
 

                                          
           
 

 
 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 
 

STATEMENT OF MARKS 
 

Ph.D./M.F.Sc. (  SEM – I / SEM - II)  Course No._________ Course Title :____________________________________ Credits: (1+0/2+0/3+0) 
 

Regn. No. Name of the Candidates THEORY PRACTICAL  
  Assign

-ment 
 

(10) 

First Test* 
 

(10) 

Mid term* 
 

(30) 

Final 

Exam* 
 
 

(50) 
 

Total 
 

(100) 
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ment 

- 

Record 
 

- 

Final 
Practical 

- 

Total 
 

- 

Grand 
total 

(100) 
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      - - - -  

 
 

      - - - -  

 
 

      - - - -  

 
 

      - - - -  

 
 

      - - - -  

       - - - -  

       - - - -  

       - - - -  

       - - - -  

*  Answer books need to be submitted along with statement of marks (in hard copy) is mandatory. 
     
    Date of conduct of examination – First Test : ________________      Mid Term : _________________     Final Practical : ____________________ 
 
     
    Date:                                     Signature of the Examiner: ____________________ 

                                     Name: _____________________________________ 
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