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Photocopy Rs.200/- per Subject
04/202 01/5/2
) Form Filling ltoVIlL | 24/04/2026 S]2028 for Photocopy
2 Revalu't:.on i, v 24/04/2026 05/5/2026 Rs.300/- Per Subject
Form Filling

for Revalution
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NOTIFICATION :

Sub ! Exam form lilling of Revaluation & Photocopy for Supplementary/ Regular
Winter Scmester Examination 2025 through MIS Portul, ]

Ihe students of B.Pharmacy ( Sem | - VI, ) supplementary, { Sem HLV, Vi
litegulsr *m R’:‘&mf.‘}s’lt‘if W submit their applications for Supplementary / Regular Winter
Semester Examinations 2023 Exam form through MIS Portal (misdbatuscin) The 2 ents
whose result is declared through MIS.
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The schi e for the form filling and the fees are as follows:
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[ Activity | Sturt Date * Last Date T TR

J Photocopy Fonm Filling | 24 :iﬁ»ﬁ;f:i{}z& [ 010522026 | Re200/- per subject for Photocopy
oo | (Fridy) | (Fridey) |

! Revaiuation Form Filling 247042026 § 50572026 | Rs.300:- ;\f SL{E;’&?E:&'A—“ T
i (Frday ) 1 (Tuesday) | Revaluation |
Note :-

1. This is applicable only fur MIS Studenis.
2. The Result will not be declared for wrong exam form filling.
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. Hon'ble Viee Chancellor { For Information ) f. B il
. . v i . Lonare-402
Ihie Registrar ( For Information ) 74l vangacs, et Riged {Mabarashina)
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The Finance Ofticer
Principal/Director of all the affiliated institutes { for necessary action) .
Head of the Department of Dr. 8 AT. University Lonere { for Necessary action)
6. OSD, Regional Centers/Sub-Centers
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