"g_”{._ % 0"1 U48
- Date. : 235, 50 !8 ' : Signature of the COE



-KOVAI MEDICAL CENTER RESEARCH AND EDUCATIONAL TRUST
No. 940/1A & B, Kovai Estate, Kalapatti Road, Coimbatore - 641 048. INDIA. ;
O B TR B R AET it pp e
COLLEGE : SN i
148031 MISCELLENEMIS FEES 27412 s0018
rRCT. No. : : : Date ‘ \;
SHAKTHI GANESH T : TITETTOT P i
Name I BCOM (A5 Time SR ‘
Course = Roll No. : 18100047
Period Batch
? SLNo.| - PARTICULARS AMOUNT ) |,
x ﬁml i G SIS T an
a'
|
!
{
b
i
!
Bank Ilet&i%,.qi.*I ANy ; Eire 0.00
o A ' By Cash SO0 GO0
By Bank - 0.00
| * Cheque subject to realization TOTAL 400.00

A _ J
( Four Hundreed tnily For Kovai Medical Ce%esea@and ducational Trust
BHPEes. L e e e e _ =
BHUVANESWART
&= | Authorised Signatory

'SIHOd AHLYSYNY

A80



Dr. N.G.P Arts and Science College (4dutonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar University)
Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

APPLICATION FOR REVALUATION

Appl. No: Z 9

Name of the Candidate

: KAmeA.quu.M'

Register No 5 ISIFL OIE

Course of Study R - Lon

Branch D FinAnte
Semester, Month & v

Year of Examination 1 NovEMEER DplT

Subject for which Revaluation applied: B AnkinGg THEORY , LAw Awobn PeAcTcE

Marks Secured

S.No | Subject Code Subject Result
‘ CA CE Total

1' ’gUF'§SA l@%uzh\f@q 'THEOEE/; /

o7 22/ 29 ARREAR

LALU AND Peﬁ(,Ti(_E

Particulars of fees paid 1) Amount o Relo
ii) Receipt No. with Date : /4 2 b 37 (;2) 2017

Mkﬂ,@ﬁ

Signature of the Candidate

Remarks of the HOD /
(/T b& C)OV\-U 0

Station: CXDI w\\oﬂ\h Ve

Date : 2| "'y?]') QM%E



P~ . : ‘ 7 . =
B, 14 Dr. N.G.P. ARTS AND SCIENCE COLLEGE e
=, “ An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore '
Re-Accredited by NAAC with 'A' Grade
Dr. N.G.P. - Kalappatti Road, Coimbatore - 641 048.
~ Ph. : 0422 - 2369100, 2369253, Fax : 0422 - 2369206
A Website : www.drngpasc.ac.in E-mail : drngparts@kmch.ac.in _
r _ :
~ |RCT.No.: 14036 MISCELLENEOUS FEES Date 27/12/2017 i
T KALAI PANDIAN M . e, 02:51:20 PM
g 111 BCOM FINANCE ol e 151£i018
Period = Batch :
- 1sl. No. PARTICULARS AMOUNT (3)
1 REVALUATION 400.00
2 Bank Details(if any) Fink o 000
= By Cas : 400.00
By Bank : 0.00
'l * Cheque subject to realization TOTAL 400.00
il ‘ ‘ i,
i For Dr. N.G.P. Arts and Sgience Collegew
L RUpees:.......E9RE. . Bundred. ORLY . o G e, tg
............................................................................................... ' BHUVANESWARI
s & Authorised Signatory .

bOSZESZ-2ZH0 & Hd "9-AHD ‘SWHO0 AHLVIVNVD 1S €&



Dr. N.G.P Arts and Science College (4utonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Accredited by NAAC with ‘A’ Grade & Affiliated to Bharathiar University)

Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

1. Name of the Candidate: AHMED DARWESH - < ¥

APPIICATION FOR REVALUATION

2. Register No - 191cL002
3. Course of Study i RBSe €Lt

4 Branch

5. Semester, Month &

Year of Examination

o2 . @\o A\
c\\mca\ L"3\\0 \CCL\'\ o\/

ch Semesl@ﬁ 2 A?,ﬁ\\- o\l

6. Subjed for which Revaluation applied: CYTolL ooty

App.No: (o H

: : Marks Secured
S.No | Subject Cade Subject : . * Result
- = CA “CE Totdl -
; ISUCLERR | Cc¥TOoLoOy & - 30| 86 RA
N
&
W

6y

7. Particulars of fees paid: 1) Amount 400 :
ii) Receipt No. with Date: 616 5 /0 5 (013
o Aﬂ Ie ] 0 = Signature of the Candidate
Yev

8. Remarks o?the HOD

- Station: Céj\mloo ll'5>r_wl

Date

25 (o5 [ 2013

Signature of the COE



Dr. N.G.P Arts and Science College (4dutonomous)
(An Institution of Kovai Medical Center Research & Educational Trast)
(Accredited by NAAC with ‘A’ Grade & Affiliated to Bharathiar Urniversity)

Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048,

APPIICATION FOR REVALUATION

. App.No: i 4
1. Name of the Candidate: M CM(J(OBMQNO\:‘) |
2 Register No 1S B Mion
3. Course of Study : PBe
4. Branch (A
5. Semester, Month &
Year of Examination : Y1 - Aerl — ~dow
6. SUb_]eut for which Revaluation applied:
S.No Subject Code Subject _.Marks s  Result
A g CA “CE Totdl

|| 15UBMS28 |Rosnsch Motods for

| f 5 327 | 3 R

7. Particulars of fees paid: 1) Amount : koo
i1) Receipt No. with Date : 14;2@ - a8 /0 S 30 13

Slcrnamre of the Candida
8. Remarks of the HOD

Con be Congioered ?O—(R'\ T
: | FARSE 100 sapca.,

. HOD-Managemesnt Siudies
i Dr. N G P, Arts and Sciey. . ollspe
_ Station: (ﬂmm ,)‘lg ¥ alapatti Road, Coimbatore-#ét (i#

Date : 35 fos /018 | Signature of the COE,




Dr. N.G.P Arts and Science College (4dutonomous)
(An Institution of Kovai Medical Center Research & Educational Trast)
(Accredited by NAAC with ‘A’ Grade & Affiliated to Bharathiar Urniversity)

Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048,

APPIICATION FOR REVALUATION

. App.No: i 4
1. Name of the Candidate: M CM(J(OBMQNO\:‘) |
2 Register No 1S B Mion
3. Course of Study : PBe
4. Branch (A
5. Semester, Month &
Year of Examination : Y1 - Aerl — ~dow
6. SUb_]eut for which Revaluation applied:
S.No Subject Code Subject _.Marks s  Result
A g CA “CE Totdl

|| 15UBMS28 |Rosnsch Motods for

| f 5 327 | 3 R

7. Particulars of fees paid: 1) Amount : koo
i1) Receipt No. with Date : 14;2@ - a8 /0 S 30 13

Slcrnamre of the Candida
8. Remarks of the HOD

Con be Congioered ?O—(R'\ T
: | FARSE 100 sapca.,

. HOD-Managemesnt Siudies
i Dr. N G P, Arts and Sciey. . ollspe
_ Station: (ﬂmm ,)‘lg ¥ alapatti Road, Coimbatore-#ét (i#

Date : 35 fos /018 | Signature of the COE,




Dr. N.G.P Arts and Science College (4utonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar University)
Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

APPLICATION FOR REVALUATION

1. Name of the Candidate: §. Neween

.l
App. No: \bP

2. Register No : 1561CAH 13
3. Course of Study : f3eH
4. Branch . COﬂ?FWILﬂ ﬁf/"}f"”lmp

5. Semester, Month &

Year of Examination :j_ . Nov ~2017

6. Subject for which Revaluation applied:

Marks Secured
S.No | Subject Code Subject _ Result
~ CA "+ CE Total
B Cobe Tools
I 15UCHBS A
(ont erts o170/ g | 273 Ry
4] 4 F) ;“C‘;\,]llb n$
7. Particulars of fees paid: i) Amount : oo

ii) Receipt No. with Date : | LiJE?C? ’ 2?/} ’2_/} F

8. Remarks of the W

Station:

Date :

Q.8

Signature of the Candidate

Nl

Slgl’lﬂf?&lﬂ of the BHOD . ... it
%\U DE:’:af‘Iﬁs-.; 6F Somegte: Epabiontioo
gt i-\: Gp AT i .":_.--' ":‘:,.':. Tor)
: e

[ ks by o Y A4 T
Limbeiare 541085

Signa%%e of the COE




Dr. N.G.P Arts and Science College (4utonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar University)
Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

APPLICATION FOR REVALUATION

Name of the Candidate
Register No

Course of Study
Branch

Semester, Month &

Year of Examination

Subject for which Revaluation applied:

AppL. No: 1 5

IRIBTOoo9

:B.JC-;

1Brfo{~mfrufuf//0q y

<

/\[owzmbm — 20017

Marks Secured
Result

S.No | Subject Code Subject

CA CE Total

|. |IRLBTHSB

Sl
Moﬁ&krvﬂ;?;;

a
12 | 24 36 RA

Particulars of fees paid

WWM QMVT

Remarks e HOD

o
Station: Lo umbado otk
Date : 23 [12) 0p

1) Amount
if) Receipt No. with Date: L4097 § 238 [12] 20177

: AOO

Signature of the Candidate

\VM

Signature of the HOD with Seal

T

Signature of the COE Q7




Dr. N.G.P Arts and Science College (4dutonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar University)
Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

APPLICATION FOR REVALUATION

Appl. No: Z 9

Name of the Candidate

: KAmeA.quu.M'

Register No 5 ISIFL OIE

Course of Study R - Lon

Branch D FinAnte
Semester, Month & v

Year of Examination 1 NovEMEER DplT

Subject for which Revaluation applied: B AnkinGg THEORY , LAw Awobn PeAcTcE

Marks Secured

S.No | Subject Code Subject Result
‘ CA CE Total

1' ’gUF'§SA l@%uzh\f@q 'THEOEE/; /

o7 22/ 29 ARREAR

LALU AND Peﬁ(,Ti(_E

Particulars of fees paid 1) Amount o Relo
ii) Receipt No. with Date : /4 2 b 37 (;2) 2017

Mkﬂ,@ﬁ

Signature of the Candidate

Remarks of the HOD /
(/T b& C)OV\-U 0

Station: CXDI w\\oﬂ\h Ve

Date : 2| "'y?]') QM%E



P~ . : ‘ 7 . =
B, 14 Dr. N.G.P. ARTS AND SCIENCE COLLEGE e
=, “ An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore '
Re-Accredited by NAAC with 'A' Grade
Dr. N.G.P. - Kalappatti Road, Coimbatore - 641 048.
~ Ph. : 0422 - 2369100, 2369253, Fax : 0422 - 2369206
A Website : www.drngpasc.ac.in E-mail : drngparts@kmch.ac.in _
r _ :
~ |RCT.No.: 14036 MISCELLENEOUS FEES Date 27/12/2017 i
T KALAI PANDIAN M . e, 02:51:20 PM
g 111 BCOM FINANCE ol e 151£i018
Period = Batch :
- 1sl. No. PARTICULARS AMOUNT (3)
1 REVALUATION 400.00
2 Bank Details(if any) Fink o 000
= By Cas : 400.00
By Bank : 0.00
'l * Cheque subject to realization TOTAL 400.00
il ‘ ‘ i,
i For Dr. N.G.P. Arts and Sgience Collegew
L RUpees:.......E9RE. . Bundred. ORLY . o G e, tg
............................................................................................... ' BHUVANESWARI
s & Authorised Signatory .

bOSZESZ-2ZH0 & Hd "9-AHD ‘SWHO0 AHLVIVNVD 1S €&



Dr. N.G.P Arts and Science College (4utonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar University)
Dr. N.G.P — Kalapatti Road, Ceimbatore — 641 048.

APPLICATION FOR REVALUATION

App. No: &0'
1. Name of the Candidate: T. GiUNPLUNDER) '
2. Register No b2 ELOIZ
3. Course of Study . MA
4. Branch : Ejﬁ % LHTQ?’ICIUUTZ
5. Semester, Month &
Year of Examination : E = APrﬂ A 20\F
6. Subject for which Revaluation applied:
S.No | Subject Code Subject Marks A Result
CA CE Total
| |l6PEL22D |Britieh litenlge
- = 2.8 o | RBP
7. Particulars of fees paid: 1) Amount . BoolA
i) Receipt No. with Date: 2.2-2-0 . ©9 loe [2013

' —

7,
Lot mrm ended Iéc?er Dovaluction Signature of @%e

8. Remarks of the HO

Signature of the HOD

Hesd of the Department
Department of English

Station:@/%?éﬂ//im Or.NGP, Arts 5 & - .~ oy f_,_,.—i@b,
Combartopr=
Date : &9’/&6/.20/—,7 : Signm

Dr. N. BALUSWA_MI
Controller of Examinations

= ) us)
Dr. N.G.P Arts and Science College (Asloncmq}ls
Dr. N.G.P Kalapatti Road, Coimbatore - 641 048.



Eg -t . Dr. N.G.P. ARTS AND SCIENCE COLLEGE g
i_: S o ' ‘AnAutonomous Institution, Affiliated to Bharathiar Univerlity,ICnimbatore o~
i Re-Aecredlted by NAAC with 'A' Grade

= ‘ Dr. N.G.P. - Kalap Road, Coimbatore - 641 048, = s
s T NG Y, | Ph. : 0422 - 23691 ,2369253,!‘:: 0422-2369206
(52 ' . Webllte www.drngpuc.ac.ln E-mail : drngpiru@kmch.nc.ln : B3

y

/)

J

A e
‘B
ally et
s

1 2

i I(\.‘




Dr. N.G.P Arts and Science College (dutonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar University)
Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

APPLICATION FOR REVALUATION.

App.No: 2.8
1. Name of the Candidate: 3 ;(Pj\f\_y {;\A)ﬂmmr{[ : '
2. Register No : 1G1T o35
3. Course of Study : . (om [Th})&)m{xh@ﬂ f?tthLO%)
4. Branch : Commasce .
5. Semester, Month & ’Sf , A?ﬁi\"" Mﬁ‘lj 2017
Year of Examination :
6. Subject for which Revaluation applied: Y\L?:kw U.&JQ?J/\ % M M%Lm exth.
! Marks Secured
S.No | Subject Code Subject Result
CA CE Total
b 150 @438 | Nedworking 12 17 29 12%_
22 0A
Monagemert PY
7. Particulars of fees paid: 1) Amount : 350
i1) Receipt No. with Date : 2. 2 0 D [O7 Db -0 H)
Signature of the Candidate
8. Remarks of the HOD O Spnednasinag
SQL MOEYM WM | ) .
SignatureQitie: Bew

Jepariment of Commerce Wuh IT
‘ , -ED . NG P Arts & Scieace Coliey
Station: CD[W\\OO\ 0Ae Coimbatore - 641 04 &

Date : 0&. Db. 20 (] - SichanrS FrrEset

Dr. N. BALUSWAMI

ontroller of Examinations
GP grts and Science College ({ Autonomous)
. vatore - 641 048.

Dr. N.G P Kalapatti Road, Coim
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Dr. N.G.P Arts and Science College (dutonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar University)
Dr. N.G.P — Kalapatti Road, Coimbatore — 641 043.

APPLICATION FOR REVALUATION

1. Name of the Candidate:
2. Register No

3. Course of Study

4. Branch

5. Semester, Month &

LS CRo\q

- %eq

App. No: &@

L. Yar ik

i C@F*‘LTMSQN QDP\)\cq-\-«om

. WY - Recoes
Year of Examination ﬁm Ve 8o \id\
6. Subject for which Revaluation applied:
Marks Secured
S.No | Subject Code Subject Result
CA e Total 3
lsvcAL3a| .o . :
l Steral . s | 3b o
. N
5 %Je.n—-@ ‘
7. Particulars of fees paid: i) Amount . ASo
ii) Receipt No. with Date: 2192 | 07 [ oL [ 2017,

8. Remarks of the M

0
b e ))\\_/
Station: CQ(M\D:\’)'O'\(Q_

Date

o

.62\

Sigﬁj‘ﬁntﬁ‘lfe of tli\é Candidate

@\M\/M

Signature of the HOD

Head of the Lepar tmet ‘o ¢
1l

4 of Do mpute’ \qp\ma éﬁ

g o4 2 science @ caue

- 2 =1
Qr. N G = AI‘L& ?B- A‘Gé%
. C —
Signatute o

Dr. N. BALUSWAMI
Controller of Examinations
Dr. N.G.P Arts and Science College (Autenomdus)
Dr. N.G.P Kalapatti Rnad, Coimbatore - 641 048,



Dr. N.G.P Arts and Science College (4utonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar University)
Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

APPLICATION FOR REVALUATION

App.No: B2 __ '
1. Name of the Candidate: ¥. BARY VRURNAN

2. Register No : 1\ eeoT
3. Course of Study : g.Com (e£0CA)
4. Branch | : cueporatE  CEQETAR)SWAP
5. Semester, Month &
Year of Examination : 10 NOV 201b

6. Subject for which Revaluation applied: NMEL ( fecuniy  in tonguring )

; farks Secured
S.No | Subject Code Subject Result
CA CE Total
Secynrty N _
) SUEDIUN e S RA
oMU tING
7. Particulars of fees paid: i) Amount . 350

ii) Receipt No. with Date : ~ Qu27

W
Signature of the Candidate
dor & |

8. Remarks of the HOD

Station:  (Cpwh\odyove

Date : 2@[ 2\ Y




Dr. N.G.P. ARTS AND SCIENCE COLLEGE

An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore
Re-Accredited by NAAC with 'A' Grade
Dr. N.G.P. - Kalappatti Road, Coimbatore - 641 048.
Ph. : 0422 - 2369100, 2369253, Fax : 0422 - 2369206
Website : www.drngpasc.ac.in ‘E-mail : drngparts@kmch.ac.in
RCT. No - Date  : - o W
Nomo 9037 MISCELLENEOUS FEES Time  :28/12/Z016
EOUISe i inmr 17 DT s - Roll Mow: 7 . -
Period I:Ié é&%ﬁ”gﬁﬂm b Batch. :D1:du:iLe fH
o s e e G S T A T 2 e Tl LIy ;
{Sl. No.| - PARTICULARS AMOUNT (%)
1 REVALUATION 450,00
Bdnk Details(if any)
v Fine 0.00
o By Cash : 350.00
B Eonlk — —
*'| * Cheque subject to realization TOTAL
kF_ 3 [‘l —
s For Dr. N.G.P. Arts and ‘Sgience College )
oo M s N P R e e
Three Hundred and Fifty Only
i Authorised Signatory i

=3
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$0STEST-TTYO : Hd "9-dHD ‘SWY04 AHLVAVNYD 1S €



Dr. N.G.P Arts and Science College (Autonomous)
(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar University)
- Dr. N.G.P — Kalapatti Road, Coimbatore — 641 048.

APPLICATION FOR REVALUATION

App.No: 43
1. Name of the Candidate: ?Oﬂa[do Hn I'SDfL? P}"U‘}:’P o )
2. Register No 2IBTeMiIinG
3. Course of Study : B com
4. Branch : Corer Co with ¢H

5. Semester, Month &

Year of Examination :_2_[) Noveribist , RO [6
6. Subject for which Revaluation applied: Ctansifes E—o\r Bust Negs

Marks Secured
S.No | Subject Code Subject Result
CA CE Total
Staliclics for | 0 P
2 | 150MA2AC D / q 5 39 28
7. Particulars of fees paid: 1) Amount

ii) Receipt No. with Date :

8. Remarks of the HOD — 1o 9of g 183 %
‘ T3 ,
s st o 2ol
= _ Signature of the HOD . -

Station: C,o‘ﬁmboj’f@'\ﬁe
Date _: 9._0\117_1 201p




[—-’k-.

()

pm—a,

—z

Dr. N.G.P. ARTS AND SCIENCE COLLEGE
4 An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore
Re-Accredited by NAAC with 'A' Grade
Dr. N.G.P. - Kalappatti Road, Coimbatore - 641 048.
Ph. : 0422 - 2369100, 2369253, Fax : 0422 - 2369206
Website : www.drngpasc.ac.in E-mail : drngparts@kmch.ac.in
- ~\
RCT. No 9100 MISCELLENEQUS FEES Date 28/12/20186
’(‘:'a:‘e RONALDO ANTONY PHILIP P ;"'"I‘leNo © . 03:00:42 PM
=y II BCOM(CA) B = = 51CM1 4
Period “ s R ot 151CHM145
‘Isl. No. PARTICULARS AMOUNT (%)
34 REVALUATION 35000
Bank Detaills(if any) Fis
Fine
= By Cash
By Bank
* Cheque subject to realization TOTAL a0 00
e - For Dr. N.G.P. Arts and Science College
Rupees ...Ihree Hundred and Fiftv.  Only.
............................................................................................... Goﬂ'pgfx’-
l Authorised Signatory J

= |
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Dr. N.G.P Arts and Science College (4utonomous)

(An Institution of Kovai Medical Center Research & Educational Trust)
(Re-accredited with ‘A’ Grade by NAAC & Affiliated to Bharathiar University)
Dr. N.G.P - Kalapatti Road, Coimbatore — 641 048,

APPLICATION FOR REVALUATION

| App.No: To 7
1. Name of the Candidate: R, q&uﬂiﬂ% UL QLLHT .
- 2. Register No : ISIBeLOSY .
3. Course of Study : B-Ae.
4. Branch : BLOCEwmﬁA'*ﬂ% -
5. Semester, Month &
Year of Examination : w , Novewmley - 2006 .
— 6. Subject for which Revaluation applied:
= ' Marks Secured
S.No Subject Code - Subject Result
| ca | cE | Toal
} 'l) ISUMA3AC | Baaise
= Mothomoties | 6 | 4 | 30 | RA.
7. Particulars of fees paid: 1) Amount : 380

1) Receipt No. with Date : 9gt 7 - 25?/ 12/ tb.

e%wﬁ‘w@‘m
Signatur&of

8. Remarks of the HOD

the Candidate

\V\ at_ i
Mﬂf@f : a7t iy DO Myl ==
o Sl oty Srine 4 — .
Y e -« Signatur SHBOIMNIAN, MSc,PhD,
s & = ewi:gg}gant Professor & Head

Station: COULW)LQ’}O?UL
Date : 99/12] g . |

artment of Biochemist:g_r
Dliel\la').G.R Arts & Science Co]l.‘e-g;-‘en
{Aatonomous), Coimbatore - 641 48
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X Dr. N.G.P. ARTS AND SCIENCE COLLEGE
. ’% An Autonomous Institution, Affiliated to Bharathiar University, Coimbatore
E Re-Accredited by NAAC with 'A' Grade
Dr. N.G.P. - Kalappatti Road, Coimbatore - 641 048.
Ph. : 0422 - 2369100, 2369253, Fax : 0422 - 2369206
Website : www.drngpasc.ac.in E-mail : drngparts@kmch.ac.in
- a7 BISCELLEREDUS FEES SEHAIE720T6 )
RCT. No. : ‘ ~ Date :
Name el S LY Time g
Course Roll No. :
Period Batch
sl. No. AMOUNT (%)
g SR i
g
Bank Detaila(if any )
of e Cheque subject to realization TOTAL e
— These Huoduead zood Difde el <
% For Dr. N.G.P. Arts and Science College )
R e L e : !
= Authorised Signatory o
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