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Copy to: 

SIKKIM 
MANIPAL 
UNIVERSITY 

Office of the Deputy Controller of Examinations -Technical 

Re-evaluation of May/June 2023 Higher Semester Examinations (OfMine) 

All Higlher semester B.Tech./MBAMCA/BCA/BBA/ M.Sc. students are hereby informed that those 
who like to avail of the facility of Re-evaluation of Higher Semester examinations for May/June 2023 
(OMine) may apply on or before the 25" June 2023 through offline mode only. 

The applicable payment shal be made at Sikkim Manipal Institute of Technology finance office and 
submit the duly filled re-evaluation form along with payment receipt to the office of the Dy. Controller 
of Examination-Tech. 

Encl: Re-cvaluation application form. 

MAN PAL UNI 

5. All HODs 

I. Director, SMIT (For information please) 

3. Controller of Examination, SMU 

NOTICE 

4. Addl. Controller of Exanmination, SMU 

9. Notice Board 

Dr. T Ramu 

7. Sr. Finance Executive, SMIT 

10. Office Copy 

2. Associate Director (A), SMIT (For information please) 

Ref. No: 009/Noticc/DCE-T/2023 

Dy. Controller of Examination-Technical, 
Sikkim Manipal University 

6. Chief Warden (Requested to display in all Hostels) 

8. SMU-T, Head (for notification on the website) 

Dy. Controller of Examinaticn-Tech 
Sikkim Manipal Unlversity 

DR.T Ramu 

Sikkim Manipal Institute of Technology, Majitar, Rangpo, East Sikkim - 737136 
Ph 03592-246216 /I217 / 219/312 Ext -235/ 753, E-mail: dce. tech@smit smu.edu in www.smu.edu. in 



 
 

APPLICATION FORM FOR RE-EVALUATION  

MAY/JUNE 2023 HIGHER SEMESTER EXAMINATION  

 

 
 

                                                                                                               DATE: -____________ 

NAME: -__________________________________       REG. NO: ____________________ 

SEMSTER: - _____________________________          BRANCH: - __________________                                                           

EMAIL ID: - ______________________________        MOBILE NO: -________________ 

 

DETAILS FOR PAPERS FOR RE-EVALUATION (APPLICABLE FOR THEORY PAPERS ONLY) 

SL.NO SUBJECT CODE SUBJECT TITLE 

   

   

   

   

   

   

   

   

   

 

TOTAL FEE (@ 100/- PER SUBJECT): ___________________ 

IN WORDS: _______________________________________ 

PAYMENT RECEIPT:  

 

                                                                                         

                                                                                                   

                                                                                                  SIGNATURE OF STUDENT’S 

YES NO 


