PT. B.D. SHARMA UNIVERSITY OF HEALTH SCIENCES, ROHTAK

FORM FOR OBTAINING SOFTCOPY (PDF) OF ANSWER SCRIPTS

FEES : Rs.600/- Per Answer Script (Pdf) in favour of Registrar, Pt. B.D. Sharma University of Health Sciences Rohtak.

Demand Draft No. & Date Total Amount:
1. Name
2. Father's Name
3. Name of the programme
4. Roll No.
5. Registration No.
6. Class/Semester

7. Subiject(s) with subject code (for

which answer books are required)

8. No. of Answer Scripts

9. Correspondence
Address & Ph. No.

10.  Email ID mandatory  (Upper case):

(Lower case):

11. Date of Declaration of Result

12.  Specimen handwriting
of the candidate
(please write 2-3 lines)

DATE : SIGNATURE OF THE CANDIDATE




