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ATTENDACE SHEET

(THEORY/ PRACTICAL/ CLINICAL) REGULAR/ BACK/ SUPPLEMENTRY EXAMINATION: 2023-2024

NAME OF CENTRE: CODE

DATE OF EXAMINATION: TIME: HALL/ ROOM NO: SITTING:

COURSE: SPECIALITY; IF ANY SUBJECT CODE: TITLE:
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Total Present: Total Absent: Cumulative Present Cumulative Absent

SIGNATURE OF INVIGILATOR (S) CENTRE SUPERINTENDENT WITH SEAL SIGNATURE OF CENTRE OBSERVERS/ SQAUD (S)



