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dfodqyxq#&dkfynkl&laLd`r&fo'ofo|ky;%] jkeVsd ¼egkjk"Vªe~½

KAVIKULGURU KALIDAS SASKRIT VISHWAVIDYALAYA(MAHARASHTRA)
jkeVsd dk;kZy; % & iz'kkldh; Hkou] ekSnk jksM] jkeVsd] ftYgk&ukxiwj & 441 106

ukxiwj dk;kZy;% egkjk"Vª xka/kh Lekjd fu/kh laLFkk] dLrqjck Hkou ] ctkt uxj] ukxiwj 10

H.O.Prashaskiya bhavan, Mouda Road, Ramtek-441106, Dist. Nagpur
Nagpur office : Maharashtra Gandhi Smarak Nidhi, Kasturba Bhavan, BajajNagar, Nagpur-10

Ramtek Ph No. (07114) 256476, Telefax 255549                     Nagpur Ph.No. (0712) 2248094

iquxZ.ku vkosnui=ke~ /Application form for Retotaling

izs"kd% /From,

(Name Address & Phone No.)

…………………………………
………………………………….
………………………………….

Ikzfr]/To,

Ikjh{kkf/kdkjh

dfodqyxq# dkfynkl laLd`r fo'ofo|ky;]

jkeVsd

            fo"k;%& ijh{kk------------------------------------------------------------------------izkIrxq.kkuka iquxZ.ku fo"k;s---

         Sub:- Retotaling of obtained Marks in Exam………………….
Ekgksn;]

vga ¼fo|kFkhZ@fo|kFkhsZuh½ foKki;kfe ;r~ v/kksfyf[kr&fooj.ke~ vuql`R; iz'ui=kL; iquxZ.kau fØ;rke~ A 

I hereby apply for the retotaling as stated below.

iw.kZ uke /Full Name ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

vkluØek³~d /Roll No.%--------------------------------------------ijh{kkdsUnzuke /Name of Exam Centre --------------------------------------------------------------

                                                  
Ikz'ui=kØek³~d /Paper No. --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

iquxZ.ku 'kqYda # /Retotaling fees Rs……………………………-v{kjs"kq /in words ------------------------------------------------------------------

--------------------------------------------------------------------------------

.       
Encl. – 1)Xerox copy of Mark sheet attested by Principal
             2)Self Address envelope with Rs. 5/-  Postage stamp must be attached.

vk'oklui=ke~ / Undertaking

iquxZ.kukuUrja @ ;fn izkIrxq.ks"kq ijh{kkQys p ifjorZua Hkosr~ rfgZ vga rfUuc/nksHkokfe A

Any Change in obtained Marks & exam result after Retotaling shall be final and will be binding on 
me.

LFkye~ /Place -------------------------------------------------           Lok{kjkf.k /Signature --------------------------------------------------------------------

                                                                 
fnuk³~d /Date     @  @200                                                      iw.kZa uke /Name….---------------------------------------------------------------------

                                                     
dk;kZy;L; mi;ksxkFkZe~ / For Office Use

Jh@Jherh@dq --------------------------------------------------------------------------- ,rLekr~@,rL;k% izJi=k Øek³~dL;1@2@3@4@5@6 Ñrs iquxZ.kukFkZ 

'kqYdi=k Øek³~dL; ------------------------------------ fnuk³~d    @   @200------------ }kjk vkgR;k #I;dkf.k -----------------------]] v{kjs"kq #I;kdkf.k--------------

-------------------------------------------------------------fo'ofo|ky;su izkIrkfu A

fnuk³~d    @       @200                                                                                                     ¼izkfIrdrqZ% Lok{kjkf.k uke p½

izfriz'ui=ka&iquxZ.ku'kqYda #- 100@&

Retotaling Fees Per Paper Rs. 100/-

Ukkekadu Øekad--------------------------------------

Enrolment No…………….


