
Cost of the Form: Rs 100/-               Roll No : __________________ 
(to be assigned by the University) 

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

 
(Examination Form for Regular Students only) 

 
Important Instructions :- 
(i) Examination form and fee shall be submitted through the Principal of the concerned College. 
(ii) All the columns are mandatory and to be filled in neatly and legibly by the students in his//her own handwriting. 
(iii) Candidate should fill his/her particulars as per University Registration Card issued by the university. 

------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Admission/Batch : …………………………………..,   Course/Programme : ……………………………………, Prof./Year/Semester : …………………….. 

Registration No:…………………………………………………………………………………………………………………………………………………………………………….. 

Examination fee detail: Draft/Cheque/Receipt No. ………………………..……….Date……………………….Amount Rs ……………………………..  

Name of the Bank/Branch/Account office: ……………………………………………………………………………….………………………………………………. 

------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

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

2. Father’s Name (in BLOCK letters)   …………………………………………………………………………………….. 

3. Mother’s Name (in BLOCK letters)   …………………………………………………………………………………….. 

4. Gender ()     Male/Female/Transgender 

5. Marital Status ()    Married/Unmarried/divorcee/Separated 

6. Permanent Address (in BLOCK Letters)  …………………………………………………………………………………….. 

………………………………………………………….………………………….. 

…………………………………… Mob. ………….…………………………… 

7. Correspondence Address (in BLOCK Letters)  ……………………………………………………….…………………………….. 

……………………………………………………….…………………………….. 

…………………………………….Mob. ……….……………………………… 

8. Appearing in Subjects 

Sr.
No 

Subject 
Code 

Subject 
Sr. 
No 

Subject 
Code 

Subject 

1.   5.   

2.   6.   

3.   7.   

4.   8.   

 

9. Have you ever been disqualified from appearing in any examination or any case of unfair means (UMC) is pending 
against you in any university/Board? If so, give details : 
 

Examination Roll No Month Year Period of Disqualification  

From To 

      
 

 

 

10. I Solemnly declare that the particulars filled in above by me 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. 
 

__________________ 
Dated : _________________        Signature of Candidate 

 

Affix Recent 

Passport Size 

Attested 

Photograph 



CERTIFICATE 
 
 
Certified that 

(i) The student was admitted to the _________________ course in the Admission Session ________________. 
(ii) The student has been on the roll of this college for the academic year preceding the examination. 
(iii) The student has passed the qualifying _____________ professional/year examination not less than ___________ 

months previously and he/she has fulfilled the conditions laid down under the University Ordinances/ Regulation in 
force for appearing in ___________________ Professional/Year/ Semester examination. 

(iv) The student fulfills the requirement of lectures as per university ordinances in theory and practical in each subject, 
separately. 
 
Further certified that he student has satisfied me by production of authentic documents that the statement made by 
him/her overleaf are correct and that he/she has a good health and bears a good moral character and that he/she filled 
in this examination form in his/her own handwriting and has signed in my presence. 

 
 
 
 
Dated : _____________              __    _____________ 

                       Principal 
           (Signature and Stamp) 
 
 
 

EXAMINATION FEE 
 

Sr. 
No 

Course Examination Fee 

1. PG Courses MD/MS/M.Sc. (Medical)/M. Pharmacy Rs. 6500/- 

2. MBBS/ BDS all Prof. Rs. 5000/- 

3. 
All B.Sc. course and Equivalent 
(B.Sc. Nursing, BPT, B. Pharmacy) 

Rs. 3500/- 

4. M. Lib Rs. 2500/- 

5. D. Pharmacy/D. Lib/B. Lib/All Paramedical Courses Rs. 2000/- 

 
 
 
Note 
 

1. The university may accept examination form and fee 7 days before the commencement of examination with the 
permission of the worthy Vice-Chancellor and late fee of Rs. 5000/- 

2. In case of late declaration of result due to any reason, the examination forms shall be accepted within 15 days of the 
publication of the result without charging any late/extra fee (not re-checking result). Otherwise late fee shall be 
applicable as per schedule. 

3. Demand Draft including cost of form on account of fee should be in favour of “The Registrar, Adesh University” payable 
at Bathinda or fee can be paid in the form of cash in the Central Accounts Office, Adesh University. (Demand Draft/ Fee 
Receipt in original should be enclosed in original). 

4. Examination forms found incomplete or having mistakes/wrong data will be returned back and late fee will be charged 
as applicable on the date of re-submission of the same. 



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

             Date: ……………..………… 
            Session: ……………………. 

ADMIT CARD (ROLL No) 
 

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.   5.   

2.   6.   

3.   7.   

4.   8.   

 
  
 
 ____________________                ______________________ 
 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 


