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Remuneration Statement of Examiner for Answer Books Assessment of UG I to VI
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Dr. Babasaheb Ambedkar Marathwada University

Submission Sealed Assessed Answer Books Bundles to Collection Center
Examination held in October/November 2024
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Use separate Forms for different faculties (UG & PG)

Form No. 16/2024 is to be prepared by Chief Superintendent in triplicate.
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