
        O/o the COE: Received by:                                 

NEHRU INSTITUTE OF TECHNOLOGY 
(An Autonomous Institution) 

Approved by AICTE, New Delhi & Affiliated to Anna University, Chennai 
Recognized by UGC with Section 2(f), Accredited by NAAC with A+, 

NBA Accredited – Aero, CSE & Agri 
           Jawahar Gardens, Kaliapuram, Thirumalayampalayam, Coimbatore – 641105 

        OFFICE OF THE CONTROLLER OF EXAMINATIONS 
 

                            END SEMESTER EXAMINATION - _______________ 

Date: __________ 
 

                                       REGISTRATION FOR  PHOTOCOPY 

NAME OF THE CANDIDATE 
 

   REG. NO 
 

PROGRAMME / DEGREE 
 

    YEAR / SEM 
 

MOBILE NO 
 

PHOTOCOPY  REQUIRED FOR THE FOLLOWING COURSES 

S.NO SEM  COURSE CODE COURSE NAME GRADE 

     

     

     

     

     

Total No. of course(s) 
 

 

 
 

 

PAYMENT DETAILS 

(Rs:300/- per course for UG /PG)  

 

No. of C o u r s e ( s )    X 300  = Rs _____________________/- 

 

In words  ___________________________________________ 

 
 

 

Signature of the Student                     Class Advisor                                                       HOD

  

************************************************************************************************ 
Office Use only: Cash counter: 

PAYMENT TRANSACTION ID WITH 

DATE 
 

                                                                                           (Enclose the Proof) 
 

 

Payment Received Yes / No Date: Verified by: 

 

 

 
PC 



        O/o the COE: Received by:                                 

 

NEHRU INSTITUTE OF TECHNOLOGY 
(An Autonomous Institution) 

Approved by AICTE, New Delhi & Affiliated to Anna University, Chennai 
Recognized by UGC with Section 2(f), Accredited by NAAC with A+, 

NBA Accredited – Aero, CSE & AGRI 
           Jawahar Gardens, Kaliapuram, Thirumalayampalayam, Coimbatore – 641105 

        OFFICE OF THE CONTROLLER OF EXAMINATIONS 
 

                            END SEMESTER EXAMINATION- _______________ 

Date: __________ 
 

                                       REGISTRATION FOR  REVALUATION 

NAME OF THE CANDIDATE 
 

   REG. NO 
 

PROGRAMME / DEGREE 
 

    YEAR / SEM 
 

MOBILE NO 
 

REVALUATION REQUIRED FOR THE FOLLOWING COURSES 

S.NO SEM  COURSE CODE COURSE NAME GRADE 

     

     

     

     

     

Total No. of course(s) 
 

 

 
 

 

PAYMENT DETAILS 

(Rs:400/- per course for UG /PG)  

 

No. of C o u r s e ( s )    X 400  = Rs _____________________/- 

 

In words  ___________________________________________ 

 
 
 

Signature of the Student                     Class Advisor                                                       HOD 

 

************************************************************************************************ 

Office Use only: Cash counter: 

PAYMENT TRANSACTION ID WITH 

DATE 
 

                                                                                           (Enclose the Proof) 
 

 

Payment Received Yes / No Date: Verified by: 

 

 
RV 


