
Adesh University
(Established under Government of Punjab Act.6 of 2012) 

EXAMINATION FORM FOR PG/PG DIPLOMA/DOCTORAL DEGREE

PARTICULARS TO BE FILLED IN NEATLY AND LEGIBLY BY THE CANDIDATE IN HIS/HER OWN HAND

1.
(a) Name of the programme: ……………………………...
(b)Course Code: …………………

2. Center of Examination:

(c) Subject of Thesis

(d) Date of Submission of thesis:
(e) Whether your thesis has been accepted? If yes, State:

Letter No.: Date: Name of the University:

3. Name (in Block Letters)

4. Regd. No. : 5. Male
/Female
/Transgender

6. Date of Birth 7. Marital Status ()

Married/Unmarried/Divorcee/SeparatedDD MM YYYY

8 Father’s Name(in Block Letters)

Affix recent passport 
size photograph

9. Mother’s Name (in Block Letters)

10. Annual Family Income 11. Do you belong to SC/ST/BC/OBC if yes, mention 
category

12. Permanent home address (in Block Letters)

Phone No.
PIN

13. Address for Correspondence (in Block Letters) 

Phone No.
PIN

15. Title of the theory papers 14. Domicile

(i) (ii)

(iii) (iv)

(v) (vi)

16. For Fresh Candidates

Exam 
Passed

Month Year Roll No. University Date of Completion of 
Internship

MBBS Final

17. For failed candidates

Appeared for the first time

Month Year Roll No.

Appeared for the last time

18. Have you ever been disqualified from appearing in any examination or any case of unfair means is pending 
against you in any University/Board? if so, give details
Examination Roll No. Month Year Period of

Disqualification
University/Board

19. Examination fee detail: Draft/Cheque/Receipt No. ……………………..….Date……………..….….Amount Rs ………………………..
Name of the Bank/Branch/Account office: ………………………………………………………………….………….……………………………….

20. I solemnly declare that the particulars in by me above are correct to the best of my knowledge and belief and 
if any discrepancy is found at any stage, I shall be responsible for the consequences.

Signature of Candidate

Roll No : ________________
(to be assigned by the University)



CERTIFICATE

I certify that the candidate ……………………………………………………………….……………..

S/o/D/o Sh. ………………………………………………………………….………………………….

(i) is medically fit and bears a good moral Character;

(ii) has completed the prescribed percentage of attendance in theory & practical etc. as per the relevant 
regulations;

(iii) has carried out and acquainted himself/herself, to my satisfaction, with the laboratory and sessional work 
etc. covered during the semester/year and periodical tests held in the College/Institute from time to time;

(iv) has previously appeared in this examination under Roll No. ……………………in ………….…………. as 
a regular student of this College/Institute and failed/got re-appear in subject(s)…………………
……………………………………………………………………………………………………..………….

(v) he/she has satisfied me by production of authentic documents that the particulars filled in by him/her are 
correct and he/she has signed the admission form in my presence;

(vi) he/she has been found eligible for appearing in the examination as per relevant regulations.

Date: ……………………      
(Signature of the Principal/Director)

with official seal

DIRECTIONS FOR THE CANDIDATES

1. Roll no. with Date-Sheet will ordinarily be sent to the Principal/Director of the College/Institute 10 days 
before the commencement of the examination.

2. Candidate must appear at the centre allotted to the Institute as a whole, unless otherwise specially ordered 
by the controller of Examinations.

3. In case of any wrong statement in the examination form or supersession of facts, the candidate will be 
responsible for the consequences which might to cancellation of candidature and other disciplinary action 
under the rules and regulation of the university in force.

4. Intimation regarding result will be sent to the Principal/Director of the College/Institute.
5. The candidate must fill in the particular in both the Admit Cards.

Note: The candidate must fill in the complete/correct particulars of lower exam to avoid unnecessary delay in the 
declaration of result. The result of such a candidate who fails to fill in the complete particulars or fill in 
wrong particulars may be withheld/delayed. 

LAST DATE FOR SUBMISSION OF FORM AND FEE
Examination Fee Rs 6500/- Without Late fee With Late fee of With late fee of With late fee of

Session Rs 750/- Rs.1500/- Rs.3000/-

May/June 20th April 30th April 10th May 15th May
Note:

1. The University may accept examination form and fee ten days before the commencement of examination with the   permission 
of the Worthy Vice-Chancellor and a late fee of Rs.5000/-

2. In case of late declaration of result due to any reason, the examination form shall be accepted within 15 days of the publication 
of the result without charging any late/extra fee. Otherwise late fee shall be applicable as per current schedule(Mentioned 
above) 

3. Examination fee can be paid in the form of Bank demand draft in favour of the Registrar, Adesh University.
or

Examination fee can be deposited in form of cash in the Central Accounts Branch, Adesh University.



ADESH UNIVERSITY
NH-7, Barnala Road, Bathinda, Punjab-151101, India

Date: …………………….

Session: ……………………

ADMIT CARD (Roll No Slip)

1. Name of Candidate : ……………………………………………………………………………………..
(in BLOCK letters)

2. Father’s Name : ……………………………………………………………………………….……..

3. Mother’s Name : ……………………………………………………………………………….……..

4. Correspondence Address :……………………………………………………………………………………..

………………………………………………………………………………….…..

……………………………………Mob. …………………………………………
5. Appeared in Subjects

Sr.
No

Subject 
Code

Subject
Sr. 
No

Subject 
Code

Subject

1. 4.

2. 5.

3. 6.

___________________      _____________________
Signature of Candidate     Controller of Examinations

        (Seal)

-------------------------------------------Tear Here---------------------------------------------

ADESH UNIVERSITY
NH-7, Barnala Road, Bathinda, Punjab-151101, India

Date: …………………….
Session: ………………..

COUNTER FOIL

1. Name of Candidate : ……………………………………………………………………………………..
(in BLOCK letters)

2. Father’s Name : ……………………………………………………………………………………..

3. Mother’s Name : ……………………………………………………………………………………..

4. Correspondence Address :……………………………………………………………………………………..

……………………………………………………………………………………..

……………………………………Mob. …………………………………………..

____________________       _____________________
Signature of Candidate      Controller of Examinations

          (Seal)

Roll No : ________________
(to be assigned by the University)

Roll No : ________________
(to be assigned by the University)

Affix Recent 
Passport Size 

Attested 
Photograph 

Affix Recent 
Passport Size 

Attested 
Photograph


