
 

COLLEGE OF MEDICAL TECHNOLOGY & ALLIED HEALTH SCIENCES 

SANJAY GANDHI POST-GRADUATE INSTITUTE OF MEDICAL SCIENCES, Raebareli 

Road, Lucknow -226014 (U.P.) 

 

Form for Scrutiny / Re-evaluation 

I Miss/Mr. request permission to see/the theory paper marks for Scrutiny / Re- evaluation 

in the subject of ………………the main / supplementary examination (B. Sc. CMT 

1st,2nd,3rd,4th year) held on ……………….in the Year ……………… 

I have summited the request fee an amount of Rs. ………………….. 

Vide receipt No. ……………… 

 

DATE     SIGNATURE OF CANDIDATE IN FULL   

 

Certificate 

 

I certify that the above named candidate has applied for Re-valuation of answer sheet / 

Scrutiny of marks in the above Subject / Subjects & has submitted the requisite. 

 

DATE  

Nodal Officer  

Collage of Medical Technology  

To, 

 The Executive Registrar  




