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PT. DEENDYAL UPADHYAY MEMORIAL HEALTH SCIENCES AND
AYUSH UNIVERSITY OF CHHATTISHGARH

'? ’ SECTOR A0, UPERWARA, NEW RATPUR (C.G) 4936061
(stabished by C.GL Act No. 2172008

" APPLICATION FORM FOR MARKSHEET / ENROLILMENT CORRECTION
Instruction :

1. Use Capital / Block letters only.

Students must mention their Contact Detail in the specified ficlds,

Make sure that the name in 10™ 7 12" Marksheet & Enrollment Form is same. [ not then apply for enrollment
correction as well, in a separate lm m.

4. Pleasc enclose

Self attested copies of 10"/ 12" marksheet and Enrollment slip for name correction

Sclf attested marksheet of previous exams for Marks correction.

All original marksheet to be corrected. > Photocopies/TR will not be accepted,

Copy of FIR, Self’ Attested copy of marksheet/ TR, and an Affidavite “for Duplicate marksheet,”

Copy of RV/RT notification for RV/R'I" marksheet along with Original marksheet.

Self Attested copy of Aadhar Card/ld Proof.
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