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Dear Sir/Madam
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Date of Evaluation :  13/07/2017 Time: 10:30 AM Controller of Examinations (Actg.)

Venue : RCCINSTITUTE OF INFORMATION TECHNOLOGY,CANAL SOUTH ROAD, BELIAGHATA ,KOLKATA -700015

Note:
1. Each examiner is requested to evaluate 200 answer scripts to help the University to publish the result of the semester as early as

possible .
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act as an Examiner in the Subject of

the Examination 2016 -17 conducte
S Gy
strictly secret all information of confidentia

d by the Maulana Abul Kalam Azad University of Technology W

for
| nature related with the concerned examination
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| declare that no one of my near relation is appearing in this Examination
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NAME OF THE INSTITUTIONS :

Mr. SANJOY KONAR

DR. B. C. ROY COLLEGE OF PHARMACY AND ALLIED HEALTH SCIENCES

Signature of the Examiner



