
UNIVERSAL INSTITUTE OF MANAGEMENT &
TECHNOLOGY

Examination Form

Student Name: ____________________________________________

Father's / Guardian Name: _________________________________

Enrollment / Registration No: _____________________________

Course / Program: ________________________________________

Session / Semester: ______________________________________

Mobile Number: ___________________________________________

Email ID: ________________________________________________

Address: _________________________________________________

Details / Reason (if applicable):

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Declaration:

I hereby declare that the information provided above is true and correct.

Signature of Student: ______________________

Date: ______________________


