
Ayurveda Paramedical  Supplementary Examination  

 December 2025 

Application for Revaluation of Answer Books  

 

1. Name of the Student (with Initials)  :  _______________________________________ 

2. Examination Centre  :  ________________________________________________ 

3. Register Number  :  ____________________________________________________ 

4. Name of Subject for which Revaluation is applied (with mark)  :  

I.                                                                                                                                                                                         

II.                                  

III.                  

IV.  

_ 

5. Details of Fee Paid  : ________________________________________ 

6. Chalan Number, Date, Name of Treasury  :  ________________________________ 

7. Full Postal Address of the Student  :  ___________________________________ 

8. Phone Number  :  _______________________________________________________ 

Place : ___________________ 

Date  : ___________________                                                                         Signature of the Student 

Note : 

• The original Chalan receipt and a copy of the Mark List should be attached along with this 

application. 

• The last date for receipt of the Revaluation application is 25.03.2026 

• The  fee  for Revaluation is Rs. 205 /- per paper  

• Head of Account : 0210-03-101-98 Examination fees and Other Receipt 

• Applications received late or containing incomplete information will be rejected without any 

notice. 


