MANAKULA VINAYAGAR
INSTITWLUTE OF TECHNOLOGY

An Autonomous Institution
e ilte ik oy Pl Rt T A PR A i e s
RECOMMENDATION FOR REVALUATION
B.Tech / BCA
Date:
Name of the Student :
Register Number
Year/Semester
Name of the Program & Branch
Course Code/Name
PART-A PART-B PART-C
Marks
Q. No Marks Q. No Q. No Marks
a b c
1 11
21

2 12

3 13

4 14 GRAND TOTAL

(IN FIGURE)

5 15

6 16

7 17

3 18 GRAND TOTAL (IN WORDS)

9 19

10 20

Total Total

It is recommended that the above student deserves to get more marks than the marks

awarded. Hence, the student may apply for revaluation.

Name and Signature of Subject Staff

HOD Sign & Seal




MANAKULA VINAYAGAR
INSTITWLUTE OF TECHNOLOGY

AnNn Autonomous Institution
e e b T et s
RECOMMENDATION FOR REVALUATION
(M.TECH / MBA / MCA)
Date:
Name of the Student:
Register Number
Year/Semester
Name of the Branch
Course Code/Name
PART-A PART- B PART-C
Marks
Q. No Marks Q. No Q. No Marks
a b C
1 11
21
2 12
3 13
4 14 GRAND TOTAL
(IN FIGURE)
5 15
6 16
7 17
3 18 GRAND TOTAL (IN WORDS)
9 19
10 20
Total Total

It is recommended that the above student deserves to get more marks than the marks

awarded. Hence, the student may apply for revaluation.

Name and Signature of Subject Staff

HOD Sign & Seal




