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CORRECTION FORM

1. Al Code : 2. Programme

2. Study Centre Code :

3. Enrollment No. :

4. Name as in the Mark Sheet (Incorrect)

Correct Name

(Attach affidavit in original on a Rs. 10/- Notarized Non-Judical Stamp Paper or Photocopy of
High School Certificate)

5. Father’s/Husband’s Name as in the Marksheet (Incorrect)

6. Address

7. Demand Draft Details
DD No. Bank Name

DD Value Bank Code of Issuing Branch

Demand Draft of Rs. 200/- (Two Hunderd Only) for each marksheet to be corrected.
Note : Attach all original documents required for corrections else the application form will not be accepted.

Signature of Student Date Place

Please send completed applications directly to:

The DIRECTOR

Bhartiya Council for Vocational & Paramedical Science
Shri Nagar Mirjapur Road Hisar Haryana -125001

STUDENT NOT TO WRITE BELOW THIS LINE

Enrollment No. D.D. Details: D.D. No.

Receiving Code No. D.D. Amount

Date of Receiving Issuing Branch Issuing Date
Send for verification to Deposited in on Date




