UNIVERSITY OF KERALA

HALL TICKET

(All columns except Register Number to be carefully filled in by the candidate)

...................................................................................... EXAMINATION

(Name of Examination)
Register Number

MARCH — APRIL / SEPTEMBER — OCTOBER 200....
(Score off which is not applicable)

Centre and Place of Examination
(Capital Letters)

Name of the Candidate
(Capital Letters)

Permanent Address Communication Address
Passport size

photograph (bust)

to be pasted here
Pin Code Pin Code
Parts, Papers, Subjects for which candidate is registered
PART PAPER SUBJECTS

(HALL TICKET SEAL)

Special subject / Elective / Optional, if any Total number or papers for which registered

........................................................................... (v e e in WO S)

Name and Official address of the Identifying Officer
(Dated signature on the Photograph)

Signature of the candidate
Office seal (to be signed in the presence of the Identifying Officer)

Assistant CONTROLLER OF EXAMINATIONS



