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Criteria:2. TEACHINGLEARNINGAND EVALUATION

KeylIndicator:2.5- Evaluation Process and Reforms

2.5.2- DVVV Clarifications

Provide Minutes of the grievance cell / relevant body. Provide the list of students who
have applied for revaluation / retotaling program wise/ any other grievances related to
examination certified by Principal/ Controller of Examinations year-wise for the
Assessment period for the year 2018-19,2019-20,2020-21,2021-22,2022-23..

DVV Clarifications Link to Relevant

Doc.
1 (Circular for Revaluation Click here
2 [The list of students who have applied for revaluation / :
retotaling SISl
3. |Revaluation Application Click Here
4. |Report of the Grievances from the relevant Body- e

Controller of Examination
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Criteria:2. TEACHINGLEARNINGANDEVALUATION

Hive years _ . b - :

Circular for Revaluation (May 2019)

2018-2019

2:5.2 Revaluatnon Details (2018-2019)




Re-Avcredited with A’ Geade by NAAC & 150 9001 - 2005 Cenified
Affilinted 1w Bharathisr University, Cotmbatore

NGM COLLEGE (AUTONOMOUS) Q

POLLACHI &
Office of the Controller of Examinations
- L 0 DR YRV RS BV RS B B B B B By E ) ¥ i e e PRI =T E B} o ) ¥ ] e R N R RS 3 ]
£: CESEUG&EMG/Sem-1 1o VI /May-2019 DATED: 31.082019
Notification

Sub: Fees & Date for Revaluation / Re-totalling—Reg.

UG Degree students of 2016-2017, 2017-2018 and 2018-2019 Batch (Aided and Self-Financing) and

PG Degree students of 2017-2018 and  2018-2019 Baich (Aided and Sclf-Financing) who intend to apply for
Revaluation / Retotalling / Xerox copy of the Theory Paper(s) of the End-of-Semester Examinations held during
May — 2019 may apply using the prescribed form(s) and paving the prescribed fees.

—

< REFUND OF REVALUATION FEF :

A partial Refund will be made as per the following conditions.
* Ifa failed candidate passes with a difference of more than 11 marks.
(OR)

Ifa passed candidate secures additional 12 marks or more 4 refund of Rs.200/- will be made out of
Revaluation fee.

The Last Dute for submission of the filled fn application form and pavment of fec is

Monday the 10 June 2019, Intending candidates can contact the Examination Office.

| o nr Application | Statement of | : .
SNo | Programmes Fee Marks Revaluation | Re-Totalling _.\:m: Lﬂp}_
1. G 50 100 0 | 250
2] pce 50 250
ey * - for 2017 Batch onwirds
Copy o Examinations
The Principal, Notice Board & File Dr. R.MUTHUKUMARAN
Contrafler of Examinations
NGM College {Autonomous)

Note: Students applying for Revaluation should submit their Website Printout Marks Sheets
along with their application forms.




NAAC
Nallamuthu Gounder Mahalingam College
(An Auntonomous Institution, Affiliated to Bharathiar University)

90.PalghatRoad.Pollachi -642001,Coimbatore. Tamil Nadu, India.
93 Rank in NIRF 2023 - Among Colleges in India.

Critenia: 2. TEACHING LEARNING AND EVALUATION

List of students who have applied for revaluation /retotaling

2018-2019

252 Revaluanon Details (2018-2019)




{An Antonomous Institation, Affillaied to Bharathlar University) P AT

@ Nallamuthu Gounder Mahalingam College -

sl . 90,PalghatRosd,Pollachl -642001,Coimbatere, Tamil Nadu, India.
No—=",/ 95* Runk in NIRF ~2013 - Among Colleges in Indis.
List of Students Applied for Revaluation/ Retotaling (May 2019)
ol Final | Tetal
5 No Reg. No | Name of the Student Code & Title of the Paper CIA Difference Result
ESE | ESE ESE | (CIA+ESE)
1 IE-MAS24 | SALINIL SUMS101 CLASSICAL ALGEBRA I 19 30 1 30 4 P
z 16-MADZ | GOWTHAM.E 16UMS40T STATICS 5 13 21 ] 2 26 RA
16UMS40F OPERATIONS RESEARCH -1 3 30 30 0 30 33 RA
16LMS513 PROGRAMMING IN "C i 2 32 [ 36 40 PM
3 16-MA-04 | PRADEEP.D 16UMS509 MODERN ALGEBRA 3 30 32 p) 37 40 PM
I6UMSS10 REALANALYSIS -1 5 1 3l 20 35 40 PM
3 16-MA6 | VIGNESHWARAN M I6UMSS 10 REALANALYSIS -1 8 T a0 12 32 40 PM
5 16-MA-24 | KIRUBAK 16UMS310 REALANALYSIS 1 3 | B il I8 T 54 P
3 16-MA-29 | MADHU BALA A 16UMS510 REALANALYSIS -1 6 | 4 52 6 52 &R P
7 16-MA-31 | MANJULA DEVIS 16UMS310 REALANALYSIS -1 13 | 24 37 3 EX] 50 P
B 16-MA-34 | MATHIARASIS 16UMS510 REALANALYSIS -1 0 | 24 0 ] 1 ) P
9 16-MA-3K | PAVITHRA.G 16UMSS10 REALANALYSIS -1 15 | 30 3 3 EF 48 P
7 ‘, /

7
Dr. B.MUTHUKUMARAN

Controlier ol Examinations

2.5.2. List of Studenty Applied for Revaluation/ Retotaling (May 2019) NGWi Collage (Autono FRagk 11




ﬁ Nallamuthu Gounder Mahalingam College
{An Awtonomous |msthintion, Affiliated to Bharathiar University)
Vo’ 90, PulghntRoad, Pollschi -642001,Coimbatore, Tamil Nuduw, India.
= 95" Rank in NIRF ~2023 - Among Colleges in India.
10 | 16-MA-34 | SAGUNTHALADEVI D | 16UMSS10 REALANALYSIS I 13 | 24 2% 3 30
1 16-MA-45 | SANGAVLEM 16UMS510 REALANALYSIS -1 9 13 27 14 3l
12 16-MANT | VISHNU PRASATH.N 16LMS511 OPERATIONS RESEARCH -11 10 ] 30 10 0
160U/MS513 PROGEAMMING IN "C* (] 24 34 10 34
13 16-MA-11 | BABY.R 16UMSS1 1 OPERATIONS RESEARCH -1l 12 24 i9 15 9
14 | 16-MA-D3 | MUNIYAPPARATA M 16UMS513 PROGRAMMING IN "C" s 7] EE] ] 35
5 17-PM02 | DHARANIDHARAN.G 17PMS311 TOPOLOGY 17 | 4 Fe 4 49
17TPME314 GRAPH THEORY 18 38 41 3 41
T 17-PM-20 | NANDHINLS 17PMS311 TOPOLOGY 0 | 55 52 3 55
1TPMS312 FUNCTIOMALANALY SIS I8 b ¥ i 1 53
17 17-PM-23 | PAVITHRAV 17TPMS311 TOPOLOGY 24 63 57 4 63
17PMS114 GRAPH THEORY g 51 ] 12 H3
% 17-PM-33 | SUGUNAS 17PMS312 FUNCTIONALANALYSIS [ 12 19 7 39 a8 RA
20 17-PM-16 | KAVIYAM ITPMISI 14 GRAFH THEORY 13 31 4] 10 41 54 i
21 17-PM-26 | PRIYAM 17PMS314 GRAPH THEORY 14 | a2 42 10 a2 56 P
22 17-PM-30 | SHANMUGAPRIY AP I1TPMS3 14 GRAPH THEORY ¥ 6 an 14 40 a8 R
23 16-PH-26: | GAYATHRY .S I6LIPSS0E CLASSICAL DYNAMICS 20 52 il =21 52 fj 72 P

2.5.2. List of Studenis Applied for Revaluation’ Retotaling (May 2019)

o 7
Dr. R.MUTHUKUMARAN

Controllar of Examin?,ti&;uts 12
Nl College (Autonom
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(An Autonemeus Institution, AfMilisted to Bharathiar University)
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95" Rank In NIRF -2023 - Among Colleges in Indin,

NG College LAutonomols)

* PULLAL

4 16-PH-34 | LATHIKA.G 16UPSS08 CLASSICAL DYNAMICS 19 49 39 -10 49 6if P
a5 18-PP02 | ALAGL VARSHINLS IRPPS101 MATHEMATICAL PHYSICS 9 28 11 17 28 37 RA
1EPPSI0Z CLASSICAL & NON LINEAR L 0 8 12 20 26 RA
DYNAMICS
IEPPS103 MATHEMATICAL PHYSICS [ 38 18 -0 iR 4R RA
IEPPS1El APPLIED ELECTRONICS 7 I8 15 -3 I8 25 RA
26 18-PP-03 | ANGELKIRUBARANL] IEPPSIE] APPLIED ELECTRONICS L i9 32 -7 k) 43 RA
7 18-PP-04 | GOMATHLE IEPPSIE] APPLIED ELECTRONICS L] 35 Y] -5 35 -+ KA
28 18-FP-12 | RALAINILAP 1EPFST01 MATHEMATICAL PHYSICS 9 L 3 -8 ELY 44 KA
18PPS 103 MATHEMATICAL PHYSICS 1o 3R kL] -8 8 45 RA
29 18-PP-16 | MANIMEGALALM IRPPSIE| APPLIED ELECTRONICS ) i) 17 22 19 7] RA
0 17-PP-4 | JOSHU) 17PPS311 CONDENSED MATTER o ¥ o -7 n 47 RA
PHYSICS
31 17-PP-16 | JINSHA.Y 1TPF531 1 CONDENSED MATTER 7 39 3 9 39 46 A
PHYSICS
1 17-PP-17 | KALPANA 17PPS3EX OFTOELECTRONICA AND 10 n 30 7 a7 47 RA
NANOSCIEMCE
33 17-PP-29 | SWATHY ERISHNA 17PPS31 | CONDENSED MATTER 13 i n -3 11 a6 RA
PHYSICS
3 17-PP-28 | SHANKARLY ITPPSIEZ OPTOELECTRONICA AND 1 37 17 =20 a7 48 RA
- | NANOSCIENCE .
3§ 16-CH-13 | SARAVAN KUMAR.T 16UCY2A2 ANCILLARY MATHEMATICS 4 30 36 & s [/ 0 F
FOR CHEMISTRY-11 !
e — )
i &{0 D = :-1{1 r--_“-'-J_.-,.'J.. - -'nJ
,F-_ Fo PG 1 PL W IV Se=lid
2,52 List of Studenis Applied for Revaluation/ Retotaling (May 2019) ( b Contraller of !_',f._a.lﬂ‘ﬂﬂ;.‘g:&'.:‘ls
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36 16-CH-D6 | MAHENDRA I6UCY SOR ORGANIC CHEMISTRY -11 § 14 30 I6 a2 40 P
BOOPATHY . H
37 16:CH-34 | MUTHULAKSHMLP 16UCY 508 ORGANIC CHEMISTRY =11 9 23 £ 13 36 45 P
I8 16:CH-10 | SAMPATH KUMAR.K 16UCY 508 ORGANIC CHEMISTRY-T 12 24 36 12 36 48 P
39 16-CH41 | SHANMUGA 16UCY S08 ORGANIC CHEMIETRY -1 21 kL 42 8 42 3 P
NIVRDITHAM
40 18-BT-12 | SASIKUMAR.C IEUBY 101 PLANT DIVERSITY -1 6 Z1 11 -10 21 27 RA
41 18-ZL-12 | VISHNUNATH.G ISUZY 1AL ANCILLARY BOTANY PAPER- 20 48 40 -£ 48 68 P
42 17-ZL-06 | MAKESH KUMAR.D.S ETUZ"I'}IH CELL BIOLOGY % 49 40 -0 49 67 P
43 IT-HT-24 | RAVI SANKARAN K.A ITUHY 306 HISTORY OF INDIA FROM 13 33 62 9 62 B3 P
1::;}“'3&3 INDIAN CONSTITUTION 24 56 62 6 62 L{d P
44 16-HT-19 | NIRMAL PRASATH.S 16UHY 514 ARCHAEOLOGY i} 6l 4 . 4 87 F
43 16-HT-25 | SENTHIL KUMAR.P 16UHY 514 ARCHAEOLOGY 14 1% 43 4 43 a7 P
A 16-HT-26 | SHANMUGAVELA 16U7HY 514 ARCHAEOLOGY 23 56 57 1 57 it r
a7 16-HT-30 | SURENDARDOSS.D 16UHY 514 ARCHAEOLOGY 22 55 3 8 63 BS
48 IRCH-O5 | RAMUB TEUENTO] COMMUNICATION SKILLS-1 14 n 2 il 22 36 RA
44 17-IT-19 | MUTHUKUMAR R 1TUEN1TD1 COMMUNICATION SEILLS-2 1] 16 23 7 23 J{’J A P II
ITUITI01 PROGRAMMING IN C 5 18 15 -3 18 i 13 RA

2.5.2 List of Students Applied for Revaluation’ Retotaling (May 2019)

Controller of Examinations
NGM Coliege (Autgigp o
POLLACHI -
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I70IT102 COMPUTER SYSTEM 4 30 6 30 4
ARCHITECTUTE
17UIT309 CLIENT/SERVER COMPUTING 10 | 24 | 20 24 34
$0 | I8SE-19 | AJIBA BANU.U IRUEL102 POETRY-] 1| 1 | 3 31 a2
4 TR-PL28 | SOWTHAMINIJ IRPELI0] BRITISH LITERATURE FROM m | 35 | M 38 b
THE AGE OF CHAUCER TO PRE-
ROMATIC AGE
52 18-PL-15 | MOHANASUNDARLT | I8PELI02 BRITISH LITERATURE FROM 13 | 35 | 38 38 51
ROMATIC AGE TO VICTORIAN AGE
3 IF-CE-67 | KARTHIKK 1RUCS101 PROGRAMMING IN C i | 2@ | . 30 4l
54 | 180506 | NAVEENPRASATHN 18UCSTAT MATHEMATICS-1 ia | 18 i2 % 12
55 | 16-CE-27 | CHELLAMALM 16UCS517 DOT NET PROGRAMMING 8 23 15 23 3
6 | I6CE-98 | SABITHAB 16UCS5E2 CYBER SECURITY 7 24 | 30 13 0
57 | 17-BC05 | GOWTHAM RAJ.C ITUBC307 RDBMS AND VISUAL § 24 14 24 32
PROGRAMMING
58 | 17-BC-37 | SURYA PRAKASH.B ITUBC307 RDBMS AND ViSUAL T (E] g 2
PROGRAMMING
S | 17-BC-34 | VARUNAKARANS ITUBC307 RDBMS AND VISUAL 9 3 16 23 32
PROGRAMMING
1TUBC308 SHELL PROGRAMMING IN 11 | 24 | 21 24 35
= OPERATING SYSTEMS
60| 17-BC-80 | MOHANASUNDHARAMT | 17UBC307 RDBMS AND VISUAL 3| B n SNV AED
L PROGRAMMING
fl 17-BC-14 | MANIKANDAN S 17TUBCA08 SHELL PROGRAMMING IN 0 | 24 | B 24_7% 734
OPERATING SYSTEMS /

252 List of Studenis Applied for Revaluation/ Retotaling (May 2019)
g ol

ge (A

Dr. R.MUTHUKUMARAN
Controller of Examinations
NG Colle

L . t

F_“rg:é-n




e

-

95™ Rank In NIRF -2023 - Among Colleges in India.

Nallamuthu Gounder Mahalingam College
(An Autonomous Institution, AfMlisted to Bharuthiar University)
90,PalghatRoad, Pollachi 642001, Coimbatore, Tamil Nadu, Indis.

62 17-BC-29 | SELVAGANAPATHY K ITUBC308 SHELL PROGRAMMING IN 12 20 20 0 20 12 RA
OPERATING SYSTEMS

3 17-BC-31 | SLUBASH CHANDRA ITURC3I0R SHELL PROGRAMMING TN 1] 13 17 ] 2 33 RA

BOSEM OPERATING SYSTEMS

i 17-BC-33 | THARUN KUMAR.S ITUBC30H SHELL PROGRAMMING IN 10 24 23 -1 24 34 RA
OPERATING SYSTEMS

65 IT-BC40 | ANANDHLS 17TUBC308 SHELL PROGRAMMING IN 14 b 12 ) i2 46 P
OPERATING SYSTEMS

i 17-BC44 | GOKILA PRIYAD 17UBC3I08 SHELL PROGRAMMING IN 16 14 £} 17 il 47 F
OPERATING SYSTEMS

67 178046 | KEERTHI VASUKLD 1TURCI0R SHELL PROGRAMMING IN I . 24 2 24 a5 RA
OPERATING SYSTEMS
1TUBCI0S DATA STRUCTURES AND 11 12 19 -3 1 1 RA
ALGORITHMS

L 17-BC-50 | PRETHIKAC 1TUBCI0E SHELL PROGEAMMING IN 11 21 26 5 30 41 M
OPERATING SYSTEMS
1TUBCI09 DATA STRUCTURES AND 14 20 14 £ 20 EL RA
ALGORITHMS

69 17-BC-59 | YOGASHRLV 1TUBCI0E SHELL PROGEAMMING IN 15 21 ) | n E¥) RA
OPERATING SYSTEMS

70 17-BC-60 | RISHIBALANR 1TUBCIOR SHELL PROGRAMMING IN 18 a0 0 0 20 3% RA
OPERATING SYSTEMS

71 17-BC-19 | NACHIMUTHU.G 1TUBC309 DATA STRUCTURES AND 13 b 19 -3 2 35 RA
ALGORITHMS

n 16-BC-T4 | PUVIYARASUM 16UBC414 AN INTRODUCTION TO WEB 8 30 16 =14 a0 38 RA
DESINING & PROGRAMMING
16UBCA1S SOFTWARE ENGINEERING 7 an 6 -14 an 37 RA

FE 16-BC-64 | DHIVYAPRASANTHS 16UBC4AL MATHEMATICS-11 COMPUTER 1 I8 13 -13 in %ﬂﬁl M
BASED OPTIMEZATION TECHNIQUES -~ d

252 List of Studente Applied for Revaluation’ Retotaling (May 2019)

Dr. R 1@{('(| I CUMARAN

Controller of Eraitiiaiiaiis

NI College (A s
NGM College Fﬂﬂ%’]ﬁ”
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250 List of Students Applied for Revaluation’ Retotaling (May 2019)

I6UBCS19 FRAMEWORK TECHNOLOGIES [ 17 21 4 21 27 RA
T4 I6-BC-6F | MADHUVIGNESH.M I6UUBCS19 FRAMEWORK TECHNOLOGIES 7 18 28 10 i3 40 M

16UBC4 A4 MATHEMATICS-11 COMPUTER 9 23 20 -3 23 32 RA

BASED OPTIMIZATION TECHNIQUES
75 16-BC-68 MARUDHANAY AGAM S S 16UBCS519 FRAMEWORK TECHNOLOGIES 9 n 10 .3 11 40 M

16UBC4AL MATHEMATICS-1I COMPUTER 12 21 18 -3 21 13 RA

BASED OFTIMIZATION TECHNIOLES
76 16-BC-Bf VIKASHRAHUL K 16L/BCS19 FRAMEWORK TECHNOLOGIES [ 21 25 4 25 31 EA
Lk 16-BC-108 | PREETHARAJALAKSHMLE | 16UBCS19 FRAMEWORK TECHNOLOGIES 7 2% 21 = 25 32 RA
TH 16-BC-63 DARAMNIANANDHANE 16UBCS20 SOFTWARE TESTING G 21 17 -4 21 in BRA
T4 16-BC-67 KAVIN SURYAM 16UBCE20 SOFTWARE TESTING # 25 16 -4 2% 33 RA
b1t} 16-BC-TR | SIVAKAILASH.S 16UBC520 SOFTWARE TESTING ] 22 19 -3 22 k1] RA
Kl I6-BC-T9 SRIDHAR.D 16UBCS20 SOFTWARE TESTING It 21 24 3 24 35 EA
K2 16-BC-87 YUVARAIM 16UBC520 SOFTWARE TESTING 4 21 13 -B 21 25 BEA

16UBCAAd MATHEMATICS-Il COMPUTER & 26 16 =10 26 iz RA

BASED OFTIMIZATION TECHMIQLUIES

16UBCS21 NETWORES [ 26 12 =14 26 32 RA
B3 17-1T-06 | DINESH KUMAR.D 1TUITIAI STASTISTICAL METHODS 3 0 23 =7 an }. i3 RA
K 171T-10 GOVINDRALK ITUITIAZ MICROPROCESSOR & 6 25 17 - 25 ,:f i A

ASSEMBLY LANGUAGE PROGRAMMING 9,

i

ey,
Dr. RRMUTHUKUMAR =N
Controller of Examinations
NG College [Autonompus)
POLLACHI - B4£ 607,

Slngan 002
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B3 16-IT-25 | MUVIGNESHWARAN.M 16UITS16 OPERN SOURCR ] i 20 -3 23 k! RA

METHODOLOGIES

16UTT517 MOBILE COMPUTING 5 19 9 0 9 24 RA
B 16-1T-30 | DHARANLR I6UTTS17 MOBILE COMPUTING B 21 an 9 az 40 M
K7 16-1T-584 | SUDHADEVLE I6UTTS 17 MOBILE COMPUTING -1 25 4 -1 25 30 RA
BE 17-CT03 | ASIK RAHIMANM 1TUCTI01 € PROGRAMMING 2 1 L -16 n 34 RA

ITHEC303 HUMAN EXCELLENCE- ] 6 7 i 7 17 RA

PROFESSIONAL VALUES & SKY YOUGA

PRACTICE-I

1TUCT307 JAVA PROGRAMMING 4 30 21 4 in 34 RA
89 17-CT-08 | KATHIRESH.C ITUCTIAY COMPUTER SYSTEM 12 24 23 -1 24 i6 RA

ARCHITECTURE
" 18-MC-23 | PRIYANKA.A IBPCS101 ANDROID PROGRAMMING 9 3 i1 -H iy 48 RA

1BPCS103 INFORMATION SECURITY L 40 30 -10 40 44 RA
21 18-CM-11 | POOMANIKANDAMN.S 18UCO1A]1 BUSINESS ECONOMICS n 15 20 ] 20 io RA
92 170067 | JAYAKUMAR.S 17U0308 PRINCIPLES OF MARKETING 4 o 32 2 12 16 RA

1TUCO3 INCOME TAX 4 kL] 4 4 i6 40 PM
93 17L0-10 | SHANKAR.S 1TUCO307 COMPANY LAW ] 20 o 10 1] 41 P
4 1740004 | GOKUL PRASATHM 1TUO308 PRINCIPLES OF MARKETING 9 4 i} 8 k]| ! 41 P
95 1700-13 | MAKOI KUMAR.M 17U0308 PRINCIPLES OF MARKETING 5 30 19 =11 30 . 5 :; 35 RA

252 List of Students Applied for Revaluation/ Retotaling (May 2019)

\‘2‘1.\4 ﬁ‘l?:#
SALNGAN S

Z/;
Dr. i-i.l'u'l;f:.; HUKUWIARAN

Cantroller of Examinations
NGM College (Adlov@mbls)

SO G RER —
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Nallamuthu Gounder Mahalingam College
{An Autonomous Institution, AfMilisted to Bharathlar University)
90,PalghatRoad, Pollachi -642001,C oimbatore, Tamil Nadu, India.

] 17-CC-83 | DEEPADHARANLM 1TUCC306 PRINCIPLES OF MARKETING 15 2 2 0 22 a7 RA
97 17-CC-143 | PRABHUSHANKAR.B 1TUCC306 PRINCIPLES OF MARKETING 15 21 15 ] 21 36 RA
98 15-8102 | CHENDURVELAN.SM 15UBI0Y COST ACCOUNTING 12 14 30 16 30 42 P
90 1B-PC-03 | INDIRA KUMAR.V 1BPCOT02 MARKETING MANAGEMENT 7 40 20 -0 40 a7 RA
104} 17-MO-04 | DHARMARALP ITPCC209 VB.INET 9 19 19 0 9 48 RA
101 17-P8-12 | SELVARALY 17PMC317 RESOURCE MANAGEMENT 7 3R 18 =M k] 45 RA
SYSTEM
1TPMC31% . NET FRAMEWORK T 38 25 =13 38 45 RA
ITPMCS33 DATA MINING & n iR 20 -18 3B 48 RA
WAREHOUSING
02 16-MA-l6 | VIGNESHWARANM 16EVS20] ENVIRONMENTAL STUDIES - 8 1 3 1 I RA

2.5.2. List of Students Applied for Revaluation/ Retotaling (May 2019)

S —

/

Controfér of Examinations
NGM College (Autonomous)
POLLACHI - 642 001.

Page |9




NallamuthuGounderMahalingamColiege
(An Auntonomous Institution, Affiliated to Bharathiar University)
90.PalghatRoad. Pollachi-642006]1 . Coimbatore. TamilNadu.India.
930 R an kin NIRF-202 - AmongCollegesinIndia.

Criteria:2. TEACHINGLEARNINGANDEVALUATION

Application form for revaluation/retotaling

2018-2019

]
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FOR LLAING

From

NAME OF THE STUDENT : BABY R.

REGISTER NUMBER : 16-MA-1|

COURSE & BRANCH : B3¢, Mathemakics (Aided)

MONTH & YEAR OF EXAMINATIONS : M“‘d - 2019

MOBILE NUMBER P Ol 20 8Lb6LA
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-542 D01
Sir, '
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Seaser
¥ Linear Algebra 16 UMS 615 vi_
I1am the ibed fees.
remitting the prescri Yours faithfully,
r. :
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No. : A
.,.f'Jl ’
CONTROLLER OF EXAMINATIONS
Dr. R.MUTH S UIAIARAN
serilreyhliee ceamnntions
NG# Coltere [Aet-momous),

POLLACHI - 642 001, -

P - i




. Indian Overseas Bank o
% N.G.M. College Branch, Pollachi.

owe: Ip[b]2019

Paid in to the Credil of N.G.M. College, Examination Fees. SB A/c No. 106

By B.D. No, DL:
rﬁm Bﬁﬁ? 5RE o
m;,adtmﬂ : ikfﬂﬁrﬂ




7 ARPUCATION FORM FOR REVAILATION /RETOULAING / XSROX COPS
o
INAME OF THE STUDENT - D-PRRADEEP
REGISTER NUMBER b Wl&-0o L
COURSE & BRANCH - €C Cmadle takies ]
JaGHTH & YEAR OF EAMINATIONS

MOBILE NUMBER : FATBINTqby)

To
THE CUORNSROLLER U EXAMUNALTOING,
NGM COLLEGE [AUTONOMOUS),
A\ POLLACHI-642 001,
Sir,

—— e = raE o

[SllNo, | Title of The Faper — |SubjectCode | Semester |
L1 | Rea) 'A-w.a_»_&d‘é i6-T= \bumgble | V) |
" |
L Th

E 8 _ S

I am vemiiiting the prescribed fees.
: Yours Fuithfully,

Bignatare of tie Simdent.

FOR OFRICE UBEONLY
Tepe Amount
Itecelut No,
ote

-
-

t:‘-‘J:“E ! I{Ei:_l‘ Pk “ il T ] M:: |I'.._ L l“"'f"_’i_‘ll]__]_ilﬁf
Dr. R.MUTHUKUMARAN
Controllar of Examinations

NGM College (Autonomous),
POLLACHI - 642 D01, ~

N - = | . —_— S




*

i

&3, Indian Overseas Bank ——
NFF MGM. College Branch, Pollachi.

o a7
Paid In 1o the Credil ol N.6.M. College, Examination Fees, SB A/¢ No. 106

E'EUOL\WJ{"‘WI et L <o f —

~ — Offfcor | Azat ansger y




APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COPY

From
NAME OF THE STUDENT DAY Prasn e
REGISTER NUMBER N A eral iy
COURSE & BRANCH P Raae teMamatliod
MONTH & YEAR OF EXAMINATIONS : P 201g
MOBILE NUMBER 3
E’c\bc Il::!ﬁ'l::,'ﬂ _'g'T,Lf
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
Iwhmhhﬂuwmw-ammmm_
SLNo. | Title of The Paper Subject Code Semester
\ ool Anoluysie — (owmsgnb V1 |
I am remitting the prescribed fees,
Yours faithfully,
\\J\f_
Signature of The Sactent.
FOR OFFICE USE ONLY
Fee Amount

g

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUXUMARAN

Controllur ot Couminations
KGM Ceollege [Autanomous)
POLLACH! - GA2 GO .-

- ] W [ Fiis - b



A Indian Overseas Bank STuoenT copy |
- ;__'I_ZQ-'. N.G.M. Coliege Branch, Pollachi,

Dats

Paid in to the Credit of N.6.M. College, Examination Fees, SB A/t No. 106

- o Yoo

Ty Pyt |

— oo
\x 300 = 3

LBe




|

_ N FO FOR RETOLLAING

From
NAME OF THE STUDENT : S Lava.ruata.
REGISTER NUMBER : b= MA- 277
COURSE & BRANCH i B: Sc., Mathomoties (Aidsdl)
MONTH & YEAR OF EXAMINATIONS : May -2el9
MOBILE NUMBER tqoqg494315)

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
2 POLLACHI-642 001.

Sir,
I-nhummmmmmnmmm
SLNo. [ Title of The Paper Subject Code s'=ﬂ=h'="""'=‘;
1. |Real Analysis-ji LSS b Vi
" I'am remiting the prescribed f
= . = Yours faithfully,
Slpumdaﬁiiim
; FOR OFFICE USE ONLY
Fee Amount .
Receipt No. ; ,;,
Date -

1)

CONTROLLER OF EXAMINATIONS

Dr. RMUTHUUAARAN
Controlier of nuRatHans
KEM College (Rutcnomous]

POGLLACH! - 542 001.~



Vo) Iindian Overseas Bank

T A STUDENT COPY
o "' N.G.M. College Branch, Pollachi.

Datir - 4« 1 &. ]"1

Paid in 1o the Credit of N.G.M. College, Examination Fees. SB A/c No. 106

-

Revaluarion - zeo s
APP- foes 150 RS

fﬁbwt\bﬂﬁ - A4S0 P,& :;h.LJ,

By 0.0. No DL : ==
S : 13' Se.. HM c; “‘“)1

s;nn#mm g

e e

atu Cifficer 7 Azat, Manager y

T """'_"""-H

A AR

e e

)
3
I

= Wiienn




NAME OF THE STUDENT ! Lotleech mompRaA
REGISTER NUMBER : !
\b-mp-o5
COURSE & BRANCH ! Sttt MeMamelies
MONTH & YEAR OF EXAMINATIONS : tn N
S Ag .uglti
MOBILE NUMBER P ATEMIng 31 g
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
e POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. [ Title of The Paper Subject Code M'
\ Con¥PIEYX ApntiNSic 16LME6 1T ! t
I am remitting the prescribed fees.
Yours faithfally,
M- Cakinecl kKungi
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : r"
Receipt No. :
Date :

Cantroiler ©f il

(R EETT

il inies
Y Galle Aptonomaush
POLLALCH] - 642 001

CONTROLLER él-‘ EXAMINATIONS
Dr. RMUTHUKUMARAN




snmmcur*rj

oo 76 - \y
Pald in to the Credit of N.G.M. College, Examination Fees. 5B Afc No. 106

R=veruaiios rees 4Co/

\ Cashier Officer { Asat Manager Y 3



."'{51.’

From
NAME OF THE STUDENT s SANaAV). E-M
REGISTER NUMBER "2 8- PM-29
COURSE & BRANCH . M.5¢. MPIHEMATIS |
MONTH & YEAR OF EXAMINATIONS : /74Y- 2014
MOBILE NUMBER : 9809203334

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.

Sir,
I'wish to have the following mm—:wm
SLNo. | Title of The Paper Subject Code Semester
2 | 2kmp) DieserenTipl Feuezzontd | IRPHE20T i
I am remitting the prescribed fees. .
Pheltoce of Tho anaswes SOuph Yours faithfully,
\8pngaet —Paatial A p
{E__?mtﬂ.ﬁm R_Q_LFU 'f"(fl V4 Sign of sclent.
w L i |
A7
FOR OFFICE USE ONLY

!
CONTROLLER (4 EXAMINATIONS

Dr. R.ATOTH I UNTARAN
Con anmiR2tions
NGH : Autmnomoudl)

PO - et Eﬂ‘. &

dine L e = p—



Fan =

. Indian Overseas Bank STUDENT COPY
SZR MN.GM. College Branch, Poilachi.

Dnte -
Paid In to the Credit of N.G.M. College, Examination Fees. SB A/c No. 106

fovaluakion Jee f.b50/-

\, Cashisr Oificer / Assl. Manager J




5. Indian Overseas Banx
\F\F NGM College Branch, Polachi

Dl

Faid in to ihe Crodit of N.G.M. College, Examination Fess SB A/c No. 108

fee As-250/-

As-250/-

By O N D Hank

r'Harrw ﬁ”ﬁfﬁh’- E'” D
Feg (Ralhe )@ - PM-19
Course H. Jf 2 Hﬂ“m ??f-’-‘
Somesier _{__"?

\Eq;n of Remitrer %‘ﬂ _)

\_ Carkver Sfilzer / Aral, Maniges

S




From
NAME OF THE STUDENT ;P Sk Kasittl V‘g’“"" :
REGISTER NUMBER . [B-Pm-01
L3
COURSE & BRANCH . Hute  Madheniatic
MONTH & YEAR OF EXAMINATIONS : Mﬂuﬁ 1219
MOBILE NUMBER  de oW\ CBAL
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir, Y
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Smm!
: W
s Meelanies |18 Pere 208 | —
I am remitting the prescribed £
g : = Yours faithfully,
oy B0 MSACE - .
?Mﬁ{tp‘f of Hu anstoey 8C3 Pt BPMS08 P
M e chandts ‘Rowived P E vy Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount i
Receipt No. . L
Date : A
o PR
e - e NTROLLER OF EXAMINATIONS
| o3 UEETIARAN

o)
NS -"_i'-'|‘-."-'

s

LF TR T

il .'I'i'..lﬂﬁ-}r
POLLACKHI - 042 001, ~

R g




Indian Overseas Bank )
3 N.GM. Cotiege Branch, Pottach STUDENT COPY




Ok

Indian Overseas Bank STUDENT mﬂ
Z N.G.M. Collage Branch, Pollachi.
Date: "’{L/ lﬁ

Paid in lo the Credit of N.G.M. College, Examination Fees. SB Afc No. 106

Foaliatio, ~ ISe/m




STUDENT furﬂ
Data —1'/. & f 19

n Fees. SB A/ No. 106

/ik«ues., xSLEEi" Voo CCF‘J _ Eﬁﬂ/_




NAME OF THE STUDENT . @ [Quguand
REGISTER NUMBER R (e TR S
COURSE & BRANCH : A 2C - HHTHE
MONTH & YEAR OF EXAMINATIONS : fANRoW 2o
MOBILE NUMBER : QbR soik20
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-642 001.
Sir, |
1 wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX coples..
SLNo. | Title of The Paper Subject Code Ml
gis FLOED DYOAMTES (3 PMI4LS W
I
1 am remitting the prescribed fees. P .
Siguature bf the Stuclent:
FOR OFFICE USE ONLY
Fee Amount :
Receipt No.
Date

CONTROLLER OF EXAMINATIONS

Dr
Controfler of £3 aminatlions
NG, Collsno [Autonomous))

FGLLACHI - 642 001/




Dater -
Paid in 1o the Credit ol N.G.M. College, Examination Fees. SB A/t No. 106

Rovalnoelees Foos — 659 /-

b Y S /o




AL

CATION FORM FOR REVALUA' LLAING

From
NAME OF THE STUDENT . S GokuL 3AN3L
REGISTER NUMBER 1 R -PM—Qa
COURSE & BRANCH t M. 2 — MATHEMATICS
MONTH & YEAR OF EXAMINATIONS : MARcH — 2019
MOBILE NUMBER : AsoETES 23T

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.
Sir, < :
[ wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
1 OPERATOR THEDRY \H~PMEALL W
i
1 am remitting the prescribed fees.
. Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date z 7
CONTROLLER é NATIONS
OCi. L. MUTHUKUMARAN
Cpntratier gf Panminalions
FERT Gl Aulaiigmous)

POLUACH! - G2 0D

ST T S —



-\\

STUDENT COPY

R_ay

By D.D. No. -
=)

ﬁ, G-mﬁﬁh— E,Mb:,x}




5 M-ATITHA SHAN

NAME OF THE STUDENT :
REGISTER NUMBER : 1F - PH—IH
COURSE & BRANCH : B.5C, PHYSICS
MONTH & YEAR OF EXAMINATIONS : MAY - 3019
MOBILE NUMBER P QY5 F ks
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
—  POLLACHI-642 001.
Sir, 5
F o
I wish to have the following Answer script(s) REFOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
! INDRG ANIC 1T Lup3bAly L IV
1 am remitting the prescribed fees. Voucst :
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No. ; /

7

CONTROLLER (ﬁ-‘ EXAMINATIONS

Dr. RMUTHUKUMARAN

Cantrallar of Examinat

icns

NGM Callege (Autanamous),

POLLACHI - 842 00

1.7

- ™ o gl




Iﬂdh“ 0"“‘“' B.““ STUDENT CO*n )

% N.G.M. Colloge Branch, Pollachi.
ome: b-6 -19

Paid in 1o ihe Credit of N.G.M. College, Examinalion Fees. 5B A/c No. 108

\ Cashior Officer / Asst. Manager )




1. NAME - M. Mukilyannan
2. REGISTER NUMBER : {6 -Pw - 10 =
3. COURSE & BRANCH : Bse pluciy
TO qogoub 4o
mmumorammnmm. '
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.
Sir,
lﬁhhhﬂthnﬁbﬂanhg&ﬂwlﬂipnmmﬁuﬂnmﬂ\fmmmxm
SLNO. | TITLE OF THE PAPER '
1LE OF THE PAPE SUBJECT CODE | SEMESTER |
| Fbﬂihj-'a—_ﬂ-ﬂa_ﬂnamm_ . Vi |
b OB 2pe
i
|
T'am remitting the prescribed fees,
Yours feithfully,
Si;n-&nafhtsmd;m.
FOR OFFICE USE ONLY
Amount Rs.
Receipt No.
DATE
1-.&(11.1'{*1 O CONTRO
A2, [
Dr. RMUTHUKUMARAN

N
b4
N,

e

-

(¥
; 3
f2/ .G COLLES
= [ jaurosomous
poLbACH! 2
- - B .-.
-J. - '-

Cantralier of Examinations
NG Cclirar (Autonomous)
FOLLACHI - 642 001~



Oste: ua )bl e
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/t No. 106

Revaluakion T




i

FO FOR REV RETOLLAING

From
NAME OF THE STUDENT . M NUVARRD
REGISTER NUMBER L b PR
SRR SR PR s PR
MONTH & YEAR OF EXAMINATIONS : o< . 4.4
MOBILE NUMBER  RTHUAD Gore

To
THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 001
<

~ I am remitting the prescribed f
F = Yours faithfully,
M-
Sigrature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
: #
,',-"?I'r

s
CONTROLLER OF
Dr. R.MUTHUKUMI;HAN

Contmollar of Examinalnng
NGM Collsge IAutonamaus];
POLLACHI - BAZ 001, ~




= '; fﬂ' :
\
; Iindian Overseas Bank STUDENT COPY L

N.G.M. College Branch, Poliachi.
F Oy L W | O =
.MIIHNMMI:IH.E.H.W.EHMFM.HHEHJH

450

AY




3. COURSE & BRANCH B.Se pluysics
4. MONTH AND YEAR OF EXAMINATIONS Moy -2019
0 82413 1002
THE CONTROLLER OF EXAMINATIONS, |
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,
Sir,

I wish to have mfmm;mwm-)mmmevumoxm

[ SLNO. [ TTILE OF THE PAPER SUBJECT CODE | SEMESTER |
\ Tt 1 3
1 L lass ol A\\jmﬂl L 7 y
i
I am remitting the prescribed fees.
Yours faithfully,
getl iy,
Signature of the Student.
FOR OFFICE USE ONLY
Amount Rs.
Receipt No.
DATE

7 eo" ~EN
A2 /NG, COLLEGE &
‘ = ( jauronomaus) Dr. RMUTHUKUMARAN
& POLLAGH Controller ol Examinations
“‘{J-a. 730 = -' j NGM Colleas [Autonomous) .

POLLACHI - 842 001,



“
. , ll'lﬂill'l U\'EI'IIHI BII‘IK STUDENT COPY
N7\ N.GM, College Branch, Pollachi.

Deto: €5 /046 [ |q
Pald In to the Credit of N.G.M. Collegs, Examination Fees. SB A/c No. 108

rReua,'u.;a.Hm YEEL - T LBo

- = b

Cashisr Offices / Axst. Marsges P,

o |



AP OF THR SIULRNT, i A ﬂ"f[nwn:"
RECEATAR NUMBRR :* [b-p -2
COURSE & BRANCH e Qs Phesith
MONTH & YEAR OF EXAMINATIONS : O 2019
MOBILENUMBER : Cho 7238599

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

Sir,
1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
=
1 \J Mﬂé[\ﬂ_mn“(ql FLL;_-](;}U) I -ups- (le U
I am remitting the prescribed fees.
Yours fahitfnﬂ]r,
T @D
Sig:mnfthaﬁhulmh
FOR OFFICE USE ONLY
Fee Amount :
Receipt No, :
Date : g
il
% :-&1‘175}-':[“ G, | ’)
%\ CONTROLLER OF EXAMINATIONS
q;- B Eﬁlll v }‘?
(“1;&', vl Dr. R.MUTHUKUMARAN

Cantroller of Expminzlions
NGM College 1Aulanomous))
POLLACHI - 642 DUV A

’.rk |

(&3
it - SHE

b e -t ow
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e e

Indian Overseas Bank

; STUDENT
N.G.M. College Branch, Pollachi UDENT COPY

Do Ay 0% 15
Paid in lo the Credit of N.G.M_ Collage. Examination Fees. SB Ac No. 106

'REU{.‘&G "'1-_‘}!"' gﬂlb - q S'U

Totel Twso




lirgr

= Sir,

r

U o

AIPLICATION FORM FOR REVALUL (O /RETOLLAING / XERGX COPY

e

NAME OF THE STUDENT MAHRLT MGAM . T
REGISTER NUMEBFR : \b- - o8

COURSE & BRANCH . B.Se - theﬁﬂ-ﬂ
MO & YEAR OF EXAMINATIONS May - 201q
MOBILE NUMBER 1313834b38

AHE CUNTROLLMR OF ExaMiNg Vigs,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-542 001,

I'wislvto have the following Answer seeipl{s) RETOTALEDYREVALUED/NERON copies,

[5l No.

| Titte of The Paper [ SubjectCode

& E'TI.L‘H!T

]

—

\bups 61_5

|6
N

_ . ——]

~ I am remitting the preseribed fees.

Fee Amount '
Receipt Mo, -

Date

*“-_' A _;ﬂ H h il ﬂ Ej-f

619;,. hm%m

=-..|I.‘:'; niard -.- L TS .’ldﬂlh

FOR OFFICEUSE ONLY

SEN N 8 ln U

‘.G M, COLLEGE

(ALTONOMOUS) o SR 'TI_‘:_HH_“'-”#I.HAH

Conseiia ol EL vainaons
KGR ::.u.lr.-gu ln.umnamumb
pOLLACHI - GAZ o0l




\

Indian Overseas Bank STUDENT COPY
 N.G.M. College Branch, Pollachi.

ome: 03[0k hﬁ
Paid in lo the Credit of N.G.M. College, Examinalion Fees. 5B A/c No. 1

Pe.voﬁmﬁ%nw F.Qg,g, ‘T‘Sb/-—




s

1. NAME . : K. j':aa F.aﬂ.nﬂ.v

2. REGISTER NUMBER b= Pe -19

3. COURSE & BRANCH P B.%e plugica

4 MONTHAND YEAR OF EXAMINATIONS - May . 2eiq
To G8yes302 69

THEWLLHDFEXAMMTDNS.

NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,

IMmhnhMWMM}WW&WKm

NO. | TITLE OF THE PAPER SUBJECT CO m
L_ i M ) | 'b RS s Vi
AT
I am remitting the prescribed foes.
Yours faithfully,
ﬁ.""‘antl_’?l-.l- -
Signature of the Student.

FOR OFFICE USE ONLY
Amount Rs,
Recsipt No.
DATE




e

Indian Overseas Bank ,m,,,-;m_ﬁ
N.G.M. College Branch, Pollachi.

| Date < ©7 Job 9
Paid in to the Credit of N.G.M. College, Examination Foes. S8 Alc No. 105

Raolyokion  Teaa | 1O




AFPFLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT . M. MANIMEGIALA]
REGISTER NUMBER rig"PP“HT - s
MONTH & YEAR OF EXAMINATIONS : AY 4019
MOBILE NUMBER : aa1672 b5 Th
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
& POLLACHI-642 001.
Sh' I
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code sm 7]
|. | APPLIED ELECTRON!cS CELECTIVE)| 18PPS IE] W
8. | QUANTUM MEcHBNICS - T 18 PpS Aou i)l
I am remitting the prescribed f
a N o Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date 7
CONTROLLER OF EXAMINATIONS
C il HHEUMARAN

PiGIE Coplenye

L CsamnmptionG

Lkt ""'l:;'ll..llui

POLLACH] - 632 DU~

P TIE T N P



oas: 10 0619
Fﬂliﬂhmﬂmﬂﬂﬂﬂﬁﬂ College, Examinalion Fees. Aje Mo. 106

P

Revalukion Fgos =10 50

mﬁ)

\ .‘*...-f"'.
opfobl1g S TOB




(
o )
A, Indian Overseas Bank STUDENT COPY
S8 N.GM. College Branch, Pollachi.

pate: 10/ 06 | 19
Paid in to the Credil ol N.G.M. College, Examinalion Fees. SB A/c No. 106

\ Cashier Officer / Agst, Managar J




NAME OF THE STUDENT B Shapno tanMad
REGISTER NUMBER : 18- PP 2+
COURSE & BRANCH : M Le Phygicd
MONTH & YEAR OF EXAMINATIONS : /oy - 2 019
MOBILE NUMBER : Ap ggz o1 71716

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

= POLLACHI-642 001.

Sir,

1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.

SLNo. | Title of The Paper Subject Code Semester
n Quarkurn emockpaies =1 1@ Pps 202 B
I am remitting the prescribed fees. ot vy,
g,s.L.-’gLL_
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No :
Date

fji‘j;l
!
f

NG ¢

CONTROLLER OF EXAMINATIONS

Dr. H,I'L"UTHLJI'L'UMARAN
Contralles af Eraminations
il nitg fﬁulnrmm-;luuh
Pl iU - 642 0D,




. Indian Overseas Bank STUDENT CORY A
% N.G.M. College Branch, Pollachi.
Date; 19 / ['-'x 19

Paid in to the Credit of N.G.M. College, Examination Fees. B A/c No. 106

,,--"‘""" e i 1'|L
-,"-'ll"r.ll_ i _'“,.'l
ﬁl"’_. t't_r‘_m [ '1_\

EJ;LM_E-L--""

. Canhier Offfcer / Asat. Manager _J




o

To

NAME OF THE STUDENT
REGISTER NUMBER
COURSE & BRANCH

-s

: V. Mebpn PRAEASH:

"3 =PPotbs
Mce PIwtiK

MONTH & YEAR OF EXAMINATIONS : /9| e
MOBILE NUMBER : 8283hked3), 7198 AW 9250

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

E POLLACHI-642 001.
Sir,
1 wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
Q (eDENS D MBTTER PHY¥CT (¢ 1 +PPS 27, 2.
) G uaniom tage Wandic = 1 t2pP¥Saeos - S S
?:;) E}:Lﬁh'r‘!.-m M WNasadia =1 13-PP< 21 69 l
. remitting the prescribed fees.
fam B Yours faithfully,

v@anZhk
Signature of the ¢lent.

Fee Amount
Receipt No.

CONTROLLERO

FOR OFFICE USE ONLY

EXAMINATIONS

Dr. RMUTHUKUMARAN
Controlles of Examinations
NG Coltzqge iAusonomous) |

PucinlHl - 642 001, ~

ol el e B
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Indian Overseas Bank STUBENT COPY
b H.G..l. College Branch, Pollachi,

II~I

mg*}\af:]ﬂ
Fﬁllhhﬁlﬂlﬂiﬂ! Coltege, Examination Fees. 58 Asc Mo, 106

Viow ket dés - !:,c‘-b

\, Caanior e . Anit, Mareger 4




-

Pald in to the

Credit of N.G.M. College, Examination Fees. SB A/c No. 106

STUDENT COPY

oate: 8406/ 19

Eeﬂw Fés -

wg 0

T pank

! -1
Q A
oL 4

Officer / Assl. Manager F,




To

NAME OF THE STUDENT ¢ S-SpNTHOSH KoM pp
REGISTER NUMBER : \1-PP-3)

COURSE & BRANCH 2 M. — PuMRILS
MONTH & YEAR OF EXAMINATIONS : ma...g_mq

MOBILE NUMBER ! ObS92bLOS T

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) REF!
SL.No. | Title of The Paper Semester
0\ Mathemakic  Phycits 1-ppsin G I
- 0L Condenisd Me p\ey ?hqs’u.'s 11 PPS 21) N
®3 Lasey and WoN- Lineay Opiics ITPPS Al W
04 | Micvo proceslor and obzeck avientel 11 §PS HES w
P""]"“““‘i wi vk b
I am remitting the prescribed fees.
Ynunfu]thfn!l}h
S ok
Srigluhﬂof'lhem;lmh
FOR OFFICE USE ONLY
Fee Amount 2
Receipt No. X
Date 3

A/ '

CONTROLLER cgrmnﬂ.ﬂnnnus
Dr. R.MUTHUKUMARAN

Cantealier ol Ccaminations
finss Callene [Autonomous) )
Frouasiirdl - 842 001, 7

e :'iq,l i‘i :I.._F-ﬂ o
e —2 8N

1.* i b M cﬂu.l-:uﬁ'i' !
(\:AUI GNONMTUE) 3

¥ oMt
b LA
RO

- i i
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1

Indian Overseas Bank STUDENT COPY
= N.G.M. Caoltege Branch, Pollachi,

Data
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/c No. 106

= lso
Rg_mm Caos — H‘F"""

;115.:6 s




NAME OF THE STUDENT : DHARANEE DHARAN . P
REGISTER NUMBER . |7- pp-0o2
COURSE & BRANCH :Msc PHYsIcs
MONTH & YEAR OF EXAMINATIONS :May 2019
MOBILE NUMBER : 969860822

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

& POLLACHI-642 001.

Sir,

I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copiles.
SLNo. | Title of The Paper Subject Code Semester
) Mpleccll AR SPECTRoSCcopyY [ZPPs 3D “Nr
2)  lonDENSED MATTER PHgsSIcc |[7PPs 2l Ll
oPTo ELEATRoNTcs, AND —

) | NinloScl eace Ch pcqrue) | I7PPssEe | TN
—

4) |MAsERs ANP MM PHyszes [7 PpPs 419 L.

,__-5) MICROPROCESDR AND DRIECT [7 pps 42 e

remitting the prescribed £
L, i Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No. :
Date #
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o
-,
-

Dr, RMUTHUKUMARAN
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Paid in to the Credil of N.G.M. College, Examination Fees, SB A/c No. 106
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EM FOR REV RETOLLAING

From
NAME OF THE STUDENT : GofikoN:5
REGISTER NUMBER ¢ \n-pP-lu
COURSE & BRANCH tnee Davsics
MONTH & YEAR OF EXAMINATIONS : fp ao\¥ -Seasseoss MAY
MOBILE NUMBER : 35 a1y SRS
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
o POLLACHI-642 001.

Sir, copies.
[ wish to have the following Answer script(s) RETOTALED/REVALUED :
SiNo. | Title of The Paper Subject Code
\ Condensed Toaler Vwmisics A 5
I am remitting the prescribed fees.
Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date : |
7 xl
a’
I
CONTROLLER OF EXAMINATIONS
LU THURUMARAN
Laeaatlons
MM o= sriktanarmausls

PULLACHI - §42 00, »~

. il P e
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. Indian Overseas Bank STUDENT COPY

Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/c No. 108

Re -eNfluadews,  Yees = L




FOR REV

NAME OF THE STUDENT

REGISTER NUMBER

COURSE & BRANCH

MONTH & YEAR OF EXAMINATIONS
MOBILE NUMBER

H

RETOLLAIN

Jinswa-Y
-90-
Mse ?Vﬁjﬁm%

L ()
3 i

1 Andinio W0

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
& POLLACHI-642 001.
Sir, _
Im“mhhwﬂﬂwﬁ#ﬂﬁwmm
SLNo. | Title of The Paper Subject Code Semester "{
\ (ondewse] Madla TL,H{{T(;; 13 PPS 3an L1
1 am remitting the prescribed fees.
= Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. 2
Date e

A f;u:u.l.rm;“\]"'
e | (AUTONOMOUST §
sryp il ACHI i‘\x

r—;—""'; “nﬁ

L,
"

Dr. RMUTHUKUMARAN
Contioilor of Examinations
NG Collegh Autonomous),

POLLACH! - 642 001, -

- ——



" /. Indian Overseas Bank
: N.G.M. College Branch, Pollachi.
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b [pblRe
Paid in to the Credit of N.6.M. College, Examination Fees. S8 A/c No. 106

-
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Re evsluoion  Fees =4Se




NAME OF THE STUDENT : s-kaL.Pmnfk
REGISTER NUMBER 2 )1=pP- 11
COURSE & BRANCH i Mse P
MONTH & YEAR OF EXAMINATIONS : piay- 90]9
MOBILE NUMBER 2 b3E |TT042 L
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-642 001.
Sir,
I wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
1 1T PES=II [ ,
" I am remitting th bed f
am g the prescri ees. Yours faithfally,
@.ﬁﬁﬁmmm
FOR OFFICE USE ONLY
Fee Amount : f
Receipt No. H
Date
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b s
|,-' s B c ML L{'E +'P
| L _.'H_II oo MOoUS) | =
o\ POLLACHI /S Or. R MUTHUKUMARAN
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- & » T — -



_ indian Overseas Bank O———
S N.G.M. College Branch, Pollachl.
Dipta : b! é

Paid in to the Credit of N.G.M. College, Examination Fees. 58 A/c No. 106

Revalustlon fegs ~bE0

o



NAME OF THE STUDENT . PRANA KAMATCHI . T
REGISTER NUMBER : 13-PP- 15 -(13 I"'r"s n?05>
COURSE & BRANCH P M S PHYSICS
MONTH & YEAR OF EXAMINATIONS : 1100 56 9
MOBILE NUMBER =82#B|60537
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
L POLLACHI-642 001.
Sir,
I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
1 EIECTRO MpneETIC THEORY 1Brpsaepg | Ll
: |
1 am remitting the prescribed fees. St <
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date
L NE ITTTI}':"“‘--.

¥
"I

L‘GNIRDLLER OF EX NATIONS
I -Fl_ﬂ "{LEMAMH
' Teaminarions
ragge (Autonomo
FwulACHI - 632 001, -

L P - saa | o=
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RM FOR REVALU /RETOLLAING / XEROX COFY
From
NAME OF THE STUDENT SR S
REGISTER NUMBER ¢ 174 H 22
COURSE & BRANCH s By Chemistrg
MONTH & YEAR OF EXAMINATIONS : %’ 20149
MOBILE NUMBER s RTAI Ay
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
b POLLACHI-642 001.
Sir,
H/-"-'
I wish to have the following Answer script{s) BETOTALEDYRE
SLNo. | Title of The Paper Subject Code Semester
I TNORLy ANIC prpAR GRNIE £ WEmRyl  [UCY[1D] 2

2. | OReANIL AND PEYOLAL CHEm O [FLILYI00 . h

4“':“ ¥ 'l'iﬂﬂhﬁuh"‘“ %oy _
3 e lm_:i;_i:.ﬂ-_.: ey | A 3
H : -
L. | Anabies o e "” < (7 UeYeh2 -
I am remitting the prescribed fees.
Yuuﬂ.flﬂhfn.ll}n
f'C; 0
Signitundltl:&h.ulm!.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. : /

o . GO0 EhF. ﬁ" CONTROLLER OF EXAMINATIONS
.G M YOLL -
4 Dr. B MUTHUKUMARAN

Conttalier of Examinahons
NG Colleno [Aupnomous]
POILLAGHI - 642 001, 7

Date .
.H'-:'r_l J
I
~=TROLLER = I j
# o t ___,_,—.___‘___;_:'o-
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4. Indian Overseas Bank STUDENT COPY
% N.GM. College Branch, Pollachi,
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- Dwte mlc’dﬂﬂf &
Paid in to the Cradit of N.G.M. College, Examinalion Fees. 58 Ak No. 106
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Indian Overseas Bank STUBENT £OPY
i ngf N.G.M. College Beanch, Pollach!

!

fos ]
Pald In te the Cradil of N.G.M. Callnge, Enmimtlnn Faes. né

&mﬁmﬁ#ﬂ&& 750 -

Totad : Tco /-

By 0.0 Mo, n Bank
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o tnee. iy ;
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£%, Indian Overseas Bank STUDENT COPY

~

" | Pald in to the Cradil ol N.G.M. College, Eaminalion Foes. 58 Ak Ho, 106

R&NMLD-U -%J 29c0

":. } L u‘.':
|' 1! [%'5———'7""
By 00 o ot Bar

g, / Rol No. : Mol =0 _l'f{,H—l.m
Course E-JC il
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NAME OF THE STUDENT : B.SIBl NaRSHAN -
REGISTER NUMBER )T cH- |

COURSE & BRANCH : Bac. Phemi

MONTH & YEAR OF EXAMINATIONS : s av| - 2019

MOBILE NUMBER :5‘?731-;Uh7”&$

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

Sir, o
I wish to have the following Answer script(s) RETOTALED/REV ALUED EROX-copies.
SLNo. | Title of The Paper Subject Code Eiunuh!l
'l . Wil =
0. nNGLLﬁ}ﬁKﬁ.mmHﬁ[mnvns e T UL _f
3‘ Iﬂ.t}_‘,\ﬂ'ﬁ,ﬂ{{ A Ptﬂdmi LWE::J 17UV S "E/
e B Dedfoas Yours faithfally,
Qe
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
<ff
l
C CONTROLLER OF EXAMINATIONS
(& mon o Dr. R.MUTHUKUMARAN
N pOLLACH ,fl Contigllar of Examinations

NG Callege [Aulonomous) -
PLiLACH] - 642 001, ~

r
S
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A, Indian Overseas Bank STUBENT COPY

&8/ M-GM. College Branch, Poltachi,

owe (6 [19
ﬂﬁhﬁmm"ﬂﬂ. College, Examination Feas. 8B Ak No. 108
N
'pﬂm. X on ﬂ?q\}'.n‘ﬁiﬂ-- bea !1O°
h
= {09
By D.0. No b : Bani

i
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Pa indian Overseas Bank STUDENT COPY
i 8F NGM. College Branch, Pollachl.

[hnbe
Paid In to the Crodit of N.G.M. College, Examination Fees. S8 A No. 106
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT : R.NAVEEN KUMAE
REGISTER NUMBER : - (H-07
COURSE & BRANCH : per~ CHEMISTRY
MONTH & YEAR OF EXAMINATIONS : pay 207
MOBILE NUMBER 1 a9 36171
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
—~ POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subjn::t(.‘n-de Semester
ORIgANIC , ORI ANIC & PHYSICAL v
< Cl:lJaniJE.y sl ITUCYADS —
I am remitting the prescribed fees. Ficl y
P . Ml
Signature of the Stwclent!
FOR OFFICE USE ONLY
Fee Amount 3
Receipt No. 1
Date $

CONTROLLER OF

=R OLLER

AL G
'L:;;,f S8 Dr. RMUTHUKLIMARAN
ffa* /0.5 10 rdﬁ";:i;:‘-:\] E Controfler of Examinations
= 1 TNk - g
\ mup;_.LmCHl S NG Colloge [Auvtonomous)

<45 POLLACHI - 642 001,/

P i - —
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Indian Overseas Bank STUBERT COPY
i N.GM. Coliege Branch, Pollachi

——

Paid in to the Cradit of N.G.M. College, Fees. S8 A)k No. 106

N\
Wevarv 1770w FEES

iy 0.0, Mo o ; Sank
(ame R .NAUGCN wwmPR =)

Reg./Roll No. - ﬁ- ct-07
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#:  Indian Overseas Bank STUOEHT :aw
0 0 N.G.M. Coliege Branch, Pollachi. L?

Paid in to ihe Crodit of N.G.M. College, Eﬂl‘lﬂnlﬂlnl:m

Acvaduakiom W"'J‘“ [og {-
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By DD No - Bank
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From
NAME OF THE STUDENT : . JAnANYA
REGISTER NUMBER . I‘T'ﬂ""gﬁ'
COURSE & BRANCH : Bec - CHEMISTRY
MONTH & YEAR OF EXAMINATIONS : MAY- 2019
S RIS : b281323908
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
v POLLACHI-642 001.
Sir, P
I wish to have the following Answer script(s) RETOTALED/RE :
SLNo. | Title of The Paper Subject Code Semester
INORGIANK. § ORGANIC £ PHYS -
1 Cicns JE%TE?‘ i xpuysical | \ruey pos WV
I am remitting the prescribed fees.
$ Yours ﬁmﬂ-ﬂ}h
D s
Signature Stuclent.
FOR OFFICE USE ONLY
Fee Amount -
Receipt No. $ /
Date § 7

) a..-‘j"?

7 j
CONTROLLER OF I!:f/AMlNATIUHS
Dr R ATUTHUKUMARAN

Contralle 0 Tyaminations
MG Collegn LAuronomousl:
POLLACH! - 642 00V F

g - - i
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Givmmmmmuwnmﬂ
Duis p&/ﬂﬁ({'l

Paid In to the Credit of N.G.M. College, Examioation Fees. 58 A/ No. 106
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Indian Overseas Bank ETUGERT COPY
\Z &g N.GM. Coliege Branch, Poliach.
o 040619

Pald in to the Credit of N.G.M. Coliege, Examiralion Fees. 58 At Na. 108

Raveluwadiom ﬁd@-w ! 550

~

@v{ 35‘:3/

By 0.0, No

( Mame J'g&ﬁNYﬁ -D" 2
Aeg. (RallNe. : 19— | -2.6

comme - B 8C. Chuavmn 4y
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T1 RM FOR REVALUATION / RETOLLAING

From
NAME OF THE STUDENT : M- YAMUNA
REGISTER NUMBER 3 l‘T*fH'S'ﬂ
COURSE & BRANCH : B.4c. Charcindug
MONTH & YEAR OF EXAMINATIONS  : o1y _ 9019
SRCIBILE MBS 8012346598

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
Sir, =
1 wish to have the following Answer script(s) RETC D/RE
SLNo. | Title of The Paper Subject Code Semester
LBME L DRLGANIL A PHYSILAL e
| e [FREISPS | W
1 am remitting the prescribed fees. o i
Si;{' of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date -

CONTROLLER OF

Dr. R TPrUTHU X UMARAN
o svaaiey
NGIA L a%= s P Tt e LI T

FOLLACH) « Ba2 Uy
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&%, Indian Overseas Bank SaS——
Q754 N.GM. Coliege Branch, Pollachl.

Pald In to the Credil ol N.G.M. Collnge, Examination Fm %:é/az

Reasabiatoin 0444 ) 2se .

‘ o Y- 5o

By 0.0 Mo | (O Bani

( Name YA W” A.-M i
Coursa t e Se, Mi“";
R
hﬂmd“: p’;,

% Laataer Offices ¢ Apal Mhargige: ¥
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A, Indian Overseas Bank
Wit nam sTuoewY cony |
o 04126 )9

Paid In to the Credit of N.G.M. College, Examination Fees. 5B A/c No. 108
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APPLICATITIN FORM FOR REVALUATION / RETJLLATMNG / XEROX COPY

From

To

NAME OF THE STUDENT  browni Sonkeor 4
REGISTER NUMBER t )b ~CH -0z

COUK3E & BRANCH : Rude

MONTH & YEAR OF EXAMINATIONS W‘*"‘%‘ /2019
MOBILE NUMBER b28ani2e07

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-542 00L
Si
Lseish to have the following Anawer seript{s} RETOTALET/REVALUED/XERCX copics,
::E-'L?"__ -l_’h"‘ln r-F The Paper g ' Subject Code Semesier i
| I | [6oey 612 v i
- Yowdaca :
2 g;mgww: c)mﬂi:ly ST 6oy Bz N
= lboey soB tgane Chomuhy - | \heev s N
i
A mwu&dwmnmb!_ ey 16 ] _
i ’ !
| & in ¢ | lboey 616 | V! |

b

I am remitting ihe preser Yescribed fees.

[boey bre N
Yours faithfully,

A Gaidod

Signature of the Student,

POR OFFICE USEONLY

Fee Amoupnt 3
Receipt MNo. I
Date -

ISANTROLLER OF EXAMINATIONS

Dr. B A7 YK UMARAN

Conuuller uf Losminationg
NG Colizse LAulonemous)
POGLLACHI - 642 001,







.

“ .;'\ FOLLACH

L

Q. - _4'.'.
< S NGIA cColiegE ™\ T
TAUT CNOSOLE) }

e
bt r,___'!d = SHG"L

From
NAME OF THE STUDENT s ) KabitK
REGISTER NUMBER : [f-cH ~Ch
COURSE & BRANCH Qg CAusd
MONTH & YEAR OF EXAMINATIONS : iy 20
MOBILE NUMBER P P01 4R 65€

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

(v POLLACHI-642 001.

Si,

I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S;Nn. Title uf:l‘h: Ml:p_er — . S?gjf\m Se_n?: ]
}j} m %,, o i~y | AL Y4 Jﬁr e
5:-} D%‘ pL ,,4!'! lhtie Yy 510 f
i) %aéiml_g.ﬁd,a (Ehdio l6L¢ ¥ 51 v _
D | Pl Chorby pocsgrs | ¥
4') ﬁﬁgﬁ“gg ,a::-}"f: Jbuc VEIE v

I am remitting the prescribed fees. Youss rally,
@5 . Jes Hﬁ k
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount s
Receipt No.
Date :

1

e

CONTROLLER OF EXAMINATIONS

Dr. RMUTHUKUMARAN

| Controller of Exarvinations

NGM Collepa lAutonamous)
POLLACHI - G42 001, -

ik - Py T
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Indian Overseas Bank STUDENT COPY
N.G.M. College Branch, Pollachi.

Oate- 7 }ﬁ’/.zm"r
Faid in to the Credit of N.G.M. College, Examinalion Fees. SB A/c No. 106

")

anLJZg‘ %ﬂ = 'a"’-";./*-

By D.D. Mo, Bank

]|
rm : J ]m 7
RN 08 -2,

23
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" APFLICATION FO OR REVALULTION/RETOLLAING / XEROX CCU'Y

Fium

NAME OF THE STUDENT ?\jm Jghaisrh

REGISTER NUMBER =[L-,-—LP»"|5 m,
COURSE & BRANCH . B Le
MONTH & YEAR OF EXAMINATIONS : @8 w20 \9
MOBILE NUMBER . qp9taq bs &b
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 001.
> Hir,
I wish to have the following Answer ecripi(s) RETOTALFD/REVALUED/XEROX copies.
MGINeo. | Titleof The ¥ ___Eer Subject Code | Semester J

Nulaan And (o- n'nlmrﬁnwm% (buey-507 | v

lbury g1 0 ¥

Lyr iy | v

¥
3

A

Progyaamey v " tbuey blh | W

[ am remitting the prescribed fees,

Yours faithfully,

R- Y woonitlinn

Signature of the Student,

Fee Amount
Hm&ipt MNo.

Date

FOI OFFICE USE ONLY

-
-
-
-

CONTROLLER OF SINANINATIONE

Ds. “M]_]THUHUMAHMH
Cangober ol £x AT
".“ m‘:gc (SN TORIr DR §

uu,ncm Gad ol
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indian Overseas Bank STUDENT COPY
" N.G.M. College Branch, Pollachi.

pase: 03 ¥ b1 9
Paid in 10 the Credit of N.G.M. College, Examination Fees. SB Alc No. 106

Qe valuastioh) ‘él.ﬁ-‘d = 1360
yx 3cc = K0




FO FOR REV R LLAING

From
NAME OF THE STUDENT e e Q o “\%\\&ﬂ\mw
REGISTER NUMBER t \I:j = Q_\‘:\_\ - 3%
COURSE & BRANCH PRy m“;ﬁ\"fﬁ
MONTH & YEAR OF EXAMINATIONS : }J\uﬁ A0\
MOBILE NUMBER ¢ AR5 65 06\0O
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 001.
Sir,
I'wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester

i— Q"‘ﬂj&rli C\\Q‘fﬁﬁy\wg -3 \& UL S0% N

” I am remitting the prescribed fees. g
Q}_Zi&c

Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : .
Receipt No. :
Date : )

7

OliER CONTROLLER OF EXAMINATIONS

. —~Or%
_.*s‘;' NG -, £
= (TAOT o e EGE N T Dr. R.MUTHUKUMARAN
Cantrollor al Examinations

L IJ"'u.l;a‘I!1.‘.'(‘,u1,,||::"_|5JI
‘\:‘l\\ POMLACH) o

o b NGIE College (Autanomous)
POLLACHI - 542 001.

2 -
U, gNOVLT.
L TN b - A g -




Dates - ‘\E\ E\\u’\

ation Fees. SB Ac No. 106

paid In to the Credil of N.6.M. Callege, Examin

Qv @\J@“ t‘m : \5"] a

~ u

Offcor 7 Anet. Maruger )

39
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From

NAME OF THE STUDENT s 4 Oﬂaﬂf«,% Voudhra -6
REGISTER NUMBER : |b-CH - Lo

COURSE & BRANCH t Bde chupud by
MONTH & YEAR OF EXAMINATIONS : 1.,y 70q

MOBILE NUMBER :Q5E?E)qﬂh?DT

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

Sir,

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
V ﬂ.@yﬂ%f‘hﬂu;ﬁnm“ l60ey6ld 24

I am remitting the prescribed fees. e ;
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :

Receipt No.

/

CONTROLLER OF EXAMINATIONS

Dr. RMUTHUKUMARAN
Controller of {-pminatiang
NGM College (Antanamaug)

POLLACHI - 642 001,

P—] P SRR
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*  APPLICATION FOEM EOR REVALUATION /RETOLLAING /(2ROX COPY

From

MONTH & YEAR OF EXAMINATIONS

e s i

NAME OF THE STUDENWT M AMERCRR PreofrRiay L
REGISTER NUMBER L N ewaish
COURSE & BRANC A :

™ rSe Clapen Bty

Tuae aaia,

MOBILE NUMBER :
. Aueg \2oy
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS]),
. POLLACHI-642 007.
- 3T,
I wish to have the following Answer script{(s) RETOTALED/REVALUED/XEROX copies.
| 8LMo. [ Title of The Paper Subject Code | Semaster
\ OR&GAMNE  oh gy s5R WS Vbucy 6\ WA
1 am remitting the prescribed f=es, _
Bt Yours faithfally,
M P
Signature of the Student.
EOR OFFICE USE ONLY
Fee Amount -
Receipt No. 3
Date 5

A LOMNTPGLLIR OF EXAMINATIONS
' Dr. RRAVUTHUKUMAR 2N
Controllt ol £ =aminpdioing
"NGM Ceilege (Muionomouly,
POLLACHI - 642 001~

L lid



Indian Overseas BankK syyoencory |
2 N.G.M. Callege Branch, Pollachi,

pate: 03. 0 o 1 4
Paid in to the Credil of N.G.M. College, Examination Fees. SB Alc No. 106

Povaluokisn  flony = hso




)
NAME OF THE STUDENT : k.JnuaJetfan krighein

REGISTER NUMBER : Jo- CH.08

COURSE & BRANCH . pse  CHEMUTRY

MONTH & YEAR OF EXAMINATIONS : Moy 20|19

MOBILE NUMBER s QhiahTh215
To

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
Sir,

I'wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester

—
A DRGANIC  CHEMISTRY 17 fb-vey-£1D I S =S
~1 am remitting the prescribed fees.
% Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY

Fee Amount -
Receipt No. : :
Date :

7 r"
/1
i
CONTROLLER OF EXAMINATIONS

Dr. P -HHTI-I!_II{UN'I#!H‘LN
sinations
jomsous)

2001
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75  Indian Overseas Bank STUDENT COPY

-0 \# N.GM. College Branch, Poltachi.
= - Date I" ﬂ'ﬁ/_ﬂ
Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/c No. 108
9 Re Noflosti et - s o




e

APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COPY

From
NAME OF THE STUDENT . PRADEEP-K
REGISTER NUMBER ;| MY -D2 .
COURSE & BRANCH M .S . CHEMISTRY
MONTH & YEAR OF EXAMINATIONS : 3.0k 2019 -
MOBILE NUMBER : qbqsig_—f—{-?qr .

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
p POLLACHI-642 001.

Sir,
I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.

SLNo. | Title of The Paper Subject Code Semester
| . |[PHYSTCAL CHEMISTRY ~T | ey 103 |

9 . |oRGANTC CHEMISTRY \Eyees | T
3 . [PHYSTCAL CHEMISTRY -TL | \ey20b. | TL

bed fees.
I am remitting the prescri - .
m;ﬁmcm
FOR OFFICE USE ONLY

Fee Amount -

Receipt No. jr

Date

AT ROLLER By
£\ CONTROLLER OF MNA%&
= Snomousy ) L) Dr. RMUTHUKUMAS
angratlLs) S‘,'.f PSRN
Acm Ao i Controfler of Exarming
3 | NGM Collegn {Amonomous)
POLLACH! - 642 001

i

LI rit)

= Fla gl 2



3

F Indian Overseas Bank STUDENT COPY
ISLS, N.G.M. Coliege Branch, Pollachi.

W,

Date .
Paid in to the Credit of N.G.M. College, W‘ ' ‘l;ﬂ A/t Mo. 106

P N
Revaluefon Fees 71650 )

\ . r'-.r
= L5
Y, Ly

\

-

\ i
L




LD

s ALPLICATION FORM FOR REVALUATION /RETCLL AING / XEROX COPY

From
WAME OF THESTUDENT
REGISTER NUMBER
COURSI: & BRANCH

MONTH & VEAR OF FEAMINATIONS

MOBILE NUMBER

T

SHECUNERGLUEK UE EXAWIINA LIUNS,
NGM COLLEGE (AUTONOMOUS!,

POLLACTHIL-S42 000,

"

Sir,

i wish to fave the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.

LL]

Y

C Jayapsiya
|b- BT-21
B.sc Eobang
Mna - 2019

AB8424 662

I'SI.No. | Tidle of The Paper

er - | Subject Code
" ) : w 3 ) - — i
. ’Blo.Fw-rn{h:_[‘s-hll based dadtw_,u ) bubyesy I[ G

| Semester __:]

1',_
|

e
| am remitting the presaiibed foes,

S S

FOR OFFICHUSEQNLY

Foe Amouni
Receipt No,
Bate

Yous feithiuily,

CPyprip

Sipnatuce of the Giydenl.




pute- 03 [0b) 19
Paid in lo the Credit of N.G.M. College, Examinalion Fees. 8B Afc No. 106

Re valution rogy p5et/




3. Dnf
NAME OF THE STUDENT . & Mokan Ry
REGISTER NUMBER s |6-21-03
COURSE & BRANCH . B FeslFf
MONTH & YEAR OF EXAMINATIONS : o9 M4
MOBILE NUMBER : 6369809 164
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-642 001.
Sir,
T wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
Le Antonl b e TY e l60zY 612 C""“_W:WL
Blnchomiile/ \j
I am remitting the prescribed fees.
Yours faithfully,
(1
LJ i,’"t {,'u-'l %6 J?
Signttureufths&hu‘lﬂm
FOR OFFICE USE ONLY
Fee Amount 8
Receipt No. :
Date : 7

0 “‘Jl-lﬁ J
" - C'LF—__ i‘ U"‘- l ]

-;’f .Gt coLLEGE T L‘DN’I‘ROLLEROFWNA‘!‘IDNB

- 1AUTOf .ﬂmﬂuﬁ} }*
Dr. RMUTHUKUMARAN

Controlier of Examinations
NGM Coliege [Autonomots)
POLLACHI - 642 001. -

- @ e, s e P



. Indian Overseas Bank
Z N.G.M. Coliege Branch, Pollachi.

Paid In lo the Credit of N.6.M. College. Examinalion Fees. S8 AJc No. 106

ETUDENT COPY

m:ﬂ}f.ﬂ'ﬂ- Jq

™
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T ———

e - =




From
NAME OF THE STUDENT : K .Ma.njyiudeul
REGISTER NUMBER v )T-CH -9 3
MONTH & YEAR OF EXAMINATIONS : Nag Q019
MOBILE NUMBER : 90451944149
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
e POLLACHI-642 001.
Sir,
T'wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Em q
L ¥nodz nutstifon ﬂimm%ht___l_w& N
Elociiio)
himrmitthn;lhepmuibedfm
Yours faithfully,
P [}
Mavnguladey)
ﬁpmﬁmmm
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. ; /

Date : L.
7
1

pEan  ROLLER ¢
¢ f""_““*’f €% CONTROLLER OF éAmNﬂmNs
Or. B.AMUTHUKUMARAN

(I
HrR/ ] ﬂﬂ'lfﬁf
i P
Controlier 1 Eaaminatinns

NG Cellege (Autonomouns)
POLLACHI - 642 001, 7~

..-_‘.':\guh

L] W o [oypee—_—
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From
NAME OF THE STUDENT + D.durendar Orﬂ._%
REGISTER NUMBER tAb-'"HT- =0
COURSE & BRANCH t B.A H%AerY
MONTH & YEAR OF EXAMINATIONS : MAY - 2019
MOBILE NUMBER : Q5802128 7%
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 001.

Sir,

I'wish to have the following Answer script(s) RETC

SLNo. | Title of The Paper Subject Code Semester
1. History of 'Rnnju lf.r::unlrry 16UHY blib L
‘Rr. |wleorid ’14?5;\'01*)/ =T 1oUHYbLH v
(o] ——
. TncocuesTon yo (P?ﬂcftﬂﬂrﬂm‘yf AbOHY bag vi
o [=2 =
] [ { N
A . |APP\icax 00 DFm»’re.rnM{@mrx v | AOH Y ©19 Vol
I am remitting the prescribed fees.
4 Yours faithfully,
&
'Ps_i;%-f'dﬂuzum
FOR OFFICE USE ONLY
Fee Amount
Receipt No. :
Date A ;’

7
/I
_."J
)
CONTROLLER OF EXAMINATIONS
0. . T ELIIAT

Cas Lak LT 1 DNE
NG Colléga IAMbnomous
PGLLACH! - 642 001.r

'-.1|i

o

b -



Indian Overseas Bank STUDENT COPY A

2 N.G.M. College Branch, Polfachi.
Date -
Paid in to the Credit of N.G.M. College, Examination Fees. SB Alc No, 106

DbevaLvaTion Lees = 1350

“4)-



" 4%

—"Fnn

WAME OFTHE STUDENT . K 3 - vARSHAA
REGISTER NUMBER e = ™=K
COURSE & BRANCH : R- oM (AN DEH)
MOUNTI & (EAR OF EXAMINATIONS = May ool
MOBILE NUMBER : 99162 CuTlb2

To
1% CONTROLLEIL UF EXANINATIUNS,
NGM COLLEGE (AUTOGNOMOUS),

* POLLACHI-642 001,
Sir,

I wish to have the following Answer seripi{s) REVOTALED/REVALUED/XEROX caples.

SLNo. | 'Title of The Paper Sabject Code [Semester |

L Maner  (oepefALE ﬁ'tmgm‘#' IvCoyo9 i,
| .

l

. | —- !

[ am remitting the prescribed iees.
Yorrs fatihiully,

\ g has
Bignature of the Sadent.

FOR OFFICE UBE ONLY
Foe Amount
Peceipt No,
Diate

UONTROLLER OF BX 0 VTN T T INE
. RMUTHUNUMARAN
Controflar ol Examinations
NG Coliege (Autgnomous)
POLLACHI - 642 001..7 .




L

~ = T
m w .III.. ETUDENT COMY
&) nGM, Coltege Branch, Pollachi.

' Daim l:l?-alrl‘}
Paid in to the Credil of N.G.M, Coliege, Examination Fees, S8 AJc No. 106

o iy

REv AL URATIaN 3B - Y4re/-
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APPLICATION FORM FOR IS VALUATION / RETOLLAING / XER{« CO0Y
Iram
A OF THE STUDLES : T Keenthana.
REGISTER NUMBER | 8-co- 106
COURSE & BRANCH : B-tom - (omnlug -
VIONTH & YEAR OF EXAMINATIGNS 1 pvay - 2010
MORBILE NUMBER © qqQTb60k-bbgs
To
LEEE L UINTIRUGL B OF BEXAWIINATIUNS,
NGM COLLEGE (AUTONOMOUS),
© POLLACHI-622 001
Sir,

Twishte have the fallowing Answer seriptls) RETOTALED/REVALUED/XEROX coples.
'SLNo. | Title of The Paper | Bubject Code | Semesier T

o irﬂﬁu&i&ml ofplication sofruate | o) ca AR o

v m—

el

Fam remitting the presoibed fees.

FOR OFFICE USE QNLY
Fee Amount
‘Receipt No.
Date .

COMNIRGI ARG EXAVUE S TIONE
Dr. P.MUTHUKUMARAN
Cantre o1 of Ewamimations
KRG Collage |Autunomous),
POLLACH! - 642 GO, -




Paid in to the Credit of N.G.M. College, Examination Fees, SB Afc No. 106

=
Iindian Overseas Bank STULENT Oy

N.G.M. College Branch, Pollachi.
Date

RO Uﬂm-nﬂ " {?ﬁrs - L4B0

/
ot e = B0
By 0,0 Ne, 3, Bank
(Name . 7 W bnane h
Reg. /Rl No. - 1€ - (O~ -106
Course (Lo Lommnte
Semestar n_

b,

Caatiar Oificer / Assl Mansger A

4Ly



NAME OF THE STUDENT . B Mo han VA

REGISTER NUMBER :\p-to-15

COURSE & BRANCH ; n,_camttmw‘“ﬂ SF
MONTH & YEAR OF EXAMINATIONS : ) O\% [N)owy

MOBILE NUMBER e RN CCTRAR

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

— POLLACHI-642 001.

Sir,
I wish to have the following Answes seript(s)

SL.No. | Title of The Paper Subject Code Semester

1) 1 U (0 &k

+

\(\MOme 1o 5
N | \dinoet toyation \utow |k
N Nuwnod Rosoune Monggomed [ oUCH B\b |5

T—

I am remitting the prescribed fees,

Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
T&l N

g
CONTROLLER OF EXAMINATIONS
Or. APUTHUKUMARAN

Confr of Examinations
MNGM Colloga ,!‘n.u!mu:—muu.l.b
BOLLACHI - 642 00,

Ee Y e wearatl



Indian Overseas Bank STUDENT COPY &
N7 Q N.G.M. Coliege Branch, Pollachi.

pate: \D-b-19
Paid In to the Credit of N.G.M. College, Examination Fees. S8 A/c No. 106

-

Canhjer Oificer / Assl, Mgt y,

-



APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT D;.D:gh\mi\ {&‘Lurnm
REGISTER NUMBER :lL tD 17
MONTH & YEAR OF EXAMINATIONS _}_nrq[ 1 _
MOBILE NUMBER %IDqu-‘q-«-qﬂq_.a.h

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.
Sir,

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester

“ LM&MD S
_@ 18 ULDJ:L;___. L

) M %.e..{m MM%MQ_LUQW elbl &

v
I am remitting the prescribed fees.
= F Yours faithfully,
q"‘
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 1060
Receipt No. : /
Date : 10.0b. 20 19 ﬁ
& -'I':'

f
CONTROLLER OF EXAMINATIONS
Dr. EMUTHUKXUMARAN
Conimiter of Examinations
NGNS College (Autono
POLLACH! - 642 00




4Ht

...‘:: : lnl“lﬂ O‘UMHII B.“k STUDENT COPY 1

Date: | D~ b- 1%
Paid in to the Credil of N.G.M. Coliege, Examination Fees. SB Ac No. 106

D\euJ d_l-h:m

b&D0




.v

47

APPLICATION FORM FOE NEVALUATION / RETOLLAING / XERCVX COPY

ST
NAME OF THESTUDEN !@-Sam{%\mG
REGISTER NUMBER \b- (O~ 08 | |
COURSE & BRANCH :rg&m acr {Co
MONTH & YEAR OF EXAMINATIONS : 68 7
MOBILE NUMBER .;:Z NRWOLA A0
To '

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONDMOUIS),
POLLACHI-642 001
Sir,
I wish to have the following Answer seripi(s) RETOTALED/REVALURD/XEROX copies.

| 8LNp. | Title of The Paper Subject Code | Semester

1 Communitotion Qb \hUENIO\

| 9 Blehsttal motheds b ucoLAS

= & f—

T am remitting the prescribed fees.
S i Yours faithfully,

Df-bieor] .

Signature of the Student.

FOR OFFICE USE ONLY

Fee Amouni
Receipt No.
Date -

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN
Contrallor af Examinations

NGM Caoliege {Auionomous)
POLLACHI - 642 001.r




LT

' \
b indian Overseas Bank STUDENT COPY
& N.G.M. College Branch, Pallachl.

Chiate
Paid in to the Crodit of N.0.M. College, Examination Fees. S8 A/c No. 108

Rovaluodion feox ~ 50

150
By DD, o Dt . "'\'_-i Bank
( Naere R. Sa¥0 x comd0x0n j

mecn, SR

\ [ Cfficer ' Aunal Marager




AFPPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From

NAME OF THE STUDENT D Wewn Kooy,
mmﬂ : 1‘5‘. t,:a_ b%

COURSE & BRANCH £ it Kiyrraranis
MOBILE NUMBER Bl A

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.
Sir,

I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
N | Rdvediiem)  Mednods . \S VEMMRS W

-Immmlm the prescribed £
& = Yours faithfally,
EiEI.‘l-IlhI:ﬂ.'nfﬂl!ﬂhulﬂtt'.
FOR OFFICE USE ONLY
Fee Amount
Receipt No. :
Date

- /
/ Gﬁ; : ;/ﬁ&

'.:{;,*-1 G n::::-ulnnf.u_ﬂj -
= AU TONOMINIS)
N PO LA T

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN

Cantrallpr ol ‘_-'|:,1r-.:||g.-.:iun.=

NGM College | Autonomous)

POLLACHI - §42 001. .

L Wl

e e




—
Indian Overseas Bank STUDENT COPY
7 N.G.M. College Branch, Poliachi,

.#UQH . ﬁ-"\\lah \lq
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/c No. 106

?mpkun’&ﬂ'ﬁ Qsaa::a - Y6

52



"Sir,

RM FOR REV.
NAME OF THE STUDENT
REGISTER NUMBER ,
COURSE & BRANCH .

-

MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER

L

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.

RETOLLAING

\s .to-1%2

e

. --l-:-‘ MpoH AN PRASHTH

E--iﬂu't { f.'&n‘v."-',l.'_'-,l.L_Ej

- .-'nf Lot9

TLULOO L2100

I wish to have the following Answer script(e) RETOTALED/REV ALUED/XEROX copies.

SLNo. | Title of The Paper Subject Code Semester
\. STATIS TV ORI METHODY \SurMLUesS TV

I am remitting the prescribed fees.

Yours faithfully,

/ |

’ ?ﬁ L ¥ IP' ® % {
Sig;:uhuenfth:&udmi.
FOR OFFICE USE ONLY

Fee Amount :
Receipt No. :
Date - '!_;fj":.-

W

4 ;

CONTROLLER OF EXAMINATIONS

A MUTHUKUMARAN
Controliar of Examinations
NG College [Autonomous) .
FOLLACH! - 842 001, ~

- - ®

g - e -




N.G.M. College Branch, Polinchi.

Indian Overseas Bank STUBENT COPY a

_ pae by, Ol
Pald in to the Credit of N.G.M. Coliege, Examination Fees SB A/c No. 106
F
] / _" L
Fevalopmen Foess _- heo

.

Fd

Chahior Oficer/ Asst. Mansge: i

49
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From
NAME OF THE STUDENT : AW 0 KuMmAR - §
REGISTER NUMBER 2 1€ —co —[A
COURSE & BRANCH P B.acom « (o Qe
MONTH & YEAR OF EXAMINATIONS : yuiy _ Q019
MOBILE NUMBER : GRReaAq YRl
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-542 001.

Sir,
I wish to have the following Answer script(s) RE

SLNo. | Title of The Paper

HIenHETZ Cof pepTE . 2
1y Bco oo TING 'S LEM 4 o9 s

I am remitting the prescribed fees. :
Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount

Receipt No.

Date )
f

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUNMARLN

Controlizr of Examinniicng
NG College [Autonomous)
POLLACHI - 642 001..-

L] el ¥ b e

N

n
; N
:F' NG COLLEGE "fv
.ht AU T O™ T oL |




A, Indian Overseas Bank STUDENT COPY i
# N.G.M. College Branch, Pollachi,

Date : c‘z‘ el g
Paid in to the Credit of N.G.M. College, Examination Fees. 5B Afc No. 106

e - valuotion Saes 45_0’

/
!

480

By D.O. No. o - ' Bank

(vama gD WompmoS )
Pegi/RdiNa. i ) [oc s -4 0
:M:I.-.ﬁ-;-‘; _'_;j .: fE_'-“_'T.m‘_ {'ﬂwm.
| somester < T g

W



NAME OF THE STUDENT i Hokan S
REGISTER NUMBER ty\E=¢0Th. |
COURSE & BRANCH : Bor Liovry- Covancesiza « F-0 95%%?
MONTH & YEAR OF EXAMINATIONS : ‘aut, 209
MOBILE NUMBER ; RECREIGOR D

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
5,
T wish 0 have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. |Title of The Paper Subject Code Semester _

: H%‘i“fﬂ"}m'_&tm&sﬂafj V& U9 5‘_3

‘_’

I am remitting the prescribed fees.
# ?wxlfatﬂlfu.ll}h

bty —)

Siguiature of the Stuclent,

FOR OFFICE USE ONLY

Receipt No. /
/ 4!

~ ﬂéTjELLE__H_UF&
o -\-.. +
.'P MG ..-.:uu:i“\, =
(= [ jaurouomous) | s
o N FOLLACH S
P e

— %
2214 T « SO

CONTROLLER OF EXAMINATIONS
Dr. R.IMUTHLERUMARAN

Caontrofer of Fzamingtions
( NG Collége s itrvrmrsnus]
POLLACH! - B2 0017 _
8 _j‘—"" = =it [

-




S Indian Overseas Bank
N4 \Z N.GM. College Branch, Pollachi.

Paid in to the Credit of N.G.M. l:ultn!ra. Examination Feas. SB

'\
STUDENT COPY

. S2leig

oo
E{a_ ~valnghd on %ﬂ_ﬁ.

s g

™
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX ‘COFY
Prm j
NAME OF THE STUDENT 1 Gt A haea 3 E Lo
REGISTER NUMBER R ] e
COURSE & BRANCH t . (ol ) com e ).
MONTH & YEAR OF EXAMINATIONS : )\ o0 = o\
MOBILE NUMBER s T b = = P
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester

g

I - J': e T \‘th .'iL_1 5 a © £ 'L L1 ;I- 1\_]{ {" [ = ) :l;l:|

1 am remitting the prescribed fees.
Yours ml}"
Wl
Signature of the Stuclent.
FOR OFFICE USE ONLY

Fee Amount : /
Receipt No. z ,
Date 3 {f

CONTROLLER OF EXAMINATIONS

S/ UG m COUECE ¥ Dr. R.MUTHUKUMARAN

- ‘m.'-l':.bf':.r-:.r(::'] | Contwrafiar ol ¥ sanvwnstions

“’g‘“::_ _"__J_.- ~ NG Cotlege (Autongmous)
10 . SUTF POLLAGHI - B42 001,

¥ KT - - rp—



: N.G.M. College Branch, Pollnchi.

Indian Overseas Bank STUDENT COPY

Dita 6/E{Iq

Paid in to the Credit of N.G.M. College. Examination Fess. SB Alc No. 106

"b,I

QQUELL_ KT & [“—'1"'1 e

S\ e
AS ©
—
By-D.0, No. 1 Bank
i 3
Rog/RolNo. + }f_ Co ~ 0o\

)
s
f 'f-\

ﬁ-

= %18

4%




APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX QOFY

From
NAME OF THE STUDENT : SIVa Sankas
REGISTER NUMBER 1 1I6~to =¥
COURSE & BRANCH : Blom Commasile-
MONTH & YEAR OF EXAMINATIONS : MO BO\E
MOBILE NUMBER : A HA L2320 bA
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
_ POLLACHI-642 001.
Eirf
Immmmmmm:}mw&wwl
Si.No. | Title of The Paper Subject Code Semester
. | Frencal wrorosermank | [SUC0625 VI
" 1 am remitting the prescribed fees. S
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : /
Receipt No. : -
Date :

.a'*"'f/

CONTROLLER OF EXAMINATIONS
Dr. RAMUTHUKUMARAN
Cantindler of Caeminations
JNEM College (Autonomous),

. " POLLACHI - 642 001, 7

P R




So

Indian Overseas Bank STUDENT COPY

'\

N.G.M. College Branch, Pollachl.
oue 10-08 18
Paid in to the Credit af ¥.G.M. College, Examination Fees. S8 Ajc Mo. 106
Quwaluakion Fees - S0 -/
HSo -/
)
A
. Canlmar (e - Azal Maemger _)




From
NAME OF THE STUDENT : R Subavaxthara
REGISTER NUMBER : (5 ~Co- 2l
COURSE & BRANCH : Bitom &r) (ommauce
MONTH & YEAR OF EXAMINATIONS : MY - 2018
MOBILE NUMBER : AR e
To .

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
_  POLLACHI-642 001.

Sir,
1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester |
. | Francial  moaregemet I5utobas | VI
yltmmnﬂtﬂnglh:pmaibedfm
Ym*ll'ﬂlfﬂn}h
R4 wbavorfan-a
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No 3
Date 3 /|
/1

CONTROLLER OF EXAMINATIONS

Dr. R.MUTHUKUMAREN
Controllar af ¢ BT Ly

LNE:“ Calledye (R jitony ”’"d"-l-ii
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NAME OF THE STUDENT : PR PP Wl
REGISTER NUMBER : el e

COURSE & BRANCH i bk

MONTH & YEAR OF EXAMINATIONS : pas/ 2./

- = *9(2o32.3% a3

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

¢ POLLACHI-642 001
Sir,

I""'“"“‘“‘“’““‘ﬁ“‘mﬁﬂ-}Bmumggm!mg coples.
SLNo. | Title of The Paper Subject Code —]
“ P"'“‘ff’&k—ﬂq’gﬁ&iﬁ‘?&- bR mlg ) i
"~ I.am remitting the prescribed fees. o '

Slgnit% Stuclent,

FOR OFFICE USE ONLY
Fee Amount H L’_S_Q?' ) {‘{
Receipt No. : |
Date

: 03 6k fva| o 7
V&

. ——
Lanis LLER o

> -\-‘-- f"
) F COLLE t\\
. DU A f AALTINE UNTARAN
| | i, i
.x_ N Controltn =l Exvmieations
‘ NG Collpr { Astonormaus)

POLLACGHI - 644 ilvg IS

CONTROLLER OF EXAMINATIONS



_Indian Overseas Bank  suypon oop |
% N.G.M. College Branch, Pollachi,

| Do 3 I_f;L
Paid in 1o the credil of N.G.M. College, Examination " SB'A/c No. 106

A3t A(i_:_g_g B qsel




From
NAME OF THE STUDENT : P D[qwm%ﬂm
REGISTER NUMBER s J6-Rm - 09
COURSE & BRANCH . BR A~ adivass L idhiedion
MONTH & YEAR OF EXAMINATIONS : /7ccty Jo/ T
MOBILE NUMBER : 739F Jo #0 L8

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

o POLLACHI-642 001.
Sir,
lmﬁmhfﬂmﬁmﬂﬂﬂmmmwm
SL.No. | Title of The Paper Subject Code Semester |
/ T anca £l /-0O8M - 385 3

1 am remitting the prescribed fees. v
ours mulflln!h

WDrer =

FOR OFFICE USE ONLY
Fee Amount : .50
Receipt No. :
Date =|DfL]tq ,7
/|
.r'J
T NOLLER
f === _Ur% CONTROLLER OF EXAMINATIONS
[f ':"”c“‘.:-‘ X Dr. F'_EI!UT}'H'I-' UtAARAN
I'. =L Cintrofien o [ Eraprm ~"+=H1:v
N G College { At mirTiaL
x:*ilifi—:_ ™ POLLACHI - 642001/ 2

= il i P o me e



(xatn -
Pald in to the Credil of N.G. M. College, Examination Fees. SB A/c No. 106
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APFLICATION FORY POR REVALUATION /RETOLLAING / XEROX COPY

me
NAME OF THE ${UDENT . K-SArTHOSH KRSV
REGISTER NUMBER . 6= cc 139
COUNSE & BRANCH . @& Com ¢ b SAYE
MONTH & YEAR OF EXAMINATIONS
MOBILE NUMBER . Q@42 39340
Io
THE CONTHROLLER OF EXAMINATIONS,
NG COLLEGE (AUTONOMOUS),
POLLACHI-542 001,
Sir,
I wrisls ta huve the following Answer seript’s) RETOTALET/REVALUEDYXEROX copies.
[SENo. [75ic of The Paper __ | Subject Code Semester |
| | tovvate AccounTING [bucc30s 3 }
| B, | femil pepes - I Teuriie] | |
e L E}L*&hm.y._._tfmn_nnm _ Btromait | bourl 202 8 .
! Compirley  Funclamentals .
LY eaw IR R 3
5 | Belehene) detebode Morege menk Sythem L ult 367 3
&, | Wutinese laws = | _Abutt 204 Ltk |
. | Jave, profiewmmaing 1V e b2 (5 |

iam repdiling the preseribed fees,
Yours faitnfully,

L anthodh Ansdra
Sigmatuce of the Siudent.

FOR OFFICE usa QNLY
Fee Amount
Receipl No. H

Date $ /
r

CONTRCLLER OF EXAMINATIONS
Or. R AUTHUEKUOMARAN
Controller of Examinations
/ . NG College (Autonamous]y
. POLLACHI - 842 Q01 ~

2/ % 0. COLLEGE
(ALTGUGRMDUS)

polLAcH /Y
: - !r

340 . sHO2




Indian Overseas Bank STUDENT COPY B
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pate: O} [ 06) 19

Paid in to the Credit of N.G, M. College, Examination Fees. SB A/c No. 106
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX QOFY

From
NAME OF THE STUDENT 1 K-ARCHANA
REGISTER NUMBER P 5-Bl-24 .
COURSE & BRANCH i .o (Banking and Tosuranc)
MONTH & YEAR OF EXAMINATIONS :  fny, 3019
MOBILE NUMBER H 333 gqqnqgg
To ,
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001
Sir, ;
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies. 5
SLNo. | Title of The Paper Subject Code Semester {
1 Pnh"l.bﬂﬂy L.cun & UE’!‘#IZ v
I am remitting the prescribed fees. S '
Cradr=--
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : ABD . /
Receipt No. ! T
Date : og ot [z019 ,;?’q
i
r

CONTROLLER OF EXAMINATIONS
Dr. R.MUTHUKUMARAN

Controliar of Examrinnlions
HNGM Collzge IAutopomous)
“ POLLACHI - 042 001,
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B : NMOLS) |
I_ .‘!
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o __




\ Indian Overseas Bank ;. .oy |
0 N.G.M. College Branch, Pollachi, i

pate: 0l 6 e
Pai in to the Credit of N.G.M. Callege, Examination Fees. S8 AV No. 106
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By D.D, No,
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APELICATION FORM FOR REVALUATION/RETOLLAING 'YEROX COPY

From
WAME OF THY TTUDENT C?g ES—D-“—}‘-'-""
REGISTER NUMBER 16 -BI-1h
COURSE & BRANCH : B.Loem MEM
MONTH & YEAR OF EXAION.TIONS ot Moy
MOBILE NUMBER 6319160067
1o
THE CONTFREOLLER OF ECAWINAVIVIRS
NGM COLLEGE (AUTONOMOUS),
@ POLLACHI-622 (01,
Sir, ~ N
I wish to have the following Answer soripl{s) RETOTALED/REVALUBD/NEROX copivs.
| SLNe. | Title of The Faper N [Subject Code | Semester |
1 dnvesbment momogerent | (4UBTSIE | V|
_ | i f |
T 3 1 [ |
| : | = :
A | | |
— S J, = | ———l =

L am remitiing the prascribed ey

_x eaApw tEPﬂ gé’ 'rﬁ.ﬂ. answer Yours 2anhialty,

qS.UC‘]OE - }{,umrg\{,~_'}_‘wesmur CZ?S o

l?.n.f.‘.ﬁ\f“l b 32 I‘:J 1"? Gipritare of Lhe Smdent

o 8 ot ~ : et . .
FOR OFFICE LSE OMLY
Fee Amnunt
Reeeipt Mo,
Date

cIN TROTIBR O DA v v IONE

> GO ESULEGE Dr. H.MUTH’.’KUM“W
AU Eq . ' ' Cortralier of Examinations
LAY RIS s | _NGM Collega [Auton m;]’
. POLLACHI - 642001,
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#%. Indian Overseas Bank STUDENT (OPY
:z*_ 'Q M.G.M. College Branch, Pollachi,

Y

owe @3- 06- |
*ald in 1o the Credit of N.G.M, College, Examination Fees. 58 Ak No. 1

Yoo /_-
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Indian Overseas Bank STUDENT COPY
t 0;: N.G.M. Coliege Branch, Pollachi. 7
é J

Paid in lo the Credil of N.G.M. t:nlhn.inmlnﬂlmm: m:lln 106

N L50I1-

By 0.0. Ne.
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AFPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX ‘COFY
From
NAME OF THE STUDENT ! b Soosben e
REGISTER NUMBER : So-w\- 3
COURSE & BRANCH : Do aam@“% £ lnsusosia )
MONTH & YEAR OF EXAMINATIONS : yoowy 2enmy
MOBILE NUMBER ! Anaafn Soan
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
== POLLACHI-642 001
Sir, -
-
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester 3
=mmeanh Vo ol AN, 5 e Vs B\ s oo \ﬁ
‘-"_') DoOInG. hndh, TS TIOQSNS -
I am remitting the prescribed fees.
Yours faithfully,
- .
Sigr\ature oF the Shiclent,
FOR OFFICE USE ONLY
Fee Amount : AT
Receipt No. : /s
Date 5

salokl Ao £
- ﬁ‘?

W L
CONTROLLER OF EXAMINATIONS
Dr. B.MUTHUKUMARAN

Controller of Examinntions
NGM Colloge [Autonomous)
POLLACHI - 642 0017

¥ L] ¥ et Fm ol o
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From

NAME OF THE STUDENT : AT

REGISTER NUMBER ! 16-RE- 08

COURSE & BRANCH { g a0~ E-Camaditt

MONTH & YEAR OF EXAMINATIONS :

MOBILE NUMBER : 2883s AN &3 2S
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

N POLLACHI-642 001

r f-lp
ie2l I-‘["”(!' } -
AN LLATHN '@“

CONTROLLER OF EXAMINATIONS

Or. R.AUTHUKUMARAN
Controlor af Sxaminations
NGM Colfeqe {Awtomomouis)

POLLACH]L - 692 001~

» i - W

Sir,
I wish to have the following Answer script{s) RETOTALED
SLNo. | Title of The Paper Subject Code Semester
1 E: cmmn.mu_ﬂ.-ca.bg.-y.ad_———___
cyrels e olion) 16 usc 632 &
I am remitiing the prescribed fees. S N
Slgummmhh'
FOR OFFICE USE ONLY
Fee Amount
Receipt No. :
Date : cm\ ok liq

T—




> N.G.M. Coflege Branch, Follachi.

Indian Overseas Bank STUDENT COPY

Paid in to the Credit ol N.G.M. College. Examination Fees. 5B A/c No. 106
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AFPLICATION FORM FOR REVALUATION / BETOLLATNG / XEOY COFY

From
NAME OF THE STUDEAT
REGISTER NUMBER
COURSE & BRANCH
MONTH & YEAR OF TiAMTIANIONS
MOBILE NUMBER
To

LHECUNTRULLER OF UXayiiNATVIUNS,

NGM COLLEGE (AUTONOMOUS),

S e O mrmhnbm'
16259

i B (om 'l:E mmmﬁfﬂj

: Moy a01q
£ 9560 WOBL &)

e POLLACHL-642 001.
Sir,
I wish to have the [ollowing Answer sesipt(s) RETOTALED/REVALUND/XEROX copies.
| SLNe, } Title of The Paper Subject Code | Semester |
| |E-tommerce st m \buE Cbaa g
- — |

Lam remiiting Ihe prescribed fees.

Yours faithfully,

M0 e o hosma,

5 gnat

ire of the Styéend.

FOR OFFICE USEONLY

Fee Awmounl 1
Recaipi No, .
Pate -

- qﬂf-;

FMGIM COLLEGE \]
IALTONONDLS)

iu.

PILLAGHI .

LS ECLI IO 1

LAY ATIONE

Dr. RMUTHUEUMAR A
l.'_.'nntmll;r of Exgminatinns
NGV College (Autonomouy)
~ POLLACHI - 642 001~



sz N.G.M. Coliege Branch, Poliachi.

Paid in 1o the Credit of N.G.M. College, Examination Fees. SB Afc No. 106

. N
Indian Overseas Bank STUDENT COPY

pate : ©3- O* 2P

ppan

vonaluefion  fas e
Ao

%m =

By D.D. No.

Al i,
Name
w_mm g fj

Bf@ﬂn[*s We’*‘-‘ﬂ
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APPLICATION FORM FOR REV £ L UATION / RETOLLAING / XEROX COPY

ST
NAME OF THE STUDENT : k alichamn
REGISTER NUMBER : 1b-tp-0r
COURSE & BRANCH : B-tom [ Profesfonal  Accountng) )
MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER * TToloime ~T2).
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

FOLLACHI-642 001.
s Sir,
I wish to have the following Answer seript(s) RETOTALED/REV ALUED/XEROX coples.
| SI.No. | Title of The Paper Subject Cede Semester
i Mewy Loy | 9 le-Lpa 017 | V
= Iam remitling the prescribed fees.
Yours faithfully,
o #
Signature of the Student.
FOR OFFICE USE ONLY
Fee Amount 406
Receipt No. :
Date foslot[2ol9
-~ _='|.{l1_' Fre o o — 3 .
o TR S CONTRRLLZE OF EX AMINATIONS
(/g covine SR 1:, R 6THUHUMARAN
[~ | amonomousy ) 3 m:’““"“"' of Examinationg |
TOHACH 5 oo Cellege (Autonomous) |
TP sH OLLACHI - g42 001,




Gl B

[ indian Overseas Banx . - |
@ N.G.M. Callegs Branch, Pollachi,
216 )ity

Paid In o the Gradit ol M.G.M. Collsge, Examinalion Fe22. 58 Aj/c Ne Il‘ﬁ_

T Feo
Feva [A»;“l‘:”]

B) .0, No o Barik

( hams k- laNdolen i
Ao [Rolfe. -1~ (P-0O5

o e -toon (W)

Somsstar

v
| Sign. of Remitier [}Eﬂ# i

Ganhier Officr / Aaa: Mamages




P pluyel

From
NAME OF THE STUDENT ‘P Ocﬁebgﬂﬂ-‘!m |
REGISTER NUMBER 16 -BP-la
COURSE & BRANCH : B (oM . B P<
MONTH & YEAR OF EXAMINATIONS : }.r-,c\;f 2015
MOBILE NUMBER : §ISiGeag7)

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

= POLLACHI-642 001.

Sir,

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
[ EUSHIEES € coneMic g |6 0BP /Al e
I am remitting the prescribed fees. ¥ ‘

Signature of the mtlﬂtﬂ

FOR OFFICE USE ONLY
Fee Amount : 450 f
Receipt No. : )
Date :04.0b-J015 Y’
. !
A CONTROLLER OF EXAMINATIONS
[ R et
[ uroname ot \ B Br. RMUTIIKIMARAN
oSN Mtlagy Cootollos of Expminations
'LK‘.*.TH: = > NGM Collequ iAutomomous)s
= POLLACHI - 642 001~ .

A e P el

o —
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Indian Overseas Bank STUDENT COPY

% N.G.M. College Branch, Pollachi.

Dt
Pald in lo the Credit of N.G.M. EIHm.EmMImHH.EIMHHJH

(Paaalfn | — 450




From _
1. NAME 4 Gm&uxgmnm
2. REGISTER NUMBER P lb-gR- A
3. COURSE & BRANCH P Bilont B-P-S
4. MONTH AND YEAR OF EXAMINATIONS - Max 201
0 VAL22T69TR
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,
sir,
lmwmmmmmmmmmmmmuwxm
SLNO, | TITLE OF THE PAPER SUBJECT CODE | SEMESTER |

L L\?S\mu_E,Ean pfng er;':nunﬁnﬂ thugPa02 1)

1 am remitting the prescribed foes.
l“ ours ¥,
Student.
FOR OFFICE USE ONLY
Amount Rs
Receipt No,
DATE ; 10

CONTROLLER OF EXAMINATIONS.
Dr. RAVUTHUKUMARAN

Contmaller of Cxamimations
NGB College iﬂutnnnmnullj
POLLACHI - 642 001 .

pEONTROLLE
% &
E O NGR COLLEGED. T+
- L k3
L\ AUTONOMOUs; ) F
% ~ POpacH A 'i..




5 N.G.M. College Branch, Pollachi.

Paid in lo the Credil of N.G.M. College, Examination Fees. SB Ajc No. 106

(Rgn\,p\\?aﬁ f'.nna- Hso | __
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FOR REV. RETOLL G
From
NAME OF THE STUDENT 1 b~ thann  Sodaoy
REGISTER NUMBER : 1b- Bp- 04
COURSE & BRANCH : Biromi- E‘P‘%
MONTH & YEAR OF EXAMINATIONS : ~ji,.. 2ctq
MOBILE NUMBER i bSF44-0% 79
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 00L.
Sir,

:mumm:ummm-}gmmm&mwﬁl _
SL.No. | Title of The Paper Subject Code Semester
(B, l:',jmmnmhﬁf doiss ”EEU.E.}?_—Q-GI]- J_I...—
L_W_ﬂm@m% b une 40— TS

T am remitting the prescribed fees. Y cally,
- phera .ﬁel:_g_
Slgud:uﬂufﬂuﬁhulnt-
FOR OFFICE USE ONLY
Fee Amount A
Receipt No. :
Date :

Al

& .F
CONTROLLER OF EXAMINATIONS

Dr. HMUTHUKUMARAN
Controller o) Seltmisn o
NGM College (Autancmous),

POLLACH] - §42 001~

B T B = e



==
A, Indian Overseas Bank  srswceer |
; N.GM. College Branch, Pollachi.

Dradas

Paid in to the Credit of N.G.M. College, Examination Fees, SB Afe No. 106
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

i
WAME OF THE STUDENT . paRTRIREYAN B
REGISTER NUMBER : \b-BP- W
COURSE & BRANCH 1 gL o t=v3)
MONIH & YEAR OF EXAMINATIONS : ~tuso 20\F
MOBILE NUMBER : agu i\ qo\2

Ta

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-6£2 001,
Sir,
[ yrish to have the following Answer seripiis) BET{TIMMDX__ cuples.
|SiNo. [ Title of The Paper _ . [ Subject Code Semester
| STRTISIICAL MEi#eps | \boppsRS WL
|
| : |
: ]
[ am remitting the prescribed fees,
Yours faithfully,
Signature of the Skudent.
FOR OFFICE USE ONLY
Fese Amount
Receipt No. -
Date .
LFR
—~2F 2 CONTROLLER TF EXAIMINATIONS

Dr. H.MUTH'UKUMAHAH
Contriiigr ol Txzaminalions

- LR +? '
o ol L ACHL
o7 NGM Colloge (Autonuoous

75
(430 . SNOLFS POLLACHI - 642 0017 o



A, Indian Overseas Bank
N.G.M. College Branch, Polinchi.

STUDENT COFY

m:?}&h“ﬁ

Paid in to the Credil of N.G.M. College, Examination Fees. S8 Afc No. 106
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o POLLACH] /3
&5 P s
340 . oL

From
NAME OF THE STUDENT 1N THANGARAT
REGISTER NUMBER : |b - BP- &%
COURSE & BRANCH : B.tom (BPS)
MONTH & YEAR OF EXAMINATIONS : Tuie -3019
MOBILE NUMBER : -1 FoWDL VAT
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001
Sir,
Iﬁhhmhfnﬂﬂmmnwﬂmm&mw:
SLNo. | Title of The Paper Subject Code [Semester
\ wosranguioud ML OWRive Vb URP bl ‘_’J
bed
I am remitting the prescri ees. et vy,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount t AHD
Receipt No.
Date o3|ub |19
ECR SIS CONTROLLER OF f
= 'Lmr,sf;}:m: ) Dr. RMUTHUKUMARAN

Controlter oi Examinatians
NGM Coflege fAutonomous),

T .

[ &

POLLACHI - §42 00

. - ER L



_Indian Overseas Bank

- STUGENT COPY
, N.G.M. College Branch, Poliachi.

Dt :

Paid in lo the Credil of N.G.M. Coliege, Examination Fees. SB A/c No. 106

~

Rorchabon doog— 50
[

e

Cirshinr Officer { Assl Manager J
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From
NAME OF 1 HE STUDENT . LECETWIPRAYA -
REGISTER NUMBER ¢ \b- B3R
COURSE & BRANCH Bl - 8PS
MONTH & YEAR OF EXAMINATIONS : Tfuvgc 2009
MOBILE NUMBER : QR A 3330)
To

THE CONTROLUER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
Six,
1 wish o have the following Answer script(s) RETOTA] ED/REVALUED/XEROX coples.
BLNo. | Title of The Paper Subject Code Semester
\ roanmgesmenk Q.LU‘NLWTS Yo URP bR \]::.,

| e —— 1Y o — —

1 am remitting the prescribed fees,
Yours fﬁiﬂ'lf'uu}':

e LoodNpriue
Signature of the Student.

FOR OFFICE USE ONLY
Fee Amount : 450
Receipt No,
Date ! 03:6b.-20D1%

CONTROLLER OF MINAT QNS

N /G, COLLEAE Dr. R.MUTHUKUMARAN,
(AL DNONOLIS Cantrolter of Examinations |
- NGM College [Autonomouy)
POLLACHI - G42 001,




=\

- Indian Overseas Bank STUDENT COPY
L. N.G.M. College Branch, Poliachi.

’ Dats
Paid In to the Credit of N.G.M. College, Examination Fees. SB Alc No. 106

Lovalwalion "{m - 4=
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APPLIZATION FORM FOR REVALUATION /RETOLLAING / XEROX COPY

Eiun
NaME OF THE STUDENT : R Rawitha
REGISTER NUMBER : b BF 4l
COURSE & BRANCH : B Lowm BFS
MONTH & YEAR OF EXAMINATIONS : Juas 2019
MOBILE NUMBER : A48 052
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

[ POLLACHI-642001.
Sir,
I wish o have the following Answer script(s) RETOTALED/REVA LUED/XEROX copies.
SLNo, ! Title of The Paper _ Subject Code Semester
A PONAGE Wt AL wwhins] b LEP b1 Vi

I am remiiting the prescribed fees.

E Rp.u.s‘lf‘l-.r‘-
Signature of the Stucdent.
FOR OFFICE USE ONLY
Fee Amount 1 AXof —
Receipt No.
Date : p3. 0b . 219

SO
o NG COLLEGE

CONTROLLER OF EXAMINATIONS

Or. RMUTHUKUMARAN
‘Comtrolier of Examinationa |
NG College (Aut

POLLACH| - G2 0017

1 L [



Indian Overseas Bank STUDENT COPY
N.G.M. College Branch, Pollachi.

eate -
Paid in fo the Credil of N.G.M. College, Examination Fees. SB A/c No. 106

Ko a,lm:tw» wﬁlu ~ 4£v

/
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From
NAME OF THE STUDENT (3 SURAXSHANA
REGISTER NUMBER : Ib -BP-#7
COURSE & BRANCH : P (om (BP5)
MONTH & YEAR OF EXAMINATIONS : Tune -20/9
MOBILE NUMBER : Q791 bR T
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.

Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX coples.

SL.No. | Title of The Paper Subject Code Semester

L. rrargoenaut  Onouuidug, [ \bOBPLIA \J)

b
I am remitting the prescribed fees.
- Yours fm:
& subae
Sigiature of the Stuclent.
FOR OFFICE USE ONLY

Fee Amount s 5D
Receipt No. : .
Date :05[ob] 19 A

1 f111fﬂ rj;_
: ‘l 8
rr‘\

CONTROLLER OF mm'unuus

._T- 11. .rt{] L.I}r! 11'-

{ .'u::*::: [ -e“ [ st I THURUVARAN
: }:"'— 'n.‘l--"=| Conuohacr of F crmimations §
: "'r‘;-f’!(-' » Eﬂﬂ NG l:':u.r{-:|-: rl.':murmrnuu.ﬂ,.

POLLACHI - $42 001w
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Paid In to the Cradit of #.G.M. Colluge, Examination Fees. SB A/c No. 108
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT : 6 Wﬂm |
REGISTER NUMBER 11§ -@BP-16
COURSE & BRANCH : § Com - BPS
MONTH & YEAR OF EXAMINATIONS :  7)p)q OV me4
MOBILE NUMBER : Q6671HL 959

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies. y
SLNo. | Title of The Paper Subject Code Semester
9| E - Commexig 1S OBP o y I
1 am remitting the prescribed fees. R v
Signature of the Stucient.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date ~7

Fi
L’
v

CONTROLLER OF EXAMINATIONS




' -TE
Iindian Overseas Bank STUDENT COPY 1
N.G.M, College Branch, Pollacht.

Diute
Pald in to the Crodit of N.G.M. College, Examination Feas. 58 A'c No. 108

fat g 130
/

" Casrmr OMficer / Aps2 Mansge F




2. REGISTER NUMBER
3. COURSE & BRANCH
4. MONTH AND YEAR OF EXAMINATIONS

TO
THE CONTROLLER. OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,

Sir,

: ;Tmﬁghufmﬂx

Y= mp- 02
") Com Comil'*}“‘ F‘F?-U“J"w
"Jung - 20y q

I wish to have the Mmmnwmmsﬂmxm.

SUBJECT CODE | SEMESTER |

[SLNG_ | TTILEOF THE PAFER

Ii_',,..---'_in
Mpeeyyys |y

| Human Resangce pienn 9 erﬂml

——

1-o-Ashuinth

1 am remiiting the prescribed foes.
merl
o
J.m.ﬂb}\u_uﬂ]'tm
Signature of the Student.
FOR OFFICE USE ONLY
Receipt No. },,r-"’-
DATE : i
- CONTROLLER OF TIONS.
A2, AONTEONLED G br. R. -MUTHUKUMARAN
S ::Lu oE N Coatrgtier of Ezaminations

= | AT ONDMOLS) ]g

A ,..r'l_‘“‘ {3 § lﬂL‘l_']:#”“dé

“"f’u 5”":?"}'

NGm Colleye [Autonomguy)
FOLLACH . - 642 001._-



1<

=

ESTUDENT COPY

ose . B3~ 0b- 2019
Pald In to the Credil of N.G.M. College. Examination Fees. SB Ak No. 108

WDF‘* fee = Ase

/

——— 7

%50




e

From
NAME OF THE STUDENT s KVIGINVESH Kumak
REGISTER NUMBER : |B-PI-20
COURSE & BRANCH ’M":G"’“—IB
MONTH & YEAR OF EXAMINATIONS : WA)Y — 2019
MOBILE NUMBER : 9727 2% L2zl
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
'ﬂhmhmwlmwﬂwmm_
SLNo. | Title of The Paper - Subject Code Emutﬂ.'
I Wes rariowtl BOSTWees —
: £ora AR I2PLB_ 206 | U
T f
I am remitting the prescribed fees. Nt i
A pnved
S@gﬁﬁ:ét
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date -

/
CONTROLLER OF EXAMINATIONS
Dr. R.MUTHUKUMARAN

Connolier ol Ezarminations
NG Collage |Autoncmous),
POLLACHI! - 642 001,




Indian Overseas Bank STUDENT COPY

o

Paid in 1o the Credit of H.B.ﬂ.mm.mmmmumnuJu

pevetvatton y{g £50

f




From
NAME OF THE STUDENT t M-Solea Ke'T
REGISTER NUMBER ¢ lbecelb
COURSE & BRANCH P IS Clompudn Stiente
MONTH & YEAR OF EXAMINATIONS : =1 219
MOBILE NUMBER F ALELLEIe D

To

" THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
“Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
. Led c hhawo logy [ LeSSIF & |
L
f —_—
. : ~ bueLSI1 v
2 ol et pregrac 16w i
- bed £
—{ am remitting the prescri ees. Yours faithfally,
P o _
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : /

Date : 74

r d
S S PULER o CONTROLLER OF EXAMINATIONS
k) Dr. RV THIEUMARAN
Contiroliar of Ssamnalions
NGM College (Autonomous)
POLLACHI - 632 001~




i,

'\
A, Indian Overseas Bank —

oue 10lb g
Fees. 58 Ak No. 106

A"
Fank
) — S - — =
M- Celua Kaimel
-, o
\ Capfraee OFficwr ¢ Apy? Mlasame y
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From
NAME OF THE STUDENT : D -Sbfenron €45 F4)
REGISTER NUMBER : |b-ce 13
COURSE & BRANCH : Rsc -(orpuadn Slence
MONTH & YEAR OF EXAMINATIONS : [pyj] - 2019

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

o POLLACHI-642 001.
Sir,

I wish to have the following Answer script(s) RETOTALED/REV ALUED/XEROX copies-
SLNo. | Title of The Paper Subject Code Semester

\ | mullimodia pogkangy (fec Tive) | \bucs bES Ui

" I am remitting the prescribed
- . 7 Yours faithfully,
D Selorrgn €R5 @ 1Y )
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date $

/
CONTROLLER OF EXAMINATIONS
De. RVUTHIIKUMARAN
Contrallar pf TLysminmiions
NGM Callpge [ Ajrtonomois) ¢
POLLACHI - 642 001~

¥ . ¥ O i -



AR

& 0 N.G.M. Colloge Branch, Pollachi.
Date Q“ c AR

Paid in to the Cradit o! N.G.M. College, Examination Fees. S8 Ak MNo. 106

A, Indian Overseas Bank STUOENT COPY

o

TTURE S

o
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT . M« Tam)lanamn
REGISTER NUMBER : I6-cE-0Th
COURSE & BRANCH : B Ccompuden Stents)
MONTH & YEAR OF EXAMINATIONS : Moy »-619
MOBILE NUMBER : §220185429, Jboo 2506547
Te
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code i
1 Mu | Kmedtra Peckeages CELECTIVE) | |bucLb6ET Ql""ﬂ r
- e Yours faithfully,
rfm?o’m» "
Signature of the Stuclent.
| FOR OFFICE USE ONLY
Fee Amount .
Receipt No. :
Date : y
f !

¥ &
CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN
Coniroller of Examinations
NGM Coilege IRatonomous)
POLLACHI - 642 001, ~

T P




[ . indian Overseas Bank STUDENT COPY }
# N.G.M. College Branch, Pollachi.
Dato -
Paid in 10 the Gredit of N.G.M. College. Examination Fees. 58 A/c No. 106
R!-V-!W‘A' fas = 15
Zofa] =
\ = O 7 Assl, Maroger v,
@ Indian Overseas Bank STURENT COPY w

N.G.M. Coliego Branch, Poltachi.
Data

42




From
NAME OF THE STUDENT : oS, Ni?fuiq.
REGISTER NUMBER t 1b- CE-93
COURSE & BRANCH ¢ pee  conmpuker Spieaw (SF)
MONTH & YEAR OF EXAMINATIONS @ nof - 2019
MORILE NCMnTR : Q003q 9B bB2
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 0OL

I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.

SLNo. | Title of The Paper Subject Code Semester

| Mulkimedio Package (olockive)| 16UCS bET Vi

I am remitting the prescribed fees.

FOR OFFICE USE ONLY
K60 [-

Fee Amount
Receipt No.

LA -w e

,—”*';.r' :

/)

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN

Conteoller nf Eirdiminatinna
NG Callege [Autonomaug)
POLLACHI - 642 a01.-

- s P —



18]

STUDENT COPY

Date -
Paid in to the Credit of N.G.M. College, Examination Fees. SB Aje No. 106




NAME OF THE STUDENT
REGISTER NUMBER P
COURSE & BRANCH : BSC - CoMpuTER “rEc_uw_Luﬂ-:yr
MONTH & YEAR OF EXAMINATIONS :
e 1099 41469b2
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
_ POLLACHI-642 001.
Sir,
I'wish to have the following Answer script(s) RETOTALED/REV ALUED/XEROX coples.
SLNo. | Title of The Paper Subject Cod 5 ter
! ¢ Progammng Jbuciiof T
2. |\matumatiod shugun b8 | 16verin) I
4 wrnpiidin Siptbem Ayuiiabnnt Jbve73n3 ki
5. m;"mamw_m ALp V7484 v
. o Lt Yours faithfully,
g Dunthls butlul
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 2B D /

Date

Receipt No. 2
t1n/ob/zor. 'ﬁﬁ%
'y

L“, ful”,r;r ’
(i couros > CONTROLLER OF EXAMINATIONS
: ] Dr. R. HJ.UT”U'{”ml-'iHHM

| ;\{ELIH it ! 5‘-
- p‘.,unf.m -':!t’*{a Comrollor of & CKAmmationg
NGM College {Autonomous)
POLLACH) - 642 001,

—\_____._,—o-""f
jl‘-,_‘ﬂ ENGII".

L ol wll P - =



NAME OF THE STUDENT : S . DINESH 8ABU
REGISTER NUMBER : |p-27 03
COURSE & BRANCH . B3¢~ (OMPUTER TECHNBLOGW
MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER 1 Q994105 902
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
® POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
§. | Sruant angimaning JbVET 519 v
7. DR2EE Tudhnih giis IbveTb23 175
? EMSWM (U6 24 vl
"1 am remitting the prescribed fees.
- - Yours faithfully,
g Pumuh y
Signature of the Stuclent.
FOR OFFICE USEONLY
Fee Amount : 2650
Receipt No. : /
Date siojebl2o19. oL
!I (] f‘__¢f/}
= &
<, CONTROLLER OF EXAMINATIONS
=) 2 Cr. RMUTHUKLIMMARAN
Contmller of Czominaticng
KNGM Coilege (Amtonomoas),

POLLACH! - 642 001, -

- * - = il e C o ——



~

A, Indian Overseas Bank STUDENT COPY

pate: )0/4 /2019

Paid in to the Credit of N.G.M. College. Examination Fees. 58 AJc No. 106




G

- APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COPY

From

NAME OF THE STUDENT AL Sartabhloume
REGISTER NUMBER “n s r*'H

COURSE & BRANCH M
MONTH & YEAR OF EXAMINATIONS :Mm, a0l9

MOBILE NUMBER 70108 S Abbo

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

e POLLACHI-642 001.

Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code smi
=\ C_?}Wﬁ.ﬂu‘mﬂ ]E,U[..*t ol i |
o2 |& 3‘ c;a:‘.t‘h‘cq-* s 3 L ot Dok Nl
05 Sosso. EMPAOIOU, VoL  San L
Ol | upls Tomaing [ T WL) Jpac T8 |\
0 | Miote I Weroen and ALY ot hAL | W
I am remitting the prescribed fees. e v
'I"‘-*'Q-SA!._
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount | S o
Receipt No. g
Date (o ok 19

E,-,_&'ijf_.ll LER & Y
e CONTROLLER OF

{;u R AL R URMARAN
el Exnmmations

F
i £+
"’ﬁﬁm COLLEGE ™ o
= AuTanomous) | &
II"';"J“‘ POLLACHI ""t"
D‘.l— f

ritinlier
hG[lf" Callgre TAUtONT s aEl

291470 - oN
POLLACH! - 642 0C1.

L e g i




| Indian Overseas Bank STUDENT COPY W
% N.G.M. College Branch, Pollachi.

Calo |
Paid in to the Credil of N.G.M. Callege, Eilnﬂgeﬂm Fees. SB A/c No. 106

N

A i
i ki 16 80

F

st = LB

Officer / Assl Maribger J




From
NAME OF THE STUDENT s 2 Wamm s L)
REGISTER NUMBER 1 \b-Cc-C1
COURSE & BRANCH + B0 . EvapytER Tecunoloay
MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER ' '%E*'—'&M&?:‘th
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
< POLLACHI-642 001.
Sir,
!mum&&mmmamm@wm
SLNo. | Title of The Paper Subject Code Semester
) PVTREMIIKAL STRUCTURE P IUCT LAY 15}
S SrIENCE
2 QRIECT OBENTED SRcaRanming WBucT Soly 7L
Wit &
=2 JAVE  PROG R APMM UG IGUCT 3] =
4 hRER DESANIMO 1T 3CF =
= ColeuTE @  SyArreny PROWMTICTORE | ILCT 3A3% 3
‘-I.mmdtﬂngtheprucﬂbedfm
Yours faithfully,
o :
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 300
Receipt No. $ /—-r
Date :

10l S f*é‘/j

F::“*\

wiw | LifE }';f"
I 'il --\,:. ASLIGL
L ACHI

: """_l' l:_ﬂ 4
= CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN
Controllor of Cxaminations
NGM Colloge [Autonbinous)
POLLACHI - 642 001,

i - T - —




From
NAME OF THE STUDENT : R Aaemow )
REGISTER NUMBER : \G-crao
COURSE & BRANCH ! B (avwpotee Teonnolaay
MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER 1 Zoaslig 34T

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

_  POLLACHI-642 001
Sir,
I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
& PMICRCORO CESOR,. ARD ALP (LUCT LAl S
7 | GmpomER GRARNCS 16OC(SIR 5
4 -S‘:F'Th.;ﬁ_l;rﬁ-_ EM!N&Q[H_]& IbLCT 319 2
9 | EMBECDED SusteEMS oUCTdami2t | 6
15 | S2£E TeewnoloGies 180cT 623 . 6.

Ilmmﬂ'ﬁng'ﬂltplﬂdibedfeﬂ. B

Signatute } the Stuclent.

FOR OFFICE USE ONLY
Fee Amount : WSO
MFHQ, 4
M : lnbl’cr-r[mq

== Il-_.l.l_l_
pn I FOEA g8

ol -'JI"...'H COTLEGE

/
CONTROLLER OF EXAMINATIONS
i r nLITIN IKUML\H.&H

Cantinller of L2 yrnations
NCEA Codene At Ramous]

SOLLAGH! - 842 001

! = 4 e L . AN =






NAME OF THE STUDENT : \}.‘{)Qnumw

REGISTER NUMBER s bt T-13

COURSE & BRANCH : RS ComWTER TR HwerLolY
MONTH & YEAR OF EXAMINATIONS :

MOBILE NUMBER ! Agbb3t 253

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.

Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
ELATY MARALE WMMNBLTTENT
\ RELATIawAL D 2T LbUcTu 2 L,
2 4 HFIVATE EnilsiEER Lhdersia g
I am remitting the prescribed fees. S s
\ - Prasin
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 150
Receipt No. : /

III
CONTROLLER OF EXAMINATIONS
e, RANGITHOXUMARAN

Conymilde 0] L wrmnptions

Date I \D-Ob- 2014 s
.r'"_-"
=N LER O W
o) === A
net Shnus |
i YT i T
‘I

NG Celtege (Autonomous))
POLLACHI - 542 001ur

w g S R L P



Dato -
Paid in to the Credit of N.G.M. College, Examination Fees. S8 M No. 106

feval ohion tees = 609__
Amﬁg@hv\— 150\%

Taklg\d_ - T30

—
By D.DD. No. Di.: Bank

Cashior Cificer / Asst Manager _..J
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT : A x/fﬁf-mhﬂﬂﬂﬂ‘“ -
mmmﬂﬂ : HC' '..'-_r__.:}z
COURSE & BRANCH Y, AT %
MONTH & YEAR OF EXAMINATIONS : | 0. anq
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
| Yol ntional dotalak o .;ua.‘.i::: loUcTal3 ]
2 MLxoprclaing Avel ALP lLeTa Al  £72
Z Cybe  dbesndy ETL2E -
Z gor_db ?j L
1 am remitting the prescribed fees.
Yours faithfully,
AL
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount 3
Receipt No. | -
Date 4

g/

IJ"
CONTROLLER OF EXAMINATIONS
Cr RIAMITHLEUMARAN

Contimiler of Enaminations
NG Coliege [Autionomaous),
POLLACHI - 642 001~

" L L] T - s - r—



Diate ‘#ﬂ:}/&ﬂﬂ
Paid in to the Credil of N.G.M. College, Examination Fees. SB Alc No. 106

€7



From
NAME OF THE STUDENT i L;_;.ép;nmq—f..
REGISTER NUMBER : (b—eT— 05
COURSE & BRANCH . B"SL CC‘TJ
MONTH & YEAR OF EXAMINATIONS : oy 9619
g P §6158 555 8%
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

» POLLACHI-642 001.
Sir,

I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX coples.
SLNo. | Title of The Paper Subject Code Gemester
: JOFE  “TECH Mol OGIES PhueT 623 7

I am remitting the prescribed fees. S .
L C,.G?‘, n.._!_& -
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
B y ,,-'-""" !
/|

¥/
CONTROLLER OF EXAMINATIONS
r- EMUTHUKUMARAN
Controller o Examinatiensg
MNEN Cellene {Actonomous)
POLLACHI - 642 003,

e b — -



b

=,

.« Overseas Bank STUDENT COPY

... College Branch, Pollachi.

Dl 3.6-11

Paid in to the Credit of N.G.M. College, Examination Fees. SB Afc No. 106

Officer / Asal, Manager y,




From
wes. . NAME OF THE STUDENT : V. moregecthithon
REGISTER NUMBER 2 |h=CT~ a9 :
COURSE & BRANCH : g.Se (1)
MONTH & YEAR OF EXAMINATIONS : “Zcsee Mo 2019
MOBILE NUMBER : @elesLDol
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
—  POLLACHI-64200L

Sir,

I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester |
L. TJ2EE TECHNOLOGTIET WvetT (23 Vi
I am remitting the prescribed fees, oy 1r,

V Mﬁ:ﬂﬁ 1A
Signature of the Sthuclent.

FOR OFFICE USE ONLY
Fee Amount

Receipt No. ;_f
Date : jﬁ
e /1

CONTROLLER OF m»émamus
Dr. RMUTHUKUMARAN

Controller of Esaminations
« NGV Collean {Autonomuous )

POLLACH! - 642 001~

L a . ol - & -

[rey



S

Indian Overseas Bank STUDENT COPY i

4 N.G.M. College Branch, Pollachi.

Cate :g"' G-‘- ﬂ
Paid in to the Credit of N.G.M. College, Examination Fees. SB Ak No. 106

\ Canhlar Cfficor / Assl. Mariager >,




From
NAME OF THE STUDENT D OSSN Kovro
REGISTER NUMBER  \B-LA-CR. |
COURSE & BRANCH : RSy - ConeONT '\E}N"O\UB‘G

MONTH & YEAR OF EXAMINATIONS : [ | Moy - 50Q
MOBILE NUMBER s TARORESU S SR, ARAKRZASI0

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-542 001.

Sir,
I wish o have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Sunm-!
: v e
ol Jate Tadwologies \odibez | W
I am remitting the prescribed f
- i< Yours faithfully,
0 Bk Jous?
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : _ /
Receipt No. : /!
Date - : 4 rTJ

CONTROLLER OF EXAMINATIONS

b ; i |.|||-|,-|.1'\1'1N
Conteodtor of Usarmpatons
N'::.I.'! ‘._-[:-'!i‘l:._.ll. |,'|,.-|.-m'|n1-'lllll‘

POLLACHI - 542 0017



'\
g 'ﬂd‘lll'l m-. m @_.".m{“! oy
0 % N.G.M. Cotlege Branch, Poliachi.

oue (. 50.30\Q

Paid in to the Credit of N.6.M. College, Examinstion Fees. 58 At No_ 106

“analoodthn ﬁn& ¥0 Lo




£

APFLICATION FORM FOR REVALUATION /P EIQLLAING / XEROX COPY

Fri.m

To

o

Sir,

INAWIE OF THE STUDENT : Mand'f.;h- v
REGISTER NUMBER A8 -Kc - 1T
CCJRSE & BRANCH ‘M-8¢ (compuler Konee )

MO & VLAR OF EXAMINATIONS : May Jo1g
MOBILE NUMBIR :§3821ho8&1y

CEE CONTHOLLYE OF SXAINALIONS,
NOM COLLECE {(AUTONOMOUS),
FOLLACHI-S2 001.

I wish tp have the following Answer scripi(s) RETOTALEDYREVALUED/XNEROX copies,

_| Semester

T_Si.Nm_ l| Title of The Paper - | Subject Code
| Couputtng TechnologEs |8 Pes2 1
|

Fee Amount Bool-
Receivnt No. 3
Drate 02,06 .2019

FOR OFFICH USE QNLY

NGM College (aute

COMTROCLER OF EXA R OV e

Dr. R.NUTHLK UMARAN
Controflar ol Eraminationg

POLLACHI - 842 001,

IoNIS



N.G.M. College Branch, Pollachi.

~

Indian Overseas Bank STUDENT COPY

Date - O .06 19

Pald in to the Credit of N.G.M. College, Examination Fees. 5B A/c No. 106

eesg

Lhog

/

a9



From
NAME OF THE STUDENT 2 P Hausifa
REGISTER NUMBER s 1B-paC -0
COURSE & BRANCH M .S ﬁgm{h‘iﬂr’f Siene?
MONTH & YEAR OF EXAMINATIONS : May 20/
MOBILE NUMBER : 11082 foblé
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-642 001.

* = .

Vi
CONTROLLER OF EXAMINATIONS
De. R MuT*-H."{E:I'-.'I;-",IIAN
Contrallar of Examinations
NG College {Autonomaons) -
POLLACH) - 42 001, -

P g, -

pme—

Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SL.No. | Title of The Paper Subject Code m il
| Advaned nNetoorks imPcs 207 I
I am remitting the prescribed fees.
8 Yours faithfully,
P Kausihe
Sigunature of the Stuclent.
FOR OFFICE USE ONLY

Fee Amount .

Receipt No. z

Date :




¥

3, Indian Overseas Bank
/NJ N-GM. Coliego Branch, Pollachy,

Paid in to the Credit of N.G.M. College, Examinati

pate: [0 /6] 19
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From
NAME OF THE STUDENT : }‘/go/v’aﬂ'j '
REGISTER NUMBER : 17~ o~ 12
COURSE & BRANCH : M {.:‘.';--!‘P\-’l!ﬂr 74}9,9)'!-/4.-:9”
MONTH & YEAR OF EXAMINATIONS : Mey - 2217
MOBILE NUMBER o) S BSHAS
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
v | ook p Do) aPmcsac | W
2. : ﬁéf ?JM#MQEHJL- 0 g et B 131
-
I am remitting the prescribed fees. T
Slp.\md&ezuﬂmt.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. g |
Date - >

o
¥
CONTROLLER OF EXAMINATIONS
Dr. R.MUTHUKUMARAN

Controllér ot Examinations
. WGl Colizge [Amonginous)
POLLACHI - 542 001,
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AUPLICATION FORM FOR REVALUATION / RETOL LAING / XEROX COPFY

-

Frngn
NALLT &) IRESTUDENT . B Adun Jima .
REGISTER NUMBER . {-ps-e1. .
COUNLSE & BRANCH : NeR-C éﬂwyuf”\ W
MONTH & VEG ST SRAMINATIONS g - 6019 .
MOBILE NUMBER 80AR 174192, 735769 35 20

Tn
Pais CUN UL R UF FX AW N AL ILING,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001,
Sir,

Iwish to have the following Answer seript{s) REPOTALED/REVALUED/XEROX copies.

rfjlﬂq,_ I Title uf’ﬂ_m'i;a_pﬁr_ - |_Su§jggt Code | Semesler

| Compdin oedossha __l.‘.'ﬂ’_ﬁ.'ﬂ_éz&__._j__.:
D Mintrg Aol wosmhouadeg | 1TPHG33 N
| |

- T= o — — = — x -

l am remitting the preacribed fees
Yourg feithoally

o seash

FOR OFFICE LISE ONLY
Fee Amount :)se
Heceipt No.
Date

CONTECLLER OREAVITEA 0T
Dr. R.MUTHUKUMARAN

NGM Collzge (Autonomous)
POLLACHI - 642 001,
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COPY

From
NAME OF THE STUDENT P G Hadrtead Kavyan
REGISTER NUMBER i |8 -SE-O06
COURSE & BRANCH : B.A Ena\dh [tocde (SE)
MONTH & YEAR OF EXAMINATIONS : o -241(9
MOBILE NUMBER : fs22dbotbb
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.
Sir,
1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester |
: VEogEaes  Poobry - T \SVEL2OY 2"
2z foetwy - T lIgUEL IO 3
I am remitting the prescribed fees.
e Yours faithfally,
o Lo s Resaes
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount ;
Receipt No. :
Date :

i
CONTROLLER OF EXAMINATIONS
Dr. RAMUTHUKUMARAN
Cantrolizr of Eraminations
NG Codtege (Aatanomousl
POLLAGH! - 642 001,

CN—— . - —
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STUDENT COPY




From
NAME OF THE STUDENT )Gy Moo
REGISTER NUMBER : 18-5E - |4
COURSE & BRANCH : BA Bk Lileraduae
MONTH & YEAR OF EXAMINATIONS : nausy- 2019
MOBILE NUMBER 1958594 38 39
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
et POLLACHI-642 001.

Sir,

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
1 Comibaumicalion ks -1 1BUEN202 o he!
2 Pane -7 t80EL 200 q+o/

£,

[ am remitting the prescribed fees. oasi ‘

M-vl%u;%«bu!}?‘i
Signature of the Stuclent.

FOR OFFICE USE ONLY

Fee Amount g

Receipt No. : .

Date 1 )

o I
J
CONTROLLER OF m.él-ﬂ&nﬂﬂs
Dr. RMUTHUKUMARAN
Contiolier of Examinations
NGM Cologe [Auionomous) |
POLLACHI - 42 0017

I T-— s i
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_ Indian Overseas Bank STUDENT COPY W

oate: [0 [ 0E[ 2018
paid in to the Credit of N.G.M. College, Examjnation Fees. SB A/c No. 106
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EWQ}* Fum-ﬂ 1;:%1

. Officer / Asst. Manager = _J




RM FOR REV G
From
NAME OF THE STUDENT : M. Kabeiyaasi
REGISTER NUMBER st TMAT
COURSE & BRANCH : B A Tamibé
MONTH & YEAR OF EXAMINATIONS : pioy - 2019
MOBILE NUMBER £ G §6) 969 30
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
i | Cora™ T € AT Tow SKILLS -V |y UErINol 1y
I am remitting the prescribed fees.
- Yours faithfually,
™ . Kala yaomsi -
sspmgedth-smdmt.
FOR OFFICE USE ONLY

Receipt No : ey
DI Il . .."'..-.::.‘I}l ‘__?
zm
T ROLLE W (r(r
A= CONTROLLER OF NATIONS

<
Dr. R.MU fHUKUMﬁHAH

f ‘s s rolkce T

\'p
AT ONMOUS) | = ~ " = :
}h"h-.__‘___ d " G- r.n.;_[_'{..p rf‘“T'ﬂﬂﬂmc:u.}

=
Ji1i0 . onorE POLLACHI - 642 001,



Indian Overseas Bank STUDENT COPY i

A
.2 N.G.M. College Branch, Poliachi.

Date: by~ - 2ot
Paid in to the Credil of N.G.M. College, Examination Fees. SB A/c No. 106

Revaluation Feed ~ sy

p

To tad - hso

By D.D. No. L. Rank

e - L Tladei g ariag) .
Reg./RallNo. : 1~1TrIT .

Coutse C @A Teumk

Lﬁwd.w.: A Jeadn Yages ] ; J

\_ Cashier Odficer / Azst. Manager y,
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FOR REV. RETOLLAING
From
NAME OF THE STUDENT : ':(‘n o ) A
REGISTER NUMBER ¢ =Tk =3
COURSE & BRANCH g B &) Tﬂ!u?,l, m
MONTH & YEAR OF EXAMINATIONS : fouy-00'9
MOBILE NUMBER * 96882,,Q1 3,
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
. POLLACHI-642 001
Sir,

I wish to have the following Answer seript(s) RETOTALED/REV ALUED/XEROX copies.
SLNe. | Title of The Paper Subject Code Semester
| CErIvu.—m\ica,hfﬂﬂ E;)\‘_?\_u&-—\‘f ITLEN HUH \V

#I am remitting the prescribed fees.
Yours faithfully,
Sigivature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 48D
Receipt No. 2
Date : b/ot [19 el
S £ CONTROLLER OF E:':AHIN&TIDNB
L a4, GOLLEGE Y 'p) Dr. RMUTHUKUMARAN
LIaNDMOoUS) ) & Cantrollin of Fsaminations

-. i

NGRS f.‘{:-l.'r!n‘ {Aururamous)
POLLACHI - 642 001..

i il [ - gt




_Indian Overseas Bank STRSITCOPY |
4 N.G.M. Coliege Branch, Pollachi.

Date : E/DIL!IH
Paid in o the Credil of N.G.M. College, Examination Fees. SB A/c No. 106
{.C 1.‘\\~ 3

. Cassior Oificer / Assi. Manager J
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FORM FOR REVALUA G
From
NAME OF THE STUDENT : 8-Ranettu
REGISTER NUMBER T~ 42
COURSE & BRANCH : BP gAML CLIT)
MONTH & YEAR OF EXAMINATIONS : /9 2elf
MOBILE NUMBER : 9025852414
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
CoMMun|enrlovSkiwe-o| |TVENYos | 1V
vI the ibed f
am remitting the prescri ees. i s '
Q'me‘fﬁ;.
Sigiiature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount -
Receipt No. -
Date -

e I_ —
.,-;'?J“E—l"ﬂ;—E—ﬂ Og
v .-_‘-* o
o TN, COLLEGE )
| (AUTOMOMOUS) | &
L ACHI 1

3 -h;-, ..-—""'5;@
:r"_lfjg % 5:1-...-" -

e
I-l"

]

i/
j
CONTROLLER OF EXAMINATIONS
Dr. RMUTHUK UMARAN

Controlles ot Examinations
oM Collegym [Autanomous)
= NFOLLACH) - b= 001, .
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Indian Overseas Bank STUDENT COPY

Date

Paid in to the Credit of N.G.M. College, Examination Fees. SB Ac No. 106

Feersmrt — A0/

\_ Cashier Officer / Anst. Manager y,
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From

To

o
NAME OF THE STUDENT T Tl sefvq
REGISTER NUMBER £ |- TFM =43
COURSE & BRANCH : BA -Tamed
MONTH & YEAR OF EXAMINATIONS : Ma 2019
MOBILE NUMBHER * Q94234 9b73

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

b POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Smnllr

{

CormmupieBTIib SKTLIS-1v  (VIVENLOL | WV

Hlmn:mﬂﬂngthepmu'lbed fees.

Yours fnlth.fnll]f;

Tam
Signa ‘mﬁ?ﬁwtm

3

%
S
N

FOR OFFICE USE ONLY

.‘nf'“'”i T

k... _-""'-.,,__J-"+
ﬁ g - (A roLLEGE 5l
- f #LJ[I}:I i i :"i?

|'m|.nt:l"//¢*

i I "l.'!i
:?JJ;-] 40 = ’5“0

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN

Contrellpr of Craminations
NGM Callege (Awronemous)
. SPOLLACHI - 642 001,

L) i h F Tt -




. Indian Overseas Bank ;000 cory |

_ Dute 4 /6 )19
Paid in 1o the Credil of N.G.M. College, Examination Fees. S8 A No. 106

Revaduafion Fess - 4so/




APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT ; Jw]‘Pg@g WV
REGISTER NUMBER : 1b-SEL1D
CORRAE & BANCH ‘BR Lrgmhh exadture CSF)
MONTH & YEAR OF EXAMINATIONS 2510
MOBILE NUMBER qq hb%b‘f&-b
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.

Sir,

I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX coples.
SLNo. | Title of The Paper Subject Code Semester
) Pmgvicen UWrexaduye  llbbEvblb | Vi

I am remitting the prescribed fees.
Yours “‘%‘hﬁ
Emm Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No.
Date $

.
~ /n.a . GOt LLEGE N o

= ALSTONOMOUS) | Lof

% ol 1_|;| el ] !i\.

o

CONTROLLER OF
Dr. AMUTHUKUMARAN

Contialar ol Csaminations
NG College [Auvtonomous)
_ S POLLACHI - 682 aoi.

‘:’luu. 3

L - e T - g =
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A, Indian Overseas Bank SRcEToe. |
I N.GM. College Branch, Pollachi.

Diate
Paid in to the Credil ol N.G.M. College, Examination Feas. SB A/c No. 106

Ronvcdweion  Amount  fjs0

/

Totad = 450

By D.D. No. be,: Bank

Name - Deniptata ™M

Reg./RolNo. = {5 -

Comts B 3 E:%An Wikexokuwe (SF)

mé J,

Oiiticor £ Agat. Managor )




iy

R REV R LLAING

From
NAME OF THE STUDENT . pdOtyom.
REGISTER NUMBER : b -gm- 0Ol
COURSE & BRANCH : BEA - Pelrat rAGATON
MONTH & YEAR OF EXAMINATIONS : fyasy - 2019
MOBILE NUMBER : 12010 %51

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

o POLLACHI-642 001.
Sir,
1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
: UEN .
(omm uniceaiidn  CLiyLA - | 16 - - o) eIt
" I am remitting the prescribed fees.
- e Yours faithfally,
M&FW}'
Sigultu:ltufthnﬁtwcm
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. 2
Date

THOLE =~

f-"?fl“_"@»f"g

b T o

SNAM colltGge T
IAUTOMNONOUS) J

CONTROLLER OF
Dr. RMUTHUKUIMIARAN
Controller o! Exsmmations
NGM Coilege (Autenomaous),
“JOLLACHI - 642 001, -

>
g
-

L] L ® e - - e ———
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STUDENT COIY
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Paid in to the Credil ol N.G.M. College, Examination Fees. 58

o | Gen forr  — 45O /-
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

Pm "I|
NAME OF THE STUDENT : G- Kugtiom
REGISTER NUMBER f-cp-0% 4 -
I :5}-,-‘" ﬁr"‘:{ﬂﬁgj' L] j
COURSE & BRANCH 1B (om (PIBHHAA (-
MONTH & YEAR OF EXAMINATIONS : [f(p/( 51y
4 o o
MOBILE NUMBER iqs i Pho22E
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

Sir,
I wish fo have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper _ Subject Code Semester
= TaTH -
-~ - - - ,:-, I/ A =
1 [ e UM 745}'1 )‘;/Ln,fi’r - 1T ﬂf_"'.- L J;‘IU 202 Ir-'"
Sus|
I am remitting the prescribed fees.
Ut
Signature
FOR OFFICE USE ONLY
Fee Amount -
Receipt No. T
Date

CONTROLLER OF

Pr. RMUTHUKUMARAN
Controflse of Canminstions

RGM College IR Gig Al ,
JFOLLACHI - 842 001. .
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,! Indian Overseas Bank STUDENT COPY
-’f& N.G.M. College Branch, Poliachi.

Date :
Paid In 1o the Credit of N.G.M, College, Examination Fees. 5B A/c No. 106

Wﬂjl ) 4‘1;;2{3, - [1.5’0;

s Officer / Asst. Manages y




APFLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT 1B DhouaiaTananni
REGISTER NUMBER O R N
COURSE & BRANCH R T L Mnsisdae )
MONTH & YEAR OF EXAMINATIONS : Mgy 2019 :
MOBILE NUMBER P AR TSS e

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

—  POLLACHI-642 001.
Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
Subject Code Semester |

SLNo. | Title of The Paper
‘1\} (esosasssieakion sadana, T8 L NGOSMDed L s |

1 fees.
I am remitting the prescribed P .
L. Dowtiabhara i,
Siguature of the Stuclent.
: FOR OFFICE USE ONLY /
Fee Amount : At e
Receipt No. : ,ﬁ/‘fj
Date s po s\l Ao /{'
/f/
Ry

CONTROLLER OF EXAMINATIONS
AN

\' '\ IARLTOROMGUS] Iy

o N ILLACHI W)

(o P J_,_":;'h."
L T ;.—{;’ut_i.

o el Jucte

T LLanwmio )
POLLACHI - 42 00,

# il . -



Indian Overseas Bank
N.G.M. Collage Branch, Pollachi.

SIUDENT CUFY —\]

ome- 86\ ol | Doty

Pald in to the Credit of N.G.M. Cofiege, Examination Fees, 5B A/c No. 106

CGLeE s mian s od | oo

= i
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Fm ¥
NAME OF THE STUDENT s ool
REGISTER NUMBER : A4 BE. IS
COURSE & BRANCH £ty G- B
MONTH & YEAR OF EXAMINATIONS :

MEORELR RIS : Qo OFCAICA

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

_  POLLACHI-642 001.
Sir,

I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Smnlﬂ_
(D | cocevauniamdion syilig- L NALENGT it
I am remitting the prescribed fees. ‘s '

Sigmut;}fﬂusmim
FOR OFFICE USE ONLY

Fee Amount

Receipt No. 2 / .
Date : “/7}7“
':I;l-l A ;J’

S0
! Cf-f_'\\
&/ am couece ) CONTROLLER OF Mhﬂﬂﬂﬁ
AL TONMORITLUS r‘_'- AN
e POLLACH) / ,.' ; lomiw
248 : AU Gricinaus)

e P~ 7
vp U,'I. _,-
=CER PL-LL.;\..—H ud-::‘ Qo

F - b e



\

Owe - | m. 11
Pald in to the Credii of N.6.M. College, Examinaiion Fees. 06

N
rza\cﬁ.lkoﬁ‘mh_ - AfO




From
NAME OF THE STUDENT : 5. DHARANT
oo ot ey : 13-PL-06
COURSE & BRANCH s ADVANCE D ENGAISH PHONETICS FND Pm&_m}'g
MONTH & YEAR OF EXAMINATIONS : typvy 2019 of M. P E.H&:;_E_:‘:tmm
SRR TR : 963855606\

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.

Sir,
I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
Sl.No. | Title of The Paper Subject Code Gemester
PINANCED ENGLEH PHONETICE AND
(- SRR Y 1RfELIOS X
1 am remitting the prescribed fees.
Yours faithfully,
S . Thraromn
Signature of the Stucient,
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. H 7 '
D# * ..-""--? __,L
/i

T ROLLER ©
AEOR T 08y ! s
[ -41-.- e Ll | "i-N %, 1 e
[\ M COUEE N Y)Y CONTROLLER OF EXAMINATIONS
- BOLLACH! r _-'
i o < Pr. B.MUTHIYUMARAN

Conuallel ol Exhntinations
NGMN College |Autongmous)
POLLACHI - 642 001._

- E - Tl .



A Indian Overseas Bank srochiiit |
> N.G.M. College Branch, Pollachi.

oate 10 .06.2.019
Paid in to the Gredit of N.G.M. College, Examination Fees. S8 AJc No. 106
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;-'.1::'--::.._.__ Indian Overseas Bank STUDENT COPY ]
0 N.G.M. College Branch, Pollachi.

Date; 10, ng Jol9
Paid into the Credit of N.G.M. College, Examination Fees. S8 Aje No. 106




FOR LLAING

From

NAME OF THE STUDENT : BABY R.

REGISTER NUMBER : 16-MA-1|

COURSE & BRANCH : B3¢, Mathemakics (Aided)

MONTH & YEAR OF EXAMINATIONS : M“‘d - 2019

MOBILE NUMBER P Ol 20 8Lb6LA
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-542 D01
Sir, '
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Seaser
¥ Linear Algebra 16 UMS 615 vi_
I1am the ibed fees.
remitting the prescri Yours faithfully,
r. :
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No. : A
.,.f'Jl ’
CONTROLLER OF EXAMINATIONS
Dr. R.MUTH S UIAIARAN
serilreyhliee ceamnntions
NG# Coltere [Aet-momous),

POLLACHI - 642 001, -

P - i




. Indian Overseas Bank o
% N.G.M. College Branch, Pollachi.

owe: Ip[b]2019

Paid in to the Credil of N.G.M. College, Examination Fees. SB A/c No. 106

By B.D. No, DL:
rﬁm Bﬁﬁ? 5RE o
m;,adtmﬂ : ikfﬂﬁrﬂ




7 ARPUCATION FORM FOR REVAILATION /RETOULAING / XSROX COPS
o
INAME OF THE STUDENT - D-PRRADEEP
REGISTER NUMBER b Wl&-0o L
COURSE & BRANCH - €C Cmadle takies ]
JaGHTH & YEAR OF EAMINATIONS

MOBILE NUMBER : FATBINTqby)

To
THE CUORNSROLLER U EXAMUNALTOING,
NGM COLLEGE [AUTONOMOUS),
A\ POLLACHI-642 001,
Sir,

—— e = raE o

[SllNo, | Title of The Faper — |SubjectCode | Semester |
L1 | Rea) 'A-w.a_»_&d‘é i6-T= \bumgble | V) |
" |
L Th

E 8 _ S

I am vemiiiting the prescribed fees.
: Yours Fuithfully,

Bignatare of tie Simdent.

FOR OFRICE UBEONLY
Tepe Amount
Itecelut No,
ote

-
-

t:‘-‘J:“E ! I{Ei:_l‘ Pk “ il T ] M:: |I'.._ L l“"'f"_’i_‘ll]__]_ilﬁf
Dr. R.MUTHUKUMARAN
Controllar of Examinations

NGM College (Autonomous),
POLLACHI - 642 D01, ~

N - = | . —_— S
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&3, Indian Overseas Bank ——
NFF MGM. College Branch, Pollachi.

o a7
Paid In 1o the Credil ol N.6.M. College, Examination Fees, SB A/¢ No. 106

E'EUOL\WJ{"‘WI et L <o f —

~ — Offfcor | Azat ansger y




APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COPY

From
NAME OF THE STUDENT DAY Prasn e
REGISTER NUMBER N A eral iy
COURSE & BRANCH P Raae teMamatliod
MONTH & YEAR OF EXAMINATIONS : P 201g
MOBILE NUMBER 3
E’c\bc Il::!ﬁ'l::,'ﬂ _'g'T,Lf
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
Iwhmhhﬂuwmw-ammmm_
SLNo. | Title of The Paper Subject Code Semester
\ ool Anoluysie — (owmsgnb V1 |
I am remitting the prescribed fees,
Yours faithfully,
\\J\f_
Signature of The Sactent.
FOR OFFICE USE ONLY
Fee Amount

g

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUXUMARAN

Controllur ot Couminations
KGM Ceollege [Autanomous)
POLLACH! - GA2 GO .-

- ] W [ Fiis - b



A Indian Overseas Bank STuoenT copy |
- ;__'I_ZQ-'. N.G.M. Coliege Branch, Pollachi,

Dats

Paid in to the Credit of N.6.M. College, Examination Fees, SB A/t No. 106

- o Yoo

Ty Pyt |

— oo
\x 300 = 3
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_ N FO FOR RETOLLAING

From
NAME OF THE STUDENT : S Lava.ruata.
REGISTER NUMBER : b= MA- 277
COURSE & BRANCH i B: Sc., Mathomoties (Aidsdl)
MONTH & YEAR OF EXAMINATIONS : May -2el9
MOBILE NUMBER tqoqg494315)

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
2 POLLACHI-642 001.

Sir,
I-nhummmmmmnmmm
SLNo. [ Title of The Paper Subject Code s'=ﬂ=h'="""'=‘;
1. |Real Analysis-ji LSS b Vi
" I'am remiting the prescribed f
= . = Yours faithfully,
Slpumdaﬁiiim
; FOR OFFICE USE ONLY
Fee Amount .
Receipt No. ; ,;,
Date -

1)

CONTROLLER OF EXAMINATIONS

Dr. RMUTHUUAARAN
Controlier of nuRatHans
KEM College (Rutcnomous]

POGLLACH! - 542 001.~



Vo) Iindian Overseas Bank

T A STUDENT COPY
o "' N.G.M. College Branch, Pollachi.

Datir - 4« 1 &. ]"1

Paid in 1o the Credit of N.G.M. College, Examination Fees. SB A/c No. 106

-

Revaluarion - zeo s
APP- foes 150 RS

fﬁbwt\bﬂﬁ - A4S0 P,& :;h.LJ,

By 0.0. No DL : ==
S : 13' Se.. HM c; “‘“)1

s;nn#mm g
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atu Cifficer 7 Azat, Manager y
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NAME OF THE STUDENT ! Lotleech mompRaA
REGISTER NUMBER : !
\b-mp-o5
COURSE & BRANCH ! Sttt MeMamelies
MONTH & YEAR OF EXAMINATIONS : tn N
S Ag .uglti
MOBILE NUMBER P ATEMIng 31 g
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
e POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. [ Title of The Paper Subject Code M'
\ Con¥PIEYX ApntiNSic 16LME6 1T ! t
I am remitting the prescribed fees.
Yours faithfally,
M- Cakinecl kKungi
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : r"
Receipt No. :
Date :

Cantroiler ©f il

(R EETT

il inies
Y Galle Aptonomaush
POLLALCH] - 642 001

CONTROLLER él-‘ EXAMINATIONS
Dr. RMUTHUKUMARAN




snmmcur*rj

oo 76 - \y
Pald in to the Credit of N.G.M. College, Examination Fees. 5B Afc No. 106

R=veruaiios rees 4Co/

\ Cashier Officer { Asat Manager Y 3
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From
NAME OF THE STUDENT s SANaAV). E-M
REGISTER NUMBER "2 8- PM-29
COURSE & BRANCH . M.5¢. MPIHEMATIS |
MONTH & YEAR OF EXAMINATIONS : /74Y- 2014
MOBILE NUMBER : 9809203334

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.

Sir,
I'wish to have the following mm—:wm
SLNo. | Title of The Paper Subject Code Semester
2 | 2kmp) DieserenTipl Feuezzontd | IRPHE20T i
I am remitting the prescribed fees. .
Pheltoce of Tho anaswes SOuph Yours faithfully,
\8pngaet —Paatial A p
{E__?mtﬂ.ﬁm R_Q_LFU 'f"(fl V4 Sign of sclent.
w L i |
A7
FOR OFFICE USE ONLY

!
CONTROLLER (4 EXAMINATIONS

Dr. R.ATOTH I UNTARAN
Con anmiR2tions
NGH : Autmnomoudl)

PO - et Eﬂ‘. &

dine L e = p—
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. Indian Overseas Bank STUDENT COPY
SZR MN.GM. College Branch, Poilachi.

Dnte -
Paid In to the Credit of N.G.M. College, Examination Fees. SB A/c No. 106

fovaluakion Jee f.b50/-

\, Cashisr Oificer / Assl. Manager J




5. Indian Overseas Banx
\F\F NGM College Branch, Polachi

Dl

Faid in to ihe Crodit of N.G.M. College, Examination Fess SB A/c No. 108

fee As-250/-

As-250/-

By O N D Hank

r'Harrw ﬁ”ﬁfﬁh’- E'” D
Feg (Ralhe )@ - PM-19
Course H. Jf 2 Hﬂ“m ??f-’-‘
Somesier _{__"?

\Eq;n of Remitrer %‘ﬂ _)

\_ Carkver Sfilzer / Aral, Maniges

S




From
NAME OF THE STUDENT ;P Sk Kasittl V‘g’“"" :
REGISTER NUMBER . [B-Pm-01
L3
COURSE & BRANCH . Hute  Madheniatic
MONTH & YEAR OF EXAMINATIONS : Mﬂuﬁ 1219
MOBILE NUMBER  de oW\ CBAL
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir, Y
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Smm!
: W
s Meelanies |18 Pere 208 | —
I am remitting the prescribed £
g : = Yours faithfully,
oy B0 MSACE - .
?Mﬁ{tp‘f of Hu anstoey 8C3 Pt BPMS08 P
M e chandts ‘Rowived P E vy Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount i
Receipt No. . L
Date : A
o PR
e - e NTROLLER OF EXAMINATIONS
| o3 UEETIARAN

o)
NS -"_i'-'|‘-."-'

s

LF TR T

il .'I'i'..lﬂﬁ-}r
POLLACKHI - 042 001, ~

R g




Indian Overseas Bank )
3 N.GM. Cotiege Branch, Pottach STUDENT COPY




Ok

Indian Overseas Bank STUDENT mﬂ
Z N.G.M. Collage Branch, Pollachi.
Date: "’{L/ lﬁ

Paid in lo the Credit of N.G.M. College, Examination Fees. SB Afc No. 106

Foaliatio, ~ ISe/m




STUDENT furﬂ
Data —1'/. & f 19

n Fees. SB A/ No. 106

/ik«ues., xSLEEi" Voo CCF‘J _ Eﬁﬂ/_




NAME OF THE STUDENT . @ [Quguand
REGISTER NUMBER R (e TR S
COURSE & BRANCH : A 2C - HHTHE
MONTH & YEAR OF EXAMINATIONS : fANRoW 2o
MOBILE NUMBER : QbR soik20
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-642 001.
Sir, |
1 wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX coples..
SLNo. | Title of The Paper Subject Code Ml
gis FLOED DYOAMTES (3 PMI4LS W
I
1 am remitting the prescribed fees. P .
Siguature bf the Stuclent:
FOR OFFICE USE ONLY
Fee Amount :
Receipt No.
Date

CONTROLLER OF EXAMINATIONS

Dr
Controfler of £3 aminatlions
NG, Collsno [Autonomous))

FGLLACHI - 642 001/




Dater -
Paid in 1o the Credit ol N.G.M. College, Examination Fees. SB A/t No. 106

Rovalnoelees Foos — 659 /-

b Y S /o




AL

CATION FORM FOR REVALUA' LLAING

From
NAME OF THE STUDENT . S GokuL 3AN3L
REGISTER NUMBER 1 R -PM—Qa
COURSE & BRANCH t M. 2 — MATHEMATICS
MONTH & YEAR OF EXAMINATIONS : MARcH — 2019
MOBILE NUMBER : AsoETES 23T

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.
Sir, < :
[ wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
1 OPERATOR THEDRY \H~PMEALL W
i
1 am remitting the prescribed fees.
. Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date z 7
CONTROLLER é NATIONS
OCi. L. MUTHUKUMARAN
Cpntratier gf Panminalions
FERT Gl Aulaiigmous)

POLUACH! - G2 0D

ST T S —
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STUDENT COPY

R_ay

By D.D. No. -
=)

ﬁ, G-mﬁﬁh— E,Mb:,x}




5 M-ATITHA SHAN

NAME OF THE STUDENT :
REGISTER NUMBER : 1F - PH—IH
COURSE & BRANCH : B.5C, PHYSICS
MONTH & YEAR OF EXAMINATIONS : MAY - 3019
MOBILE NUMBER P QY5 F ks
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
—  POLLACHI-642 001.
Sir, 5
F o
I wish to have the following Answer script(s) REFOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
! INDRG ANIC 1T Lup3bAly L IV
1 am remitting the prescribed fees. Voucst :
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No. ; /

7

CONTROLLER (ﬁ-‘ EXAMINATIONS

Dr. RMUTHUKUMARAN

Cantrallar of Examinat

icns

NGM Callege (Autanamous),

POLLACHI - 842 00

1.7

- ™ o gl




Iﬂdh“ 0"“‘“' B.““ STUDENT CO*n )

% N.G.M. Colloge Branch, Pollachi.
ome: b-6 -19

Paid in 1o ihe Credit of N.G.M. College, Examinalion Fees. 5B A/c No. 108

\ Cashior Officer / Asst. Manager )




1. NAME - M. Mukilyannan
2. REGISTER NUMBER : {6 -Pw - 10 =
3. COURSE & BRANCH : Bse pluciy
TO qogoub 4o
mmumorammnmm. '
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.
Sir,
lﬁhhhﬂthnﬁbﬂanhg&ﬂwlﬂipnmmﬁuﬂnmﬂ\fmmmxm
SLNO. | TITLE OF THE PAPER '
1LE OF THE PAPE SUBJECT CODE | SEMESTER |
| Fbﬂihj-'a—_ﬂ-ﬂa_ﬂnamm_ . Vi |
b OB 2pe
i
|
T'am remitting the prescribed fees,
Yours feithfully,
Si;n-&nafhtsmd;m.
FOR OFFICE USE ONLY
Amount Rs.
Receipt No.
DATE
1-.&(11.1'{*1 O CONTRO
A2, [
Dr. RMUTHUKUMARAN

N
b4
N,

e

-

(¥
; 3
f2/ .G COLLES
= [ jaurosomous
poLbACH! 2
- - B .-.
-J. - '-

Cantralier of Examinations
NG Cclirar (Autonomous)
FOLLACHI - 642 001~



Oste: ua )bl e
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/t No. 106

Revaluakion T
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FO FOR REV RETOLLAING

From
NAME OF THE STUDENT . M NUVARRD
REGISTER NUMBER L b PR
SRR SR PR s PR
MONTH & YEAR OF EXAMINATIONS : o< . 4.4
MOBILE NUMBER  RTHUAD Gore

To
THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 001
<

~ I am remitting the prescribed f
F = Yours faithfully,
M-
Sigrature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
: #
,',-"?I'r

s
CONTROLLER OF
Dr. R.MUTHUKUMI;HAN

Contmollar of Examinalnng
NGM Collsge IAutonamaus];
POLLACHI - BAZ 001, ~




= '; fﬂ' :
\
; Iindian Overseas Bank STUDENT COPY L

N.G.M. College Branch, Poliachi.
F Oy L W | O =
.MIIHNMMI:IH.E.H.W.EHMFM.HHEHJH

450

AY




3. COURSE & BRANCH B.Se pluysics
4. MONTH AND YEAR OF EXAMINATIONS Moy -2019
0 82413 1002
THE CONTROLLER OF EXAMINATIONS, |
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,
Sir,

I wish to have mfmm;mwm-)mmmevumoxm

[ SLNO. [ TTILE OF THE PAPER SUBJECT CODE | SEMESTER |
\ Tt 1 3
1 L lass ol A\\jmﬂl L 7 y
i
I am remitting the prescribed fees.
Yours faithfully,
getl iy,
Signature of the Student.
FOR OFFICE USE ONLY
Amount Rs.
Receipt No.
DATE

7 eo" ~EN
A2 /NG, COLLEGE &
‘ = ( jauronomaus) Dr. RMUTHUKUMARAN
& POLLAGH Controller ol Examinations
“‘{J-a. 730 = -' j NGM Colleas [Autonomous) .

POLLACHI - 842 001,



“
. , ll'lﬂill'l U\'EI'IIHI BII‘IK STUDENT COPY
N7\ N.GM, College Branch, Pollachi.

Deto: €5 /046 [ |q
Pald In to the Credit of N.G.M. Collegs, Examination Fees. SB A/c No. 108

rReua,'u.;a.Hm YEEL - T LBo

- = b

Cashisr Offices / Axst. Marsges P,

o |



AP OF THR SIULRNT, i A ﬂ"f[nwn:"
RECEATAR NUMBRR :* [b-p -2
COURSE & BRANCH e Qs Phesith
MONTH & YEAR OF EXAMINATIONS : O 2019
MOBILENUMBER : Cho 7238599

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

Sir,
1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
=
1 \J Mﬂé[\ﬂ_mn“(ql FLL;_-](;}U) I -ups- (le U
I am remitting the prescribed fees.
Yours fahitfnﬂ]r,
T @D
Sig:mnfthaﬁhulmh
FOR OFFICE USE ONLY
Fee Amount :
Receipt No, :
Date : g
il
% :-&1‘175}-':[“ G, | ’)
%\ CONTROLLER OF EXAMINATIONS
q;- B Eﬁlll v }‘?
(“1;&', vl Dr. R.MUTHUKUMARAN

Cantroller of Expminzlions
NGM College 1Aulanomous))
POLLACHI - 642 DUV A

’.rk |

(&3
it - SHE

b e -t ow
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Indian Overseas Bank

; STUDENT
N.G.M. College Branch, Pollachi UDENT COPY

Do Ay 0% 15
Paid in lo the Credit of N.G.M_ Collage. Examination Fees. SB Ac No. 106

'REU{.‘&G "'1-_‘}!"' gﬂlb - q S'U

Totel Twso




lirgr

= Sir,

r

U o

AIPLICATION FORM FOR REVALUL (O /RETOLLAING / XERGX COPY

e

NAME OF THE STUDENT MAHRLT MGAM . T
REGISTER NUMEBFR : \b- - o8

COURSE & BRANCH . B.Se - theﬁﬂ-ﬂ
MO & YEAR OF EXAMINATIONS May - 201q
MOBILE NUMBER 1313834b38

AHE CUNTROLLMR OF ExaMiNg Vigs,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-542 001,

I'wislvto have the following Answer seeipl{s) RETOTALEDYREVALUED/NERON copies,

[5l No.

| Titte of The Paper [ SubjectCode

& E'TI.L‘H!T

]

—

\bups 61_5

|6
N

_ . ——]

~ I am remitting the preseribed fees.

Fee Amount '
Receipt Mo, -

Date

*“-_' A _;ﬂ H h il ﬂ Ej-f

619;,. hm%m

=-..|I.‘:'; niard -.- L TS .’ldﬂlh

FOR OFFICEUSE ONLY

SEN N 8 ln U

‘.G M, COLLEGE

(ALTONOMOUS) o SR 'TI_‘:_HH_“'-”#I.HAH

Conseiia ol EL vainaons
KGR ::.u.lr.-gu ln.umnamumb
pOLLACHI - GAZ o0l
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Indian Overseas Bank STUDENT COPY
 N.G.M. College Branch, Pollachi.

ome: 03[0k hﬁ
Paid in lo the Credit of N.G.M. College, Examinalion Fees. 5B A/c No. 1

Pe.voﬁmﬁ%nw F.Qg,g, ‘T‘Sb/-—




s

1. NAME . : K. j':aa F.aﬂ.nﬂ.v

2. REGISTER NUMBER b= Pe -19

3. COURSE & BRANCH P B.%e plugica

4 MONTHAND YEAR OF EXAMINATIONS - May . 2eiq
To G8yes302 69

THEWLLHDFEXAMMTDNS.

NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,

IMmhnhMWMM}WW&WKm

NO. | TITLE OF THE PAPER SUBJECT CO m
L_ i M ) | 'b RS s Vi
AT
I am remitting the prescribed foes.
Yours faithfully,
ﬁ.""‘antl_’?l-.l- -
Signature of the Student.

FOR OFFICE USE ONLY
Amount Rs,
Recsipt No.
DATE




e

Indian Overseas Bank ,m,,,-;m_ﬁ
N.G.M. College Branch, Pollachi.

| Date < ©7 Job 9
Paid in to the Credit of N.G.M. College, Examination Foes. S8 Alc No. 105

Raolyokion  Teaa | 1O




AFPFLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT . M. MANIMEGIALA]
REGISTER NUMBER rig"PP“HT - s
MONTH & YEAR OF EXAMINATIONS : AY 4019
MOBILE NUMBER : aa1672 b5 Th
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
& POLLACHI-642 001.
Sh' I
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code sm 7]
|. | APPLIED ELECTRON!cS CELECTIVE)| 18PPS IE] W
8. | QUANTUM MEcHBNICS - T 18 PpS Aou i)l
I am remitting the prescribed f
a N o Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date 7
CONTROLLER OF EXAMINATIONS
C il HHEUMARAN

PiGIE Coplenye

L CsamnmptionG

Lkt ""'l:;'ll..llui

POLLACH] - 632 DU~

P TIE T N P



oas: 10 0619
Fﬂliﬂhmﬂmﬂﬂﬂﬂﬁﬂ College, Examinalion Fees. Aje Mo. 106

P

Revalukion Fgos =10 50

mﬁ)

\ .‘*...-f"'.
opfobl1g S TOB
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o )
A, Indian Overseas Bank STUDENT COPY
S8 N.GM. College Branch, Pollachi.

pate: 10/ 06 | 19
Paid in to the Credil ol N.G.M. College, Examinalion Fees. SB A/c No. 106

\ Cashier Officer / Agst, Managar J




NAME OF THE STUDENT B Shapno tanMad
REGISTER NUMBER : 18- PP 2+
COURSE & BRANCH : M Le Phygicd
MONTH & YEAR OF EXAMINATIONS : /oy - 2 019
MOBILE NUMBER : Ap ggz o1 71716

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

= POLLACHI-642 001.

Sir,

1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.

SLNo. | Title of The Paper Subject Code Semester
n Quarkurn emockpaies =1 1@ Pps 202 B
I am remitting the prescribed fees. ot vy,
g,s.L.-’gLL_
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No :
Date

fji‘j;l
!
f

NG ¢

CONTROLLER OF EXAMINATIONS

Dr. H,I'L"UTHLJI'L'UMARAN
Contralles af Eraminations
il nitg fﬁulnrmm-;luuh
Pl iU - 642 0D,




. Indian Overseas Bank STUDENT CORY A
% N.G.M. College Branch, Pollachi.
Date; 19 / ['-'x 19

Paid in to the Credit of N.G.M. College, Examination Fees. B A/c No. 106

,,--"‘""" e i 1'|L
-,"-'ll"r.ll_ i _'“,.'l
ﬁl"’_. t't_r‘_m [ '1_\

EJ;LM_E-L--""

. Canhier Offfcer / Asat. Manager _J




o

To

NAME OF THE STUDENT
REGISTER NUMBER
COURSE & BRANCH

-s

: V. Mebpn PRAEASH:

"3 =PPotbs
Mce PIwtiK

MONTH & YEAR OF EXAMINATIONS : /9| e
MOBILE NUMBER : 8283hked3), 7198 AW 9250

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

E POLLACHI-642 001.
Sir,
1 wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
Q (eDENS D MBTTER PHY¥CT (¢ 1 +PPS 27, 2.
) G uaniom tage Wandic = 1 t2pP¥Saeos - S S
?:;) E}:Lﬁh'r‘!.-m M WNasadia =1 13-PP< 21 69 l
. remitting the prescribed fees.
fam B Yours faithfully,

v@anZhk
Signature of the ¢lent.

Fee Amount
Receipt No.

CONTROLLERO

FOR OFFICE USE ONLY

EXAMINATIONS

Dr. RMUTHUKUMARAN
Controlles of Examinations
NG Coltzqge iAusonomous) |

PucinlHl - 642 001, ~

ol el e B




20

Indian Overseas Bank STUBENT COPY
b H.G..l. College Branch, Pollachi,

II~I

mg*}\af:]ﬂ
Fﬁllhhﬁlﬂlﬂiﬂ! Coltege, Examination Fees. 58 Asc Mo, 106

Viow ket dés - !:,c‘-b

\, Caanior e . Anit, Mareger 4




-

Pald in to the

Credit of N.G.M. College, Examination Fees. SB A/c No. 106

STUDENT COPY

oate: 8406/ 19

Eeﬂw Fés -

wg 0

T pank

! -1
Q A
oL 4

Officer / Assl. Manager F,




To

NAME OF THE STUDENT ¢ S-SpNTHOSH KoM pp
REGISTER NUMBER : \1-PP-3)

COURSE & BRANCH 2 M. — PuMRILS
MONTH & YEAR OF EXAMINATIONS : ma...g_mq

MOBILE NUMBER ! ObS92bLOS T

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) REF!
SL.No. | Title of The Paper Semester
0\ Mathemakic  Phycits 1-ppsin G I
- 0L Condenisd Me p\ey ?hqs’u.'s 11 PPS 21) N
®3 Lasey and WoN- Lineay Opiics ITPPS Al W
04 | Micvo proceslor and obzeck avientel 11 §PS HES w
P""]"“““‘i wi vk b
I am remitting the prescribed fees.
Ynunfu]thfn!l}h
S ok
Srigluhﬂof'lhem;lmh
FOR OFFICE USE ONLY
Fee Amount 2
Receipt No. X
Date 3

A/ '

CONTROLLER cgrmnﬂ.ﬂnnnus
Dr. R.MUTHUKUMARAN

Cantealier ol Ccaminations
finss Callene [Autonomous) )
Frouasiirdl - 842 001, 7

e :'iq,l i‘i :I.._F-ﬂ o
e —2 8N

1.* i b M cﬂu.l-:uﬁ'i' !
(\:AUI GNONMTUE) 3
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Indian Overseas Bank STUDENT COPY
= N.G.M. Caoltege Branch, Pollachi,

Data
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/c No. 106

= lso
Rg_mm Caos — H‘F"""
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NAME OF THE STUDENT : DHARANEE DHARAN . P
REGISTER NUMBER . |7- pp-0o2
COURSE & BRANCH :Msc PHYsIcs
MONTH & YEAR OF EXAMINATIONS :May 2019
MOBILE NUMBER : 969860822

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

& POLLACHI-642 001.

Sir,

I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copiles.
SLNo. | Title of The Paper Subject Code Semester
) Mpleccll AR SPECTRoSCcopyY [ZPPs 3D “Nr
2)  lonDENSED MATTER PHgsSIcc |[7PPs 2l Ll
oPTo ELEATRoNTcs, AND —

) | NinloScl eace Ch pcqrue) | I7PPssEe | TN
—

4) |MAsERs ANP MM PHyszes [7 PpPs 419 L.

,__-5) MICROPROCESDR AND DRIECT [7 pps 42 e

remitting the prescribed £
L, i Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No. :
Date #
l."‘:}:—'-g'l"‘—il D If. ijl I

; '} —
o rnurre‘f;,
| IAUTONCMOLUS) y 2
™ o hl.a'.!--ﬂlc-Hi fﬂ{é" !

i) s,
T

EXAMINATIONS

o
-,
-

Dr, RMUTHUKUMARAN

Cam W 'I'ﬂf 'F‘":."mmnm

L i "ulurmmn_ul.
¥ ULLﬁLnr t42 001, -

L T - - g B



Indian Overseas Bank SOOEHECCPY |
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EM FOR REV RETOLLAING

From
NAME OF THE STUDENT : GofikoN:5
REGISTER NUMBER ¢ \n-pP-lu
COURSE & BRANCH tnee Davsics
MONTH & YEAR OF EXAMINATIONS : fp ao\¥ -Seasseoss MAY
MOBILE NUMBER : 35 a1y SRS
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
o POLLACHI-642 001.

Sir, copies.
[ wish to have the following Answer script(s) RETOTALED/REVALUED :
SiNo. | Title of The Paper Subject Code
\ Condensed Toaler Vwmisics A 5
I am remitting the prescribed fees.
Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date : |
7 xl
a’
I
CONTROLLER OF EXAMINATIONS
LU THURUMARAN
Laeaatlons
MM o= sriktanarmausls

PULLACHI - §42 00, »~

. il P e
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. Indian Overseas Bank STUDENT COPY

Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/c No. 108
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FOR REV

NAME OF THE STUDENT

REGISTER NUMBER

COURSE & BRANCH

MONTH & YEAR OF EXAMINATIONS
MOBILE NUMBER

H

RETOLLAIN

Jinswa-Y
-90-
Mse ?Vﬁjﬁm%

L ()
3 i

1 Andinio W0

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
& POLLACHI-642 001.
Sir, _
Im“mhhwﬂﬂwﬁ#ﬂﬁwmm
SLNo. | Title of The Paper Subject Code Semester "{
\ (ondewse] Madla TL,H{{T(;; 13 PPS 3an L1
1 am remitting the prescribed fees.
= Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. 2
Date e

A f;u:u.l.rm;“\]"'
e | (AUTONOMOUST §
sryp il ACHI i‘\x

r—;—""'; “nﬁ

L,
"

Dr. RMUTHUKUMARAN
Contioilor of Examinations
NG Collegh Autonomous),

POLLACH! - 642 001, -
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Paid in to the Credit of N.6.M. College, Examination Fees. S8 A/c No. 106
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NAME OF THE STUDENT : s-kaL.Pmnfk
REGISTER NUMBER 2 )1=pP- 11
COURSE & BRANCH i Mse P
MONTH & YEAR OF EXAMINATIONS : piay- 90]9
MOBILE NUMBER 2 b3E |TT042 L
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-642 001.
Sir,
I wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
1 1T PES=II [ ,
" I am remitting th bed f
am g the prescri ees. Yours faithfally,
@.ﬁﬁﬁmmm
FOR OFFICE USE ONLY
Fee Amount : f
Receipt No. H
Date
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_ indian Overseas Bank O———
S N.G.M. College Branch, Pollachl.
Dipta : b! é

Paid in to the Credit of N.G.M. College, Examination Fees. 58 A/c No. 106
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NAME OF THE STUDENT . PRANA KAMATCHI . T
REGISTER NUMBER : 13-PP- 15 -(13 I"'r"s n?05>
COURSE & BRANCH P M S PHYSICS
MONTH & YEAR OF EXAMINATIONS : 1100 56 9
MOBILE NUMBER =82#B|60537
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
L POLLACHI-642 001.
Sir,
I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
1 EIECTRO MpneETIC THEORY 1Brpsaepg | Ll
: |
1 am remitting the prescribed fees. St <
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date
L NE ITTTI}':"“‘--.

¥
"I

L‘GNIRDLLER OF EX NATIONS
I -Fl_ﬂ "{LEMAMH
' Teaminarions
ragge (Autonomo
FwulACHI - 632 001, -

L P - saa | o=
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RM FOR REVALU /RETOLLAING / XEROX COFY
From
NAME OF THE STUDENT SR S
REGISTER NUMBER ¢ 174 H 22
COURSE & BRANCH s By Chemistrg
MONTH & YEAR OF EXAMINATIONS : %’ 20149
MOBILE NUMBER s RTAI Ay
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
b POLLACHI-642 001.
Sir,
H/-"-'
I wish to have the following Answer script{s) BETOTALEDYRE
SLNo. | Title of The Paper Subject Code Semester
I TNORLy ANIC prpAR GRNIE £ WEmRyl  [UCY[1D] 2

2. | OReANIL AND PEYOLAL CHEm O [FLILYI00 . h

4“':“ ¥ 'l'iﬂﬂhﬁuh"‘“ %oy _
3 e lm_:i;_i:.ﬂ-_.: ey | A 3
H : -
L. | Anabies o e "” < (7 UeYeh2 -
I am remitting the prescribed fees.
Yuuﬂ.flﬂhfn.ll}n
f'C; 0
Signitundltl:&h.ulm!.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. : /

o . GO0 EhF. ﬁ" CONTROLLER OF EXAMINATIONS
.G M YOLL -
4 Dr. B MUTHUKUMARAN

Conttalier of Examinahons
NG Colleno [Aupnomous]
POILLAGHI - 642 001, 7

Date .
.H'-:'r_l J
I
~=TROLLER = I j
# o t ___,_,—.___‘___;_:'o-
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Paid in to the Cradit of N.G.M. College, Examinalion Fees. 58 Ak No. 106
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Indian Overseas Bank STUBENT £OPY
i ngf N.G.M. College Beanch, Pollach!

!

fos ]
Pald In te the Cradil of N.G.M. Callnge, Enmimtlnn Faes. né

&mﬁmﬁ#ﬂ&& 750 -

Totad : Tco /-

By 0.0 Mo, n Bank
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~

" | Pald in to the Cradil ol N.G.M. College, Eaminalion Foes. 58 Ak Ho, 106

R&NMLD-U -%J 29c0

":. } L u‘.':
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g, / Rol No. : Mol =0 _l'f{,H—l.m
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NAME OF THE STUDENT : B.SIBl NaRSHAN -
REGISTER NUMBER )T cH- |

COURSE & BRANCH : Bac. Phemi

MONTH & YEAR OF EXAMINATIONS : s av| - 2019

MOBILE NUMBER :5‘?731-;Uh7”&$

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

Sir, o
I wish to have the following Answer script(s) RETOTALED/REV ALUED EROX-copies.
SLNo. | Title of The Paper Subject Code Eiunuh!l
'l . Wil =
0. nNGLLﬁ}ﬁKﬁ.mmHﬁ[mnvns e T UL _f
3‘ Iﬂ.t}_‘,\ﬂ'ﬁ,ﬂ{{ A Ptﬂdmi LWE::J 17UV S "E/
e B Dedfoas Yours faithfally,
Qe
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
<ff
l
C CONTROLLER OF EXAMINATIONS
(& mon o Dr. R.MUTHUKUMARAN
N pOLLACH ,fl Contigllar of Examinations

NG Callege [Aulonomous) -
PLiLACH] - 642 001, ~

r
S
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ﬂﬁhﬁmm"ﬂﬂ. College, Examination Feas. 8B Ak No. 108
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Pa indian Overseas Bank STUDENT COPY
i 8F NGM. College Branch, Pollachl.

[hnbe
Paid In to the Crodit of N.G.M. College, Examination Fees. S8 A No. 106
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT : R.NAVEEN KUMAE
REGISTER NUMBER : - (H-07
COURSE & BRANCH : per~ CHEMISTRY
MONTH & YEAR OF EXAMINATIONS : pay 207
MOBILE NUMBER 1 a9 36171
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
—~ POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subjn::t(.‘n-de Semester
ORIgANIC , ORI ANIC & PHYSICAL v
< Cl:lJaniJE.y sl ITUCYADS —
I am remitting the prescribed fees. Ficl y
P . Ml
Signature of the Stwclent!
FOR OFFICE USE ONLY
Fee Amount 3
Receipt No. 1
Date $

CONTROLLER OF

=R OLLER

AL G
'L:;;,f S8 Dr. RMUTHUKLIMARAN
ffa* /0.5 10 rdﬁ";:i;:‘-:\] E Controfler of Examinations
= 1 TNk - g
\ mup;_.LmCHl S NG Colloge [Auvtonomous)

<45 POLLACHI - 642 001,/

P i - —
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Paid in to the Cradit of N.G.M. College, Fees. S8 A)k No. 106
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#:  Indian Overseas Bank STUOEHT :aw
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Paid in to ihe Crodit of N.G.M. College, Eﬂl‘lﬂnlﬂlnl:m
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From
NAME OF THE STUDENT : . JAnANYA
REGISTER NUMBER . I‘T'ﬂ""gﬁ'
COURSE & BRANCH : Bec - CHEMISTRY
MONTH & YEAR OF EXAMINATIONS : MAY- 2019
S RIS : b281323908
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
v POLLACHI-642 001.
Sir, P
I wish to have the following Answer script(s) RETOTALED/RE :
SLNo. | Title of The Paper Subject Code Semester
INORGIANK. § ORGANIC £ PHYS -
1 Cicns JE%TE?‘ i xpuysical | \ruey pos WV
I am remitting the prescribed fees.
$ Yours ﬁmﬂ-ﬂ}h
D s
Signature Stuclent.
FOR OFFICE USE ONLY
Fee Amount -
Receipt No. $ /
Date § 7

) a..-‘j"?

7 j
CONTROLLER OF I!:f/AMlNATIUHS
Dr R ATUTHUKUMARAN

Contralle 0 Tyaminations
MG Collegn LAuronomousl:
POLLACH! - 642 00V F

g - - i
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Paid In to the Credit of N.G.M. College, Examioation Fees. 58 A/ No. 106
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\Z &g N.GM. Coliege Branch, Poliach.
o 040619

Pald in to the Credit of N.G.M. Coliege, Examiralion Fees. 58 At Na. 108

Raveluwadiom ﬁd@-w ! 550

~

@v{ 35‘:3/

By 0.0, No

( Mame J'g&ﬁNYﬁ -D" 2
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T1 RM FOR REVALUATION / RETOLLAING

From
NAME OF THE STUDENT : M- YAMUNA
REGISTER NUMBER 3 l‘T*fH'S'ﬂ
COURSE & BRANCH : B.4c. Charcindug
MONTH & YEAR OF EXAMINATIONS  : o1y _ 9019
SRCIBILE MBS 8012346598

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
Sir, =
1 wish to have the following Answer script(s) RETC D/RE
SLNo. | Title of The Paper Subject Code Semester
LBME L DRLGANIL A PHYSILAL e
| e [FREISPS | W
1 am remitting the prescribed fees. o i
Si;{' of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date -

CONTROLLER OF

Dr. R TPrUTHU X UMARAN
o svaaiey
NGIA L a%= s P Tt e LI T

FOLLACH) « Ba2 Uy
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Pald In to the Credil ol N.G.M. Collnge, Examination Fm %:é/az

Reasabiatoin 0444 ) 2se .

‘ o Y- 5o

By 0.0 Mo | (O Bani

( Name YA W” A.-M i
Coursa t e Se, Mi“";
R
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o 04126 )9

Paid In to the Credit of N.G.M. College, Examination Fees. 5B A/c No. 108
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APPLICATITIN FORM FOR REVALUATION / RETJLLATMNG / XEROX COPY

From

To

NAME OF THE STUDENT  browni Sonkeor 4
REGISTER NUMBER t )b ~CH -0z

COUK3E & BRANCH : Rude

MONTH & YEAR OF EXAMINATIONS W‘*"‘%‘ /2019
MOBILE NUMBER b28ani2e07

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-542 00L
Si
Lseish to have the following Anawer seript{s} RETOTALET/REVALUED/XERCX copics,
::E-'L?"__ -l_’h"‘ln r-F The Paper g ' Subject Code Semesier i
| I | [6oey 612 v i
- Yowdaca :
2 g;mgww: c)mﬂi:ly ST 6oy Bz N
= lboey soB tgane Chomuhy - | \heev s N
i
A mwu&dwmnmb!_ ey 16 ] _
i ’ !
| & in ¢ | lboey 616 | V! |

b

I am remitting ihe preser Yescribed fees.

[boey bre N
Yours faithfully,

A Gaidod

Signature of the Student,

POR OFFICE USEONLY

Fee Amoupnt 3
Receipt MNo. I
Date -

ISANTROLLER OF EXAMINATIONS

Dr. B A7 YK UMARAN

Conuuller uf Losminationg
NG Colizse LAulonemous)
POGLLACHI - 642 001,
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“ .;'\ FOLLACH

L

Q. - _4'.'.
< S NGIA cColiegE ™\ T
TAUT CNOSOLE) }

e
bt r,___'!d = SHG"L

From
NAME OF THE STUDENT s ) KabitK
REGISTER NUMBER : [f-cH ~Ch
COURSE & BRANCH Qg CAusd
MONTH & YEAR OF EXAMINATIONS : iy 20
MOBILE NUMBER P P01 4R 65€

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

(v POLLACHI-642 001.

Si,

I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S;Nn. Title uf:l‘h: Ml:p_er — . S?gjf\m Se_n?: ]
}j} m %,, o i~y | AL Y4 Jﬁr e
5:-} D%‘ pL ,,4!'! lhtie Yy 510 f
i) %aéiml_g.ﬁd,a (Ehdio l6L¢ ¥ 51 v _
D | Pl Chorby pocsgrs | ¥
4') ﬁﬁgﬁ“gg ,a::-}"f: Jbuc VEIE v

I am remitting the prescribed fees. Youss rally,
@5 . Jes Hﬁ k
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount s
Receipt No.
Date :

1

e

CONTROLLER OF EXAMINATIONS

Dr. RMUTHUKUMARAN

| Controller of Exarvinations

NGM Collepa lAutonamous)
POLLACHI - G42 001, -

ik - Py T
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Indian Overseas Bank STUDENT COPY
N.G.M. College Branch, Pollachi.

Oate- 7 }ﬁ’/.zm"r
Faid in to the Credit of N.G.M. College, Examinalion Fees. SB A/c No. 106
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By D.D. Mo, Bank

]|
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RN 08 -2,
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" APFLICATION FO OR REVALULTION/RETOLLAING / XEROX CCU'Y

Fium

NAME OF THE STUDENT ?\jm Jghaisrh

REGISTER NUMBER =[L-,-—LP»"|5 m,
COURSE & BRANCH . B Le
MONTH & YEAR OF EXAMINATIONS : @8 w20 \9
MOBILE NUMBER . qp9taq bs &b
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 001.
> Hir,
I wish to have the following Answer ecripi(s) RETOTALFD/REVALUED/XEROX copies.
MGINeo. | Titleof The ¥ ___Eer Subject Code | Semester J

Nulaan And (o- n'nlmrﬁnwm% (buey-507 | v

lbury g1 0 ¥

Lyr iy | v

¥
3

A

Progyaamey v " tbuey blh | W

[ am remitting the prescribed fees,

Yours faithfully,

R- Y woonitlinn

Signature of the Student,

Fee Amount
Hm&ipt MNo.

Date

FOI OFFICE USE ONLY

-
-
-
-

CONTROLLER OF SINANINATIONE

Ds. “M]_]THUHUMAHMH
Cangober ol £x AT
".“ m‘:gc (SN TORIr DR §

uu,ncm Gad ol
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indian Overseas Bank STUDENT COPY
" N.G.M. College Branch, Pollachi.

pase: 03 ¥ b1 9
Paid in 10 the Credit of N.G.M. College, Examination Fees. SB Alc No. 106

Qe valuastioh) ‘él.ﬁ-‘d = 1360
yx 3cc = K0




FO FOR REV R LLAING

From
NAME OF THE STUDENT e e Q o “\%\\&ﬂ\mw
REGISTER NUMBER t \I:j = Q_\‘:\_\ - 3%
COURSE & BRANCH PRy m“;ﬁ\"fﬁ
MONTH & YEAR OF EXAMINATIONS : }J\uﬁ A0\
MOBILE NUMBER ¢ AR5 65 06\0O
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 001.
Sir,
I'wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester

i— Q"‘ﬂj&rli C\\Q‘fﬁﬁy\wg -3 \& UL S0% N

” I am remitting the prescribed fees. g
Q}_Zi&c

Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : .
Receipt No. :
Date : )

7

OliER CONTROLLER OF EXAMINATIONS

. —~Or%
_.*s‘;' NG -, £
= (TAOT o e EGE N T Dr. R.MUTHUKUMARAN
Cantrollor al Examinations

L IJ"'u.l;a‘I!1.‘.'(‘,u1,,||::"_|5JI
‘\:‘l\\ POMLACH) o

o b NGIE College (Autanomous)
POLLACHI - 542 001.

2 -
U, gNOVLT.
L TN b - A g -




Dates - ‘\E\ E\\u’\

ation Fees. SB Ac No. 106

paid In to the Credil of N.6.M. Callege, Examin

Qv @\J@“ t‘m : \5"] a

~ u

Offcor 7 Anet. Maruger )

39
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From

NAME OF THE STUDENT s 4 Oﬂaﬂf«,% Voudhra -6
REGISTER NUMBER : |b-CH - Lo

COURSE & BRANCH t Bde chupud by
MONTH & YEAR OF EXAMINATIONS : 1.,y 70q

MOBILE NUMBER :Q5E?E)qﬂh?DT

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

Sir,

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
V ﬂ.@yﬂ%f‘hﬂu;ﬁnm“ l60ey6ld 24

I am remitting the prescribed fees. e ;
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :

Receipt No.

/

CONTROLLER OF EXAMINATIONS

Dr. RMUTHUKUMARAN
Controller of {-pminatiang
NGM College (Antanamaug)

POLLACHI - 642 001,

P—] P SRR
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*  APPLICATION FOEM EOR REVALUATION /RETOLLAING /(2ROX COPY

From

MONTH & YEAR OF EXAMINATIONS

e s i

NAME OF THE STUDENWT M AMERCRR PreofrRiay L
REGISTER NUMBER L N ewaish
COURSE & BRANC A :

™ rSe Clapen Bty

Tuae aaia,

MOBILE NUMBER :
. Aueg \2oy
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS]),
. POLLACHI-642 007.
- 3T,
I wish to have the following Answer script{(s) RETOTALED/REVALUED/XEROX copies.
| 8LMo. [ Title of The Paper Subject Code | Semaster
\ OR&GAMNE  oh gy s5R WS Vbucy 6\ WA
1 am remitting the prescribed f=es, _
Bt Yours faithfally,
M P
Signature of the Student.
EOR OFFICE USE ONLY
Fee Amount -
Receipt No. 3
Date 5

A LOMNTPGLLIR OF EXAMINATIONS
' Dr. RRAVUTHUKUMAR 2N
Controllt ol £ =aminpdioing
"NGM Ceilege (Muionomouly,
POLLACHI - 642 001~

L lid



Indian Overseas BankK syyoencory |
2 N.G.M. Callege Branch, Pollachi,

pate: 03. 0 o 1 4
Paid in to the Credil of N.G.M. College, Examination Fees. SB Alc No. 106

Povaluokisn  flony = hso




)
NAME OF THE STUDENT : k.JnuaJetfan krighein

REGISTER NUMBER : Jo- CH.08

COURSE & BRANCH . pse  CHEMUTRY

MONTH & YEAR OF EXAMINATIONS : Moy 20|19

MOBILE NUMBER s QhiahTh215
To

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
Sir,

I'wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester

—
A DRGANIC  CHEMISTRY 17 fb-vey-£1D I S =S
~1 am remitting the prescribed fees.
% Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY

Fee Amount -
Receipt No. : :
Date :

7 r"
/1
i
CONTROLLER OF EXAMINATIONS

Dr. P -HHTI-I!_II{UN'I#!H‘LN
sinations
jomsous)

2001
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75  Indian Overseas Bank STUDENT COPY

-0 \# N.GM. College Branch, Poltachi.
= - Date I" ﬂ'ﬁ/_ﬂ
Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/c No. 108
9 Re Noflosti et - s o
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COPY

From
NAME OF THE STUDENT . PRADEEP-K
REGISTER NUMBER ;| MY -D2 .
COURSE & BRANCH M .S . CHEMISTRY
MONTH & YEAR OF EXAMINATIONS : 3.0k 2019 -
MOBILE NUMBER : qbqsig_—f—{-?qr .

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
p POLLACHI-642 001.

Sir,
I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.

SLNo. | Title of The Paper Subject Code Semester
| . |[PHYSTCAL CHEMISTRY ~T | ey 103 |

9 . |oRGANTC CHEMISTRY \Eyees | T
3 . [PHYSTCAL CHEMISTRY -TL | \ey20b. | TL

bed fees.
I am remitting the prescri - .
m;ﬁmcm
FOR OFFICE USE ONLY

Fee Amount -

Receipt No. jr

Date

AT ROLLER By
£\ CONTROLLER OF MNA%&
= Snomousy ) L) Dr. RMUTHUKUMAS
angratlLs) S‘,'.f PSRN
Acm Ao i Controfler of Exarming
3 | NGM Collegn {Amonomous)
POLLACH! - 642 001

i

LI rit)

= Fla gl 2
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F Indian Overseas Bank STUDENT COPY
ISLS, N.G.M. Coliege Branch, Pollachi.

W,

Date .
Paid in to the Credit of N.G.M. College, W‘ ' ‘l;ﬂ A/t Mo. 106

P N
Revaluefon Fees 71650 )

\ . r'-.r
= L5
Y, Ly

\

-

\ i
L




LD

s ALPLICATION FORM FOR REVALUATION /RETCLL AING / XEROX COPY

From
WAME OF THESTUDENT
REGISTER NUMBER
COURSI: & BRANCH

MONTH & VEAR OF FEAMINATIONS

MOBILE NUMBER

T

SHECUNERGLUEK UE EXAWIINA LIUNS,
NGM COLLEGE (AUTONOMOUS!,

POLLACTHIL-S42 000,

"

Sir,

i wish to fave the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.

LL]

Y

C Jayapsiya
|b- BT-21
B.sc Eobang
Mna - 2019

AB8424 662

I'SI.No. | Tidle of The Paper

er - | Subject Code
" ) : w 3 ) - — i
. ’Blo.Fw-rn{h:_[‘s-hll based dadtw_,u ) bubyesy I[ G

| Semester __:]

1',_
|

e
| am remitting the presaiibed foes,

S S

FOR OFFICHUSEQNLY

Foe Amouni
Receipt No,
Bate

Yous feithiuily,

CPyprip

Sipnatuce of the Giydenl.




pute- 03 [0b) 19
Paid in lo the Credit of N.G.M. College, Examinalion Fees. 8B Afc No. 106

Re valution rogy p5et/




3. Dnf
NAME OF THE STUDENT . & Mokan Ry
REGISTER NUMBER s |6-21-03
COURSE & BRANCH . B FeslFf
MONTH & YEAR OF EXAMINATIONS : o9 M4
MOBILE NUMBER : 6369809 164
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-642 001.
Sir,
T wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
Le Antonl b e TY e l60zY 612 C""“_W:WL
Blnchomiile/ \j
I am remitting the prescribed fees.
Yours faithfully,
(1
LJ i,’"t {,'u-'l %6 J?
Signttureufths&hu‘lﬂm
FOR OFFICE USE ONLY
Fee Amount 8
Receipt No. :
Date : 7

0 “‘Jl-lﬁ J
" - C'LF—__ i‘ U"‘- l ]

-;’f .Gt coLLEGE T L‘DN’I‘ROLLEROFWNA‘!‘IDNB

- 1AUTOf .ﬂmﬂuﬁ} }*
Dr. RMUTHUKUMARAN

Controlier of Examinations
NGM Coliege [Autonomots)
POLLACHI - 642 001. -

- @ e, s e P



. Indian Overseas Bank
Z N.G.M. Coliege Branch, Pollachi.

Paid In lo the Credit of N.6.M. College. Examinalion Fees. S8 AJc No. 106

ETUDENT COPY

m:ﬂ}f.ﬂ'ﬂ- Jq

™
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e - =




From
NAME OF THE STUDENT : K .Ma.njyiudeul
REGISTER NUMBER v )T-CH -9 3
MONTH & YEAR OF EXAMINATIONS : Nag Q019
MOBILE NUMBER : 90451944149
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
e POLLACHI-642 001.
Sir,
T'wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Em q
L ¥nodz nutstifon ﬂimm%ht___l_w& N
Elociiio)
himrmitthn;lhepmuibedfm
Yours faithfully,
P [}
Mavnguladey)
ﬁpmﬁmmm
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. ; /

Date : L.
7
1

pEan  ROLLER ¢
¢ f""_““*’f €% CONTROLLER OF éAmNﬂmNs
Or. B.AMUTHUKUMARAN

(I
HrR/ ] ﬂﬂ'lfﬁf
i P
Controlier 1 Eaaminatinns

NG Cellege (Autonomouns)
POLLACHI - 642 001, 7~

..-_‘.':\guh

L] W o [oypee—_—
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From
NAME OF THE STUDENT + D.durendar Orﬂ._%
REGISTER NUMBER tAb-'"HT- =0
COURSE & BRANCH t B.A H%AerY
MONTH & YEAR OF EXAMINATIONS : MAY - 2019
MOBILE NUMBER : Q5802128 7%
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 001.

Sir,

I'wish to have the following Answer script(s) RETC

SLNo. | Title of The Paper Subject Code Semester
1. History of 'Rnnju lf.r::unlrry 16UHY blib L
‘Rr. |wleorid ’14?5;\'01*)/ =T 1oUHYbLH v
(o] ——
. TncocuesTon yo (P?ﬂcftﬂﬂrﬂm‘yf AbOHY bag vi
o [=2 =
] [ { N
A . |APP\icax 00 DFm»’re.rnM{@mrx v | AOH Y ©19 Vol
I am remitting the prescribed fees.
4 Yours faithfully,
&
'Ps_i;%-f'dﬂuzum
FOR OFFICE USE ONLY
Fee Amount
Receipt No. :
Date A ;’

7
/I
_."J
)
CONTROLLER OF EXAMINATIONS
0. . T ELIIAT

Cas Lak LT 1 DNE
NG Colléga IAMbnomous
PGLLACH! - 642 001.r

'-.1|i

o

b -



Indian Overseas Bank STUDENT COPY A

2 N.G.M. College Branch, Polfachi.
Date -
Paid in to the Credit of N.G.M. College, Examination Fees. SB Alc No, 106

DbevaLvaTion Lees = 1350

“4)-
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—"Fnn

WAME OFTHE STUDENT . K 3 - vARSHAA
REGISTER NUMBER e = ™=K
COURSE & BRANCH : R- oM (AN DEH)
MOUNTI & (EAR OF EXAMINATIONS = May ool
MOBILE NUMBER : 99162 CuTlb2

To
1% CONTROLLEIL UF EXANINATIUNS,
NGM COLLEGE (AUTOGNOMOUS),

* POLLACHI-642 001,
Sir,

I wish to have the following Answer seripi{s) REVOTALED/REVALUED/XEROX caples.

SLNo. | 'Title of The Paper Sabject Code [Semester |

L Maner  (oepefALE ﬁ'tmgm‘#' IvCoyo9 i,
| .

l

. | —- !

[ am remitting the prescribed iees.
Yorrs fatihiully,

\ g has
Bignature of the Sadent.

FOR OFFICE UBE ONLY
Foe Amount
Peceipt No,
Diate

UONTROLLER OF BX 0 VTN T T INE
. RMUTHUNUMARAN
Controflar ol Examinations
NG Coliege (Autgnomous)
POLLACHI - 642 001..7 .




L

~ = T
m w .III.. ETUDENT COMY
&) nGM, Coltege Branch, Pollachi.

' Daim l:l?-alrl‘}
Paid in to the Credil of N.G.M, Coliege, Examination Fees, S8 AJc No. 106

o iy

REv AL URATIaN 3B - Y4re/-
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APPLICATION FORM FOR IS VALUATION / RETOLLAING / XER{« CO0Y
Iram
A OF THE STUDLES : T Keenthana.
REGISTER NUMBER | 8-co- 106
COURSE & BRANCH : B-tom - (omnlug -
VIONTH & YEAR OF EXAMINATIGNS 1 pvay - 2010
MORBILE NUMBER © qqQTb60k-bbgs
To
LEEE L UINTIRUGL B OF BEXAWIINATIUNS,
NGM COLLEGE (AUTONOMOUS),
© POLLACHI-622 001
Sir,

Twishte have the fallowing Answer seriptls) RETOTALED/REVALUED/XEROX coples.
'SLNo. | Title of The Paper | Bubject Code | Semesier T

o irﬂﬁu&i&ml ofplication sofruate | o) ca AR o

v m—

el

Fam remitting the presoibed fees.

FOR OFFICE USE QNLY
Fee Amount
‘Receipt No.
Date .

COMNIRGI ARG EXAVUE S TIONE
Dr. P.MUTHUKUMARAN
Cantre o1 of Ewamimations
KRG Collage |Autunomous),
POLLACH! - 642 GO, -




Paid in to the Credit of N.G.M. College, Examination Fees, SB Afc No. 106

=
Iindian Overseas Bank STULENT Oy

N.G.M. College Branch, Pollachi.
Date

RO Uﬂm-nﬂ " {?ﬁrs - L4B0

/
ot e = B0
By 0,0 Ne, 3, Bank
(Name . 7 W bnane h
Reg. /Rl No. - 1€ - (O~ -106
Course (Lo Lommnte
Semestar n_

b,

Caatiar Oificer / Assl Mansger A

4Ly



NAME OF THE STUDENT . B Mo han VA

REGISTER NUMBER :\p-to-15

COURSE & BRANCH ; n,_camttmw‘“ﬂ SF
MONTH & YEAR OF EXAMINATIONS : ) O\% [N)owy

MOBILE NUMBER e RN CCTRAR

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

— POLLACHI-642 001.

Sir,
I wish to have the following Answes seript(s)

SL.No. | Title of The Paper Subject Code Semester

1) 1 U (0 &k

+

\(\MOme 1o 5
N | \dinoet toyation \utow |k
N Nuwnod Rosoune Monggomed [ oUCH B\b |5

T—

I am remitting the prescribed fees,

Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
T&l N

g
CONTROLLER OF EXAMINATIONS
Or. APUTHUKUMARAN

Confr of Examinations
MNGM Colloga ,!‘n.u!mu:—muu.l.b
BOLLACHI - 642 00,

Ee Y e wearatl



Indian Overseas Bank STUDENT COPY &
N7 Q N.G.M. Coliege Branch, Pollachi.

pate: \D-b-19
Paid In to the Credit of N.G.M. College, Examination Fees. S8 A/c No. 106

-

Canhjer Oificer / Assl, Mgt y,

-



APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT D;.D:gh\mi\ {&‘Lurnm
REGISTER NUMBER :lL tD 17
MONTH & YEAR OF EXAMINATIONS _}_nrq[ 1 _
MOBILE NUMBER %IDqu-‘q-«-qﬂq_.a.h

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.
Sir,

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester

“ LM&MD S
_@ 18 ULDJ:L;___. L

) M %.e..{m MM%MQ_LUQW elbl &

v
I am remitting the prescribed fees.
= F Yours faithfully,
q"‘
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 1060
Receipt No. : /
Date : 10.0b. 20 19 ﬁ
& -'I':'

f
CONTROLLER OF EXAMINATIONS
Dr. EMUTHUKXUMARAN
Conimiter of Examinations
NGNS College (Autono
POLLACH! - 642 00




4Ht

...‘:: : lnl“lﬂ O‘UMHII B.“k STUDENT COPY 1

Date: | D~ b- 1%
Paid in to the Credil of N.G.M. Coliege, Examination Fees. SB Ac No. 106

D\euJ d_l-h:m

b&D0
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47

APPLICATION FORM FOE NEVALUATION / RETOLLAING / XERCVX COPY

ST
NAME OF THESTUDEN !@-Sam{%\mG
REGISTER NUMBER \b- (O~ 08 | |
COURSE & BRANCH :rg&m acr {Co
MONTH & YEAR OF EXAMINATIONS : 68 7
MOBILE NUMBER .;:Z NRWOLA A0
To '

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONDMOUIS),
POLLACHI-642 001
Sir,
I wish to have the following Answer seripi(s) RETOTALED/REVALURD/XEROX copies.

| 8LNp. | Title of The Paper Subject Code | Semester

1 Communitotion Qb \hUENIO\

| 9 Blehsttal motheds b ucoLAS

= & f—

T am remitting the prescribed fees.
S i Yours faithfully,

Df-bieor] .

Signature of the Student.

FOR OFFICE USE ONLY

Fee Amouni
Receipt No.
Date -

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN
Contrallor af Examinations

NGM Caoliege {Auionomous)
POLLACHI - 642 001.r




LT

' \
b indian Overseas Bank STUDENT COPY
& N.G.M. College Branch, Pallachl.

Chiate
Paid in to the Crodit of N.0.M. College, Examination Fees. S8 A/c No. 108

Rovaluodion feox ~ 50

150
By DD, o Dt . "'\'_-i Bank
( Naere R. Sa¥0 x comd0x0n j

mecn, SR

\ [ Cfficer ' Aunal Marager




AFPPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From

NAME OF THE STUDENT D Wewn Kooy,
mmﬂ : 1‘5‘. t,:a_ b%

COURSE & BRANCH £ it Kiyrraranis
MOBILE NUMBER Bl A

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.
Sir,

I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
N | Rdvediiem)  Mednods . \S VEMMRS W

-Immmlm the prescribed £
& = Yours faithfally,
EiEI.‘l-IlhI:ﬂ.'nfﬂl!ﬂhulﬂtt'.
FOR OFFICE USE ONLY
Fee Amount
Receipt No. :
Date

- /
/ Gﬁ; : ;/ﬁ&

'.:{;,*-1 G n::::-ulnnf.u_ﬂj -
= AU TONOMINIS)
N PO LA T

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN

Cantrallpr ol ‘_-'|:,1r-.:||g.-.:iun.=

NGM College | Autonomous)

POLLACHI - §42 001. .

L Wl

e e




—
Indian Overseas Bank STUDENT COPY
7 N.G.M. College Branch, Poliachi,

.#UQH . ﬁ-"\\lah \lq
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/c No. 106

?mpkun’&ﬂ'ﬁ Qsaa::a - Y6

52



"Sir,

RM FOR REV.
NAME OF THE STUDENT
REGISTER NUMBER ,
COURSE & BRANCH .

-

MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER

L

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.

RETOLLAING

\s .to-1%2

e

. --l-:-‘ MpoH AN PRASHTH

E--iﬂu't { f.'&n‘v."-',l.'_'-,l.L_Ej

- .-'nf Lot9

TLULOO L2100

I wish to have the following Answer script(e) RETOTALED/REV ALUED/XEROX copies.

SLNo. | Title of The Paper Subject Code Semester
\. STATIS TV ORI METHODY \SurMLUesS TV

I am remitting the prescribed fees.

Yours faithfully,

/ |

’ ?ﬁ L ¥ IP' ® % {
Sig;:uhuenfth:&udmi.
FOR OFFICE USE ONLY

Fee Amount :
Receipt No. :
Date - '!_;fj":.-

W

4 ;

CONTROLLER OF EXAMINATIONS

A MUTHUKUMARAN
Controliar of Examinations
NG College [Autonomous) .
FOLLACH! - 842 001, ~

- - ®

g - e -




N.G.M. College Branch, Polinchi.

Indian Overseas Bank STUBENT COPY a

_ pae by, Ol
Pald in to the Credit of N.G.M. Coliege, Examination Fees SB A/c No. 106
F
] / _" L
Fevalopmen Foess _- heo

.

Fd

Chahior Oficer/ Asst. Mansge: i

49



-

From
NAME OF THE STUDENT : AW 0 KuMmAR - §
REGISTER NUMBER 2 1€ —co —[A
COURSE & BRANCH P B.acom « (o Qe
MONTH & YEAR OF EXAMINATIONS : yuiy _ Q019
MOBILE NUMBER : GRReaAq YRl
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-542 001.

Sir,
I wish to have the following Answer script(s) RE

SLNo. | Title of The Paper

HIenHETZ Cof pepTE . 2
1y Bco oo TING 'S LEM 4 o9 s

I am remitting the prescribed fees. :
Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount

Receipt No.

Date )
f

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUNMARLN

Controlizr of Examinniicng
NG College [Autonomous)
POLLACHI - 642 001..-

L] el ¥ b e

N

n
; N
:F' NG COLLEGE "fv
.ht AU T O™ T oL |




A, Indian Overseas Bank STUDENT COPY i
# N.G.M. College Branch, Pollachi,

Date : c‘z‘ el g
Paid in to the Credit of N.G.M. College, Examination Fees. 5B Afc No. 106

e - valuotion Saes 45_0’

/
!

480

By D.O. No. o - ' Bank

(vama gD WompmoS )
Pegi/RdiNa. i ) [oc s -4 0
:M:I.-.ﬁ-;-‘; _'_;j .: fE_'-“_'T.m‘_ {'ﬂwm.
| somester < T g

W



NAME OF THE STUDENT i Hokan S
REGISTER NUMBER ty\E=¢0Th. |
COURSE & BRANCH : Bor Liovry- Covancesiza « F-0 95%%?
MONTH & YEAR OF EXAMINATIONS : ‘aut, 209
MOBILE NUMBER ; RECREIGOR D

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
5,
T wish 0 have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. |Title of The Paper Subject Code Semester _

: H%‘i“fﬂ"}m'_&tm&sﬂafj V& U9 5‘_3

‘_’

I am remitting the prescribed fees.
# ?wxlfatﬂlfu.ll}h

bty —)

Siguiature of the Stuclent,

FOR OFFICE USE ONLY

Receipt No. /
/ 4!

~ ﬂéTjELLE__H_UF&
o -\-.. +
.'P MG ..-.:uu:i“\, =
(= [ jaurouomous) | s
o N FOLLACH S
P e

— %
2214 T « SO

CONTROLLER OF EXAMINATIONS
Dr. R.IMUTHLERUMARAN

Caontrofer of Fzamingtions
( NG Collége s itrvrmrsnus]
POLLACH! - B2 0017 _
8 _j‘—"" = =it [

-




S Indian Overseas Bank
N4 \Z N.GM. College Branch, Pollachi.

Paid in to the Credit of N.G.M. l:ultn!ra. Examination Feas. SB

'\
STUDENT COPY

. S2leig

oo
E{a_ ~valnghd on %ﬂ_ﬁ.

s g

™
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX ‘COFY
Prm j
NAME OF THE STUDENT 1 Gt A haea 3 E Lo
REGISTER NUMBER R ] e
COURSE & BRANCH t . (ol ) com e ).
MONTH & YEAR OF EXAMINATIONS : )\ o0 = o\
MOBILE NUMBER s T b = = P
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester

g

I - J': e T \‘th .'iL_1 5 a © £ 'L L1 ;I- 1\_]{ {" [ = ) :l;l:|

1 am remitting the prescribed fees.
Yours ml}"
Wl
Signature of the Stuclent.
FOR OFFICE USE ONLY

Fee Amount : /
Receipt No. z ,
Date 3 {f

CONTROLLER OF EXAMINATIONS

S/ UG m COUECE ¥ Dr. R.MUTHUKUMARAN

- ‘m.'-l':.bf':.r-:.r(::'] | Contwrafiar ol ¥ sanvwnstions

“’g‘“::_ _"__J_.- ~ NG Cotlege (Autongmous)
10 . SUTF POLLAGHI - B42 001,

¥ KT - - rp—



: N.G.M. College Branch, Pollnchi.

Indian Overseas Bank STUDENT COPY

Dita 6/E{Iq

Paid in to the Credit of N.G.M. College. Examination Fess. SB Alc No. 106

"b,I

QQUELL_ KT & [“—'1"'1 e

S\ e
AS ©
—
By-D.0, No. 1 Bank
i 3
Rog/RolNo. + }f_ Co ~ 0o\

)
s
f 'f-\

ﬁ-

= %18

4%




APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX QOFY

From
NAME OF THE STUDENT : SIVa Sankas
REGISTER NUMBER 1 1I6~to =¥
COURSE & BRANCH : Blom Commasile-
MONTH & YEAR OF EXAMINATIONS : MO BO\E
MOBILE NUMBER : A HA L2320 bA
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
_ POLLACHI-642 001.
Eirf
Immmmmmm:}mw&wwl
Si.No. | Title of The Paper Subject Code Semester
. | Frencal wrorosermank | [SUC0625 VI
" 1 am remitting the prescribed fees. S
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : /
Receipt No. : -
Date :

.a'*"'f/

CONTROLLER OF EXAMINATIONS
Dr. RAMUTHUKUMARAN
Cantindler of Caeminations
JNEM College (Autonomous),

. " POLLACHI - 642 001, 7

P R




So

Indian Overseas Bank STUDENT COPY

'\

N.G.M. College Branch, Pollachl.
oue 10-08 18
Paid in to the Credit af ¥.G.M. College, Examination Fees. S8 Ajc Mo. 106
Quwaluakion Fees - S0 -/
HSo -/
)
A
. Canlmar (e - Azal Maemger _)




From
NAME OF THE STUDENT : R Subavaxthara
REGISTER NUMBER : (5 ~Co- 2l
COURSE & BRANCH : Bitom &r) (ommauce
MONTH & YEAR OF EXAMINATIONS : MY - 2018
MOBILE NUMBER : AR e
To .

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
_  POLLACHI-642 001.

Sir,
1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester |
. | Francial  moaregemet I5utobas | VI
yltmmnﬂtﬂnglh:pmaibedfm
Ym*ll'ﬂlfﬂn}h
R4 wbavorfan-a
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No 3
Date 3 /|
/1

CONTROLLER OF EXAMINATIONS

Dr. R.MUTHUKUMAREN
Controllar af ¢ BT Ly

LNE:“ Calledye (R jitony ”’"d"-l-ii

- POLLACHI - 642 001._-

o =59 B
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7. Indian Overseas Bank STUDENT COPY
& £ N.G.M. Coflege Branch, Pollachi,

Dute: jO -Ob~E
Paid in to the Credil of K.6.M. m Examination Fees. 58 Ax No. 106

wa[uq{n“oﬁ' Fees k507

N
N\ e
\
.1\ r‘
\ P
o

v 4S04

By D.0. No O Bank
)
A




NAME OF THE STUDENT : PR PP Wl
REGISTER NUMBER : el e

COURSE & BRANCH i bk

MONTH & YEAR OF EXAMINATIONS : pas/ 2./

- = *9(2o32.3% a3

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

¢ POLLACHI-642 001
Sir,

I""'“"“‘“‘“’““‘ﬁ“‘mﬁﬂ-}Bmumggm!mg coples.
SLNo. | Title of The Paper Subject Code —]
“ P"'“‘ff’&k—ﬂq’gﬁ&iﬁ‘?&- bR mlg ) i
"~ I.am remitting the prescribed fees. o '

Slgnit% Stuclent,

FOR OFFICE USE ONLY
Fee Amount H L’_S_Q?' ) {‘{
Receipt No. : |
Date

: 03 6k fva| o 7
V&

. ——
Lanis LLER o

> -\-‘-- f"
) F COLLE t\\
. DU A f AALTINE UNTARAN
| | i, i
.x_ N Controltn =l Exvmieations
‘ NG Collpr { Astonormaus)

POLLACGHI - 644 ilvg IS

CONTROLLER OF EXAMINATIONS



_Indian Overseas Bank  suypon oop |
% N.G.M. College Branch, Pollachi,

| Do 3 I_f;L
Paid in 1o the credil of N.G.M. College, Examination " SB'A/c No. 106

A3t A(i_:_g_g B qsel




From
NAME OF THE STUDENT : P D[qwm%ﬂm
REGISTER NUMBER s J6-Rm - 09
COURSE & BRANCH . BR A~ adivass L idhiedion
MONTH & YEAR OF EXAMINATIONS : /7ccty Jo/ T
MOBILE NUMBER : 739F Jo #0 L8

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

o POLLACHI-642 001.
Sir,
lmﬁmhfﬂmﬁmﬂﬂﬂmmmwm
SL.No. | Title of The Paper Subject Code Semester |
/ T anca £l /-0O8M - 385 3

1 am remitting the prescribed fees. v
ours mulflln!h

WDrer =

FOR OFFICE USE ONLY
Fee Amount : .50
Receipt No. :
Date =|DfL]tq ,7
/|
.r'J
T NOLLER
f === _Ur% CONTROLLER OF EXAMINATIONS
[f ':"”c“‘.:-‘ X Dr. F'_EI!UT}'H'I-' UtAARAN
I'. =L Cintrofien o [ Eraprm ~"+=H1:v
N G College { At mirTiaL
x:*ilifi—:_ ™ POLLACHI - 642001/ 2

= il i P o me e



(xatn -
Pald in to the Credil of N.G. M. College, Examination Fees. SB A/c No. 106

pw_fu_] vasHon ‘ A 5D
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By D.0. No. pt: & Bank
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APFLICATION FORY POR REVALUATION /RETOLLAING / XEROX COPY

me
NAME OF THE ${UDENT . K-SArTHOSH KRSV
REGISTER NUMBER . 6= cc 139
COUNSE & BRANCH . @& Com ¢ b SAYE
MONTH & YEAR OF EXAMINATIONS
MOBILE NUMBER . Q@42 39340
Io
THE CONTHROLLER OF EXAMINATIONS,
NG COLLEGE (AUTONOMOUS),
POLLACHI-542 001,
Sir,
I wrisls ta huve the following Answer seript’s) RETOTALET/REVALUEDYXEROX copies.
[SENo. [75ic of The Paper __ | Subject Code Semester |
| | tovvate AccounTING [bucc30s 3 }
| B, | femil pepes - I Teuriie] | |
e L E}L*&hm.y._._tfmn_nnm _ Btromait | bourl 202 8 .
! Compirley  Funclamentals .
LY eaw IR R 3
5 | Belehene) detebode Morege menk Sythem L ult 367 3
&, | Wutinese laws = | _Abutt 204 Ltk |
. | Jave, profiewmmaing 1V e b2 (5 |

iam repdiling the preseribed fees,
Yours faitnfully,

L anthodh Ansdra
Sigmatuce of the Siudent.

FOR OFFICE usa QNLY
Fee Amount
Receipl No. H

Date $ /
r

CONTRCLLER OF EXAMINATIONS
Or. R AUTHUEKUOMARAN
Controller of Examinations
/ . NG College (Autonamous]y
. POLLACHI - 842 Q01 ~

2/ % 0. COLLEGE
(ALTGUGRMDUS)

polLAcH /Y
: - !r

340 . sHO2




Indian Overseas Bank STUDENT COPY B

% M.G.M, College Branch, Pollachi.

pate: O} [ 06) 19

Paid in to the Credit of N.G, M. College, Examination Fees. SB A/c No. 106

Perjolual@? -ﬁB”- gg o ’-.-




APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX QOFY

From
NAME OF THE STUDENT 1 K-ARCHANA
REGISTER NUMBER P 5-Bl-24 .
COURSE & BRANCH i .o (Banking and Tosuranc)
MONTH & YEAR OF EXAMINATIONS :  fny, 3019
MOBILE NUMBER H 333 gqqnqgg
To ,
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001
Sir, ;
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies. 5
SLNo. | Title of The Paper Subject Code Semester {
1 Pnh"l.bﬂﬂy L.cun & UE’!‘#IZ v
I am remitting the prescribed fees. S '
Cradr=--
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : ABD . /
Receipt No. ! T
Date : og ot [z019 ,;?’q
i
r

CONTROLLER OF EXAMINATIONS
Dr. R.MUTHUKUMARAN

Controliar of Examrinnlions
HNGM Collzge IAutopomous)
“ POLLACHI - 042 001,

T - EOEp—— g

“a "‘TE‘T“T” O™
i f+
» COLLEGE 'y

B : NMOLS) |
I_ .‘!
-'.__'1.1 X

o __




\ Indian Overseas Bank ;. .oy |
0 N.G.M. College Branch, Pollachi, i

pate: 0l 6 e
Pai in to the Credit of N.G.M. Callege, Examination Fees. S8 AV No. 106

Ke mm&ﬂ 'PEEA

By D.D, No,
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APELICATION FORM FOR REVALUATION/RETOLLAING 'YEROX COPY

From
WAME OF THY TTUDENT C?g ES—D-“—}‘-'-""
REGISTER NUMBER 16 -BI-1h
COURSE & BRANCH : B.Loem MEM
MONTH & YEAR OF EXAION.TIONS ot Moy
MOBILE NUMBER 6319160067
1o
THE CONTFREOLLER OF ECAWINAVIVIRS
NGM COLLEGE (AUTONOMOUS),
@ POLLACHI-622 (01,
Sir, ~ N
I wish to have the following Answer soripl{s) RETOTALED/REVALUBD/NEROX copivs.
| SLNe. | Title of The Faper N [Subject Code | Semester |
1 dnvesbment momogerent | (4UBTSIE | V|
_ | i f |
T 3 1 [ |
| : | = :
A | | |
— S J, = | ———l =

L am remitiing the prascribed ey

_x eaApw tEPﬂ gé’ 'rﬁ.ﬂ. answer Yours 2anhialty,

qS.UC‘]OE - }{,umrg\{,~_'}_‘wesmur CZ?S o

l?.n.f.‘.ﬁ\f“l b 32 I‘:J 1"? Gipritare of Lhe Smdent

o 8 ot ~ : et . .
FOR OFFICE LSE OMLY
Fee Amnunt
Reeeipt Mo,
Date

cIN TROTIBR O DA v v IONE

> GO ESULEGE Dr. H.MUTH’.’KUM“W
AU Eq . ' ' Cortralier of Examinations
LAY RIS s | _NGM Collega [Auton m;]’
. POLLACHI - 642001,




o2
#%. Indian Overseas Bank STUDENT (OPY
:z*_ 'Q M.G.M. College Branch, Pollachi,

Y

owe @3- 06- |
*ald in 1o the Credit of N.G.M, College, Examination Fees. 58 Ak No. 1

Yoo /_-




;- ™

Indian Overseas Bank STUDENT COPY
t 0;: N.G.M. Coliege Branch, Pollachi. 7
é J

Paid in lo the Credil of N.G.M. t:nlhn.inmlnﬂlmm: m:lln 106

N L50I1-

By 0.0. Ne.
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AFPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX ‘COFY
From
NAME OF THE STUDENT ! b Soosben e
REGISTER NUMBER : So-w\- 3
COURSE & BRANCH : Do aam@“% £ lnsusosia )
MONTH & YEAR OF EXAMINATIONS : yoowy 2enmy
MOBILE NUMBER ! Anaafn Soan
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
== POLLACHI-642 001
Sir, -
-
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester 3
=mmeanh Vo ol AN, 5 e Vs B\ s oo \ﬁ
‘-"_') DoOInG. hndh, TS TIOQSNS -
I am remitting the prescribed fees.
Yours faithfully,
- .
Sigr\ature oF the Shiclent,
FOR OFFICE USE ONLY
Fee Amount : AT
Receipt No. : /s
Date 5

salokl Ao £
- ﬁ‘?

W L
CONTROLLER OF EXAMINATIONS
Dr. B.MUTHUKUMARAN

Controller of Examinntions
NGM Colloge [Autonomous)
POLLACHI - 642 0017

¥ L] ¥ et Fm ol o




&/

A, Indian Overseas Bank

STUDENT COPY

M;;

A BT

Paid in to the Credit of N.G.M. College, Examination Fees.
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From

NAME OF THE STUDENT : AT

REGISTER NUMBER ! 16-RE- 08

COURSE & BRANCH { g a0~ E-Camaditt

MONTH & YEAR OF EXAMINATIONS :

MOBILE NUMBER : 2883s AN &3 2S
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

N POLLACHI-642 001

r f-lp
ie2l I-‘["”(!' } -
AN LLATHN '@“

CONTROLLER OF EXAMINATIONS

Or. R.AUTHUKUMARAN
Controlor af Sxaminations
NGM Colfeqe {Awtomomouis)

POLLACH]L - 692 001~

» i - W

Sir,
I wish to have the following Answer script{s) RETOTALED
SLNo. | Title of The Paper Subject Code Semester
1 E: cmmn.mu_ﬂ.-ca.bg.-y.ad_———___
cyrels e olion) 16 usc 632 &
I am remitiing the prescribed fees. S N
Slgummmhh'
FOR OFFICE USE ONLY
Fee Amount
Receipt No. :
Date : cm\ ok liq

T—




> N.G.M. Coflege Branch, Follachi.

Indian Overseas Bank STUDENT COPY

Paid in to the Credit ol N.G.M. College. Examination Fees. 5B A/c No. 106

\

pue: 91 loe \1a

Eﬁwm(mut“ﬂn L,,.._g = Alo

| ] ACo

By D.D. No. D Bank
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AFPLICATION FORM FOR REVALUATION / BETOLLATNG / XEOY COFY

From
NAME OF THE STUDEAT
REGISTER NUMBER
COURSE & BRANCH
MONTH & YEAR OF TiAMTIANIONS
MOBILE NUMBER
To

LHECUNTRULLER OF UXayiiNATVIUNS,

NGM COLLEGE (AUTONOMOUS),

S e O mrmhnbm'
16259

i B (om 'l:E mmmﬁfﬂj

: Moy a01q
£ 9560 WOBL &)

e POLLACHL-642 001.
Sir,
I wish to have the [ollowing Answer sesipt(s) RETOTALED/REVALUND/XEROX copies.
| SLNe, } Title of The Paper Subject Code | Semester |
| |E-tommerce st m \buE Cbaa g
- — |

Lam remiiting Ihe prescribed fees.

Yours faithfully,

M0 e o hosma,

5 gnat

ire of the Styéend.

FOR OFFICE USEONLY

Fee Awmounl 1
Recaipi No, .
Pate -

- qﬂf-;

FMGIM COLLEGE \]
IALTONONDLS)

iu.

PILLAGHI .

LS ECLI IO 1

LAY ATIONE

Dr. RMUTHUEUMAR A
l.'_.'nntmll;r of Exgminatinns
NGV College (Autonomouy)
~ POLLACHI - 642 001~



sz N.G.M. Coliege Branch, Poliachi.

Paid in 1o the Credit of N.G.M. College, Examination Fees. SB Afc No. 106

. N
Indian Overseas Bank STUDENT COPY

pate : ©3- O* 2P

ppan

vonaluefion  fas e
Ao

%m =

By D.D. No.

Al i,
Name
w_mm g fj

Bf@ﬂn[*s We’*‘-‘ﬂ

63
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APPLICATION FORM FOR REV £ L UATION / RETOLLAING / XEROX COPY

ST
NAME OF THE STUDENT : k alichamn
REGISTER NUMBER : 1b-tp-0r
COURSE & BRANCH : B-tom [ Profesfonal  Accountng) )
MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER * TToloime ~T2).
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

FOLLACHI-642 001.
s Sir,
I wish to have the following Answer seript(s) RETOTALED/REV ALUED/XEROX coples.
| SI.No. | Title of The Paper Subject Cede Semester
i Mewy Loy | 9 le-Lpa 017 | V
= Iam remitling the prescribed fees.
Yours faithfully,
o #
Signature of the Student.
FOR OFFICE USE ONLY
Fee Amount 406
Receipt No. :
Date foslot[2ol9
-~ _='|.{l1_' Fre o o — 3 .
o TR S CONTRRLLZE OF EX AMINATIONS
(/g covine SR 1:, R 6THUHUMARAN
[~ | amonomousy ) 3 m:’““"“"' of Examinationg |
TOHACH 5 oo Cellege (Autonomous) |
TP sH OLLACHI - g42 001,




Gl B

[ indian Overseas Banx . - |
@ N.G.M. Callegs Branch, Pollachi,
216 )ity

Paid In o the Gradit ol M.G.M. Collsge, Examinalion Fe22. 58 Aj/c Ne Il‘ﬁ_

T Feo
Feva [A»;“l‘:”]

B) .0, No o Barik

( hams k- laNdolen i
Ao [Rolfe. -1~ (P-0O5

o e -toon (W)

Somsstar

v
| Sign. of Remitier [}Eﬂ# i

Ganhier Officr / Aaa: Mamages




P pluyel

From
NAME OF THE STUDENT ‘P Ocﬁebgﬂﬂ-‘!m |
REGISTER NUMBER 16 -BP-la
COURSE & BRANCH : B (oM . B P<
MONTH & YEAR OF EXAMINATIONS : }.r-,c\;f 2015
MOBILE NUMBER : §ISiGeag7)

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

= POLLACHI-642 001.

Sir,

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
[ EUSHIEES € coneMic g |6 0BP /Al e
I am remitting the prescribed fees. ¥ ‘

Signature of the mtlﬂtﬂ

FOR OFFICE USE ONLY
Fee Amount : 450 f
Receipt No. : )
Date :04.0b-J015 Y’
. !
A CONTROLLER OF EXAMINATIONS
[ R et
[ uroname ot \ B Br. RMUTIIKIMARAN
oSN Mtlagy Cootollos of Expminations
'LK‘.*.TH: = > NGM Collequ iAutomomous)s
= POLLACHI - 642 001~ .

A e P el

o —




-
Indian Overseas Bank STUDENT COPY

% N.G.M. College Branch, Pollachi.

Dt
Pald in lo the Credit of N.G.M. EIHm.EmMImHH.EIMHHJH

(Paaalfn | — 450




From _
1. NAME 4 Gm&uxgmnm
2. REGISTER NUMBER P lb-gR- A
3. COURSE & BRANCH P Bilont B-P-S
4. MONTH AND YEAR OF EXAMINATIONS - Max 201
0 VAL22T69TR
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,
sir,
lmwmmmmmmmmmmmmuwxm
SLNO, | TITLE OF THE PAPER SUBJECT CODE | SEMESTER |

L L\?S\mu_E,Ean pfng er;':nunﬁnﬂ thugPa02 1)

1 am remitting the prescribed foes.
l“ ours ¥,
Student.
FOR OFFICE USE ONLY
Amount Rs
Receipt No,
DATE ; 10

CONTROLLER OF EXAMINATIONS.
Dr. RAVUTHUKUMARAN

Contmaller of Cxamimations
NGB College iﬂutnnnmnullj
POLLACHI - 642 001 .

pEONTROLLE
% &
E O NGR COLLEGED. T+
- L k3
L\ AUTONOMOUs; ) F
% ~ POpacH A 'i..




5 N.G.M. College Branch, Pollachi.

Paid in lo the Credil of N.G.M. College, Examination Fees. SB Ajc No. 106

(Rgn\,p\\?aﬁ f'.nna- Hso | __

&7



FOR REV. RETOLL G
From
NAME OF THE STUDENT 1 b~ thann  Sodaoy
REGISTER NUMBER : 1b- Bp- 04
COURSE & BRANCH : Biromi- E‘P‘%
MONTH & YEAR OF EXAMINATIONS : ~ji,.. 2ctq
MOBILE NUMBER i bSF44-0% 79
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 00L.
Sir,

:mumm:ummm-}gmmm&mwﬁl _
SL.No. | Title of The Paper Subject Code Semester
(B, l:',jmmnmhﬁf doiss ”EEU.E.}?_—Q-GI]- J_I...—
L_W_ﬂm@m% b une 40— TS

T am remitting the prescribed fees. Y cally,
- phera .ﬁel:_g_
Slgud:uﬂufﬂuﬁhulnt-
FOR OFFICE USE ONLY
Fee Amount A
Receipt No. :
Date :

Al

& .F
CONTROLLER OF EXAMINATIONS

Dr. HMUTHUKUMARAN
Controller o) Seltmisn o
NGM College (Autancmous),

POLLACH] - §42 001~

B T B = e



==
A, Indian Overseas Bank  srswceer |
; N.GM. College Branch, Pollachi.

Dradas

Paid in to the Credit of N.G.M. College, Examination Fees, SB Afe No. 106




A 3

APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

i
WAME OF THE STUDENT . paRTRIREYAN B
REGISTER NUMBER : \b-BP- W
COURSE & BRANCH 1 gL o t=v3)
MONIH & YEAR OF EXAMINATIONS : ~tuso 20\F
MOBILE NUMBER : agu i\ qo\2

Ta

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-6£2 001,
Sir,
[ yrish to have the following Answer seripiis) BET{TIMMDX__ cuples.
|SiNo. [ Title of The Paper _ . [ Subject Code Semester
| STRTISIICAL MEi#eps | \boppsRS WL
|
| : |
: ]
[ am remitting the prescribed fees,
Yours faithfully,
Signature of the Skudent.
FOR OFFICE USE ONLY
Fese Amount
Receipt No. -
Date .
LFR
—~2F 2 CONTROLLER TF EXAIMINATIONS

Dr. H.MUTH'UKUMAHAH
Contriiigr ol Txzaminalions

- LR +? '
o ol L ACHL
o7 NGM Colloge (Autonuoous

75
(430 . SNOLFS POLLACHI - 642 0017 o



A, Indian Overseas Bank
N.G.M. College Branch, Polinchi.

STUDENT COFY

m:?}&h“ﬁ

Paid in to the Credil of N.G.M. College, Examination Fees. S8 Afc No. 106

~\

&,\JM*}M

-

14




N, o

o POLLACH] /3
&5 P s
340 . oL

From
NAME OF THE STUDENT 1N THANGARAT
REGISTER NUMBER : |b - BP- &%
COURSE & BRANCH : B.tom (BPS)
MONTH & YEAR OF EXAMINATIONS : Tuie -3019
MOBILE NUMBER : -1 FoWDL VAT
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001
Sir,
Iﬁhhmhfnﬂﬂmmnwﬂmm&mw:
SLNo. | Title of The Paper Subject Code [Semester
\ wosranguioud ML OWRive Vb URP bl ‘_’J
bed
I am remitting the prescri ees. et vy,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount t AHD
Receipt No.
Date o3|ub |19
ECR SIS CONTROLLER OF f
= 'Lmr,sf;}:m: ) Dr. RMUTHUKUMARAN

Controlter oi Examinatians
NGM Coflege fAutonomous),

T .

[ &

POLLACHI - §42 00

. - ER L



_Indian Overseas Bank

- STUGENT COPY
, N.G.M. College Branch, Poliachi.

Dt :

Paid in lo the Credil of N.G.M. Coliege, Examination Fees. SB A/c No. 106

~

Rorchabon doog— 50
[

e

Cirshinr Officer { Assl Manager J




=1

-

From
NAME OF 1 HE STUDENT . LECETWIPRAYA -
REGISTER NUMBER ¢ \b- B3R
COURSE & BRANCH Bl - 8PS
MONTH & YEAR OF EXAMINATIONS : Tfuvgc 2009
MOBILE NUMBER : QR A 3330)
To

THE CONTROLUER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
Six,
1 wish o have the following Answer script(s) RETOTA] ED/REVALUED/XEROX coples.
BLNo. | Title of The Paper Subject Code Semester
\ roanmgesmenk Q.LU‘NLWTS Yo URP bR \]::.,

| e —— 1Y o — —

1 am remitting the prescribed fees,
Yours fﬁiﬂ'lf'uu}':

e LoodNpriue
Signature of the Student.

FOR OFFICE USE ONLY
Fee Amount : 450
Receipt No,
Date ! 03:6b.-20D1%

CONTROLLER OF MINAT QNS

N /G, COLLEAE Dr. R.MUTHUKUMARAN,
(AL DNONOLIS Cantrolter of Examinations |
- NGM College [Autonomouy)
POLLACHI - G42 001,




=\

- Indian Overseas Bank STUDENT COPY
L. N.G.M. College Branch, Poliachi.

’ Dats
Paid In to the Credit of N.G.M. College, Examination Fees. SB Alc No. 106

Lovalwalion "{m - 4=

7



i

APPLIZATION FORM FOR REVALUATION /RETOLLAING / XEROX COPY

Eiun
NaME OF THE STUDENT : R Rawitha
REGISTER NUMBER : b BF 4l
COURSE & BRANCH : B Lowm BFS
MONTH & YEAR OF EXAMINATIONS : Juas 2019
MOBILE NUMBER : A48 052
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

[ POLLACHI-642001.
Sir,
I wish o have the following Answer script(s) RETOTALED/REVA LUED/XEROX copies.
SLNo, ! Title of The Paper _ Subject Code Semester
A PONAGE Wt AL wwhins] b LEP b1 Vi

I am remiiting the prescribed fees.

E Rp.u.s‘lf‘l-.r‘-
Signature of the Stucdent.
FOR OFFICE USE ONLY
Fee Amount 1 AXof —
Receipt No.
Date : p3. 0b . 219

SO
o NG COLLEGE

CONTROLLER OF EXAMINATIONS

Or. RMUTHUKUMARAN
‘Comtrolier of Examinationa |
NG College (Aut

POLLACH| - G2 0017

1 L [



Indian Overseas Bank STUDENT COPY
N.G.M. College Branch, Pollachi.

eate -
Paid in fo the Credil of N.G.M. College, Examination Fees. SB A/c No. 106

Ko a,lm:tw» wﬁlu ~ 4£v

/

12



From
NAME OF THE STUDENT (3 SURAXSHANA
REGISTER NUMBER : Ib -BP-#7
COURSE & BRANCH : P (om (BP5)
MONTH & YEAR OF EXAMINATIONS : Tune -20/9
MOBILE NUMBER : Q791 bR T
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.

Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX coples.

SL.No. | Title of The Paper Subject Code Semester

L. rrargoenaut  Onouuidug, [ \bOBPLIA \J)

b
I am remitting the prescribed fees.
- Yours fm:
& subae
Sigiature of the Stuclent.
FOR OFFICE USE ONLY

Fee Amount s 5D
Receipt No. : .
Date :05[ob] 19 A

1 f111fﬂ rj;_
: ‘l 8
rr‘\

CONTROLLER OF mm'unuus

._T- 11. .rt{] L.I}r! 11'-

{ .'u::*::: [ -e“ [ st I THURUVARAN
: }:"'— 'n.‘l--"=| Conuohacr of F crmimations §
: "'r‘;-f’!(-' » Eﬂﬂ NG l:':u.r{-:|-: rl.':murmrnuu.ﬂ,.

POLLACHI - $42 001w

- Sl e



"I} \.

STUDENT COFY

’ oue B3| 06 [ \q
Paid In to the Cradit of #.G.M. Colluge, Examination Fees. SB A/c No. 108

Revaluation . &SD

\ Cmsiws Mcer | dast Mameger y,
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT : 6 Wﬂm |
REGISTER NUMBER 11§ -@BP-16
COURSE & BRANCH : § Com - BPS
MONTH & YEAR OF EXAMINATIONS :  7)p)q OV me4
MOBILE NUMBER : Q6671HL 959

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies. y
SLNo. | Title of The Paper Subject Code Semester
9| E - Commexig 1S OBP o y I
1 am remitting the prescribed fees. R v
Signature of the Stucient.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date ~7

Fi
L’
v

CONTROLLER OF EXAMINATIONS




' -TE
Iindian Overseas Bank STUDENT COPY 1
N.G.M, College Branch, Pollacht.

Diute
Pald in to the Crodit of N.G.M. College, Examination Feas. 58 A'c No. 108

fat g 130
/

" Casrmr OMficer / Aps2 Mansge F




2. REGISTER NUMBER
3. COURSE & BRANCH
4. MONTH AND YEAR OF EXAMINATIONS

TO
THE CONTROLLER. OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,

Sir,

: ;Tmﬁghufmﬂx

Y= mp- 02
") Com Comil'*}“‘ F‘F?-U“J"w
"Jung - 20y q

I wish to have the Mmmnwmmsﬂmxm.

SUBJECT CODE | SEMESTER |

[SLNG_ | TTILEOF THE PAFER

Ii_',,..---'_in
Mpeeyyys |y

| Human Resangce pienn 9 erﬂml

——

1-o-Ashuinth

1 am remiiting the prescribed foes.
merl
o
J.m.ﬂb}\u_uﬂ]'tm
Signature of the Student.
FOR OFFICE USE ONLY
Receipt No. },,r-"’-
DATE : i
- CONTROLLER OF TIONS.
A2, AONTEONLED G br. R. -MUTHUKUMARAN
S ::Lu oE N Coatrgtier of Ezaminations

= | AT ONDMOLS) ]g

A ,..r'l_‘“‘ {3 § lﬂL‘l_']:#”“dé

“"f’u 5”":?"}'

NGm Colleye [Autonomguy)
FOLLACH . - 642 001._-



1<

=

ESTUDENT COPY

ose . B3~ 0b- 2019
Pald In to the Credil of N.G.M. College. Examination Fees. SB Ak No. 108

WDF‘* fee = Ase

/

——— 7

%50




e

From
NAME OF THE STUDENT s KVIGINVESH Kumak
REGISTER NUMBER : |B-PI-20
COURSE & BRANCH ’M":G"’“—IB
MONTH & YEAR OF EXAMINATIONS : WA)Y — 2019
MOBILE NUMBER : 9727 2% L2zl
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
'ﬂhmhmwlmwﬂwmm_
SLNo. | Title of The Paper - Subject Code Emutﬂ.'
I Wes rariowtl BOSTWees —
: £ora AR I2PLB_ 206 | U
T f
I am remitting the prescribed fees. Nt i
A pnved
S@gﬁﬁ:ét
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date -

/
CONTROLLER OF EXAMINATIONS
Dr. R.MUTHUKUMARAN

Connolier ol Ezarminations
NG Collage |Autoncmous),
POLLACHI! - 642 001,




Indian Overseas Bank STUDENT COPY

o

Paid in 1o the Credit of H.B.ﬂ.mm.mmmmumnuJu

pevetvatton y{g £50

f




From
NAME OF THE STUDENT t M-Solea Ke'T
REGISTER NUMBER ¢ lbecelb
COURSE & BRANCH P IS Clompudn Stiente
MONTH & YEAR OF EXAMINATIONS : =1 219
MOBILE NUMBER F ALELLEIe D

To

" THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
“Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
. Led c hhawo logy [ LeSSIF & |
L
f —_—
. : ~ bueLSI1 v
2 ol et pregrac 16w i
- bed £
—{ am remitting the prescri ees. Yours faithfally,
P o _
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : /

Date : 74

r d
S S PULER o CONTROLLER OF EXAMINATIONS
k) Dr. RV THIEUMARAN
Contiroliar of Ssamnalions
NGM College (Autonomous)
POLLACHI - 632 001~




i,

'\
A, Indian Overseas Bank —

oue 10lb g
Fees. 58 Ak No. 106

A"
Fank
) — S - — =
M- Celua Kaimel
-, o
\ Capfraee OFficwr ¢ Apy? Mlasame y




-1

From
NAME OF THE STUDENT : D -Sbfenron €45 F4)
REGISTER NUMBER : |b-ce 13
COURSE & BRANCH : Rsc -(orpuadn Slence
MONTH & YEAR OF EXAMINATIONS : [pyj] - 2019

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

o POLLACHI-642 001.
Sir,

I wish to have the following Answer script(s) RETOTALED/REV ALUED/XEROX copies-
SLNo. | Title of The Paper Subject Code Semester

\ | mullimodia pogkangy (fec Tive) | \bucs bES Ui

" I am remitting the prescribed
- . 7 Yours faithfully,
D Selorrgn €R5 @ 1Y )
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date $

/
CONTROLLER OF EXAMINATIONS
De. RVUTHIIKUMARAN
Contrallar pf TLysminmiions
NGM Callpge [ Ajrtonomois) ¢
POLLACHI - 642 001~

¥ . ¥ O i -



AR

& 0 N.G.M. Colloge Branch, Pollachi.
Date Q“ c AR

Paid in to the Cradit o! N.G.M. College, Examination Fees. S8 Ak MNo. 106

A, Indian Overseas Bank STUOENT COPY

o

TTURE S

o
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT . M« Tam)lanamn
REGISTER NUMBER : I6-cE-0Th
COURSE & BRANCH : B Ccompuden Stents)
MONTH & YEAR OF EXAMINATIONS : Moy »-619
MOBILE NUMBER : §220185429, Jboo 2506547
Te
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code i
1 Mu | Kmedtra Peckeages CELECTIVE) | |bucLb6ET Ql""ﬂ r
- e Yours faithfully,
rfm?o’m» "
Signature of the Stuclent.
| FOR OFFICE USE ONLY
Fee Amount .
Receipt No. :
Date : y
f !

¥ &
CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN
Coniroller of Examinations
NGM Coilege IRatonomous)
POLLACHI - 642 001, ~

T P




[ . indian Overseas Bank STUDENT COPY }
# N.G.M. College Branch, Pollachi.
Dato -
Paid in 10 the Gredit of N.G.M. College. Examination Fees. 58 A/c No. 106
R!-V-!W‘A' fas = 15
Zofa] =
\ = O 7 Assl, Maroger v,
@ Indian Overseas Bank STURENT COPY w

N.G.M. Coliego Branch, Poltachi.
Data

42




From
NAME OF THE STUDENT : oS, Ni?fuiq.
REGISTER NUMBER t 1b- CE-93
COURSE & BRANCH ¢ pee  conmpuker Spieaw (SF)
MONTH & YEAR OF EXAMINATIONS @ nof - 2019
MORILE NCMnTR : Q003q 9B bB2
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 0OL

I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.

SLNo. | Title of The Paper Subject Code Semester

| Mulkimedio Package (olockive)| 16UCS bET Vi

I am remitting the prescribed fees.

FOR OFFICE USE ONLY
K60 [-

Fee Amount
Receipt No.

LA -w e

,—”*';.r' :

/)

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN

Conteoller nf Eirdiminatinna
NG Callege [Autonomaug)
POLLACHI - 642 a01.-

- s P —



18]

STUDENT COPY

Date -
Paid in to the Credit of N.G.M. College, Examination Fees. SB Aje No. 106




NAME OF THE STUDENT
REGISTER NUMBER P
COURSE & BRANCH : BSC - CoMpuTER “rEc_uw_Luﬂ-:yr
MONTH & YEAR OF EXAMINATIONS :
e 1099 41469b2
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
_ POLLACHI-642 001.
Sir,
I'wish to have the following Answer script(s) RETOTALED/REV ALUED/XEROX coples.
SLNo. | Title of The Paper Subject Cod 5 ter
! ¢ Progammng Jbuciiof T
2. |\matumatiod shugun b8 | 16verin) I
4 wrnpiidin Siptbem Ayuiiabnnt Jbve73n3 ki
5. m;"mamw_m ALp V7484 v
. o Lt Yours faithfully,
g Dunthls butlul
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 2B D /

Date

Receipt No. 2
t1n/ob/zor. 'ﬁﬁ%
'y

L“, ful”,r;r ’
(i couros > CONTROLLER OF EXAMINATIONS
: ] Dr. R. HJ.UT”U'{”ml-'iHHM

| ;\{ELIH it ! 5‘-
- p‘.,unf.m -':!t’*{a Comrollor of & CKAmmationg
NGM College {Autonomous)
POLLACH) - 642 001,

—\_____._,—o-""f
jl‘-,_‘ﬂ ENGII".

L ol wll P - =



NAME OF THE STUDENT : S . DINESH 8ABU
REGISTER NUMBER : |p-27 03
COURSE & BRANCH . B3¢~ (OMPUTER TECHNBLOGW
MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER 1 Q994105 902
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
® POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
§. | Sruant angimaning JbVET 519 v
7. DR2EE Tudhnih giis IbveTb23 175
? EMSWM (U6 24 vl
"1 am remitting the prescribed fees.
- - Yours faithfully,
g Pumuh y
Signature of the Stuclent.
FOR OFFICE USEONLY
Fee Amount : 2650
Receipt No. : /
Date siojebl2o19. oL
!I (] f‘__¢f/}
= &
<, CONTROLLER OF EXAMINATIONS
=) 2 Cr. RMUTHUKLIMMARAN
Contmller of Czominaticng
KNGM Coilege (Amtonomoas),

POLLACH! - 642 001, -

- * - = il e C o ——



~

A, Indian Overseas Bank STUDENT COPY

pate: )0/4 /2019

Paid in to the Credit of N.G.M. College. Examination Fees. 58 AJc No. 106




G

- APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COPY

From

NAME OF THE STUDENT AL Sartabhloume
REGISTER NUMBER “n s r*'H

COURSE & BRANCH M
MONTH & YEAR OF EXAMINATIONS :Mm, a0l9

MOBILE NUMBER 70108 S Abbo

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

e POLLACHI-642 001.

Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code smi
=\ C_?}Wﬁ.ﬂu‘mﬂ ]E,U[..*t ol i |
o2 |& 3‘ c;a:‘.t‘h‘cq-* s 3 L ot Dok Nl
05 Sosso. EMPAOIOU, VoL  San L
Ol | upls Tomaing [ T WL) Jpac T8 |\
0 | Miote I Weroen and ALY ot hAL | W
I am remitting the prescribed fees. e v
'I"‘-*'Q-SA!._
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount | S o
Receipt No. g
Date (o ok 19

E,-,_&'ijf_.ll LER & Y
e CONTROLLER OF

{;u R AL R URMARAN
el Exnmmations

F
i £+
"’ﬁﬁm COLLEGE ™ o
= AuTanomous) | &
II"';"J“‘ POLLACHI ""t"
D‘.l— f

ritinlier
hG[lf" Callgre TAUtONT s aEl

291470 - oN
POLLACH! - 642 0C1.

L e g i




| Indian Overseas Bank STUDENT COPY W
% N.G.M. College Branch, Pollachi.

Calo |
Paid in to the Credil of N.G.M. Callege, Eilnﬂgeﬂm Fees. SB A/c No. 106

N

A i
i ki 16 80

F

st = LB

Officer / Assl Maribger J




From
NAME OF THE STUDENT s 2 Wamm s L)
REGISTER NUMBER 1 \b-Cc-C1
COURSE & BRANCH + B0 . EvapytER Tecunoloay
MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER ' '%E*'—'&M&?:‘th
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
< POLLACHI-642 001.
Sir,
!mum&&mmmamm@wm
SLNo. | Title of The Paper Subject Code Semester
) PVTREMIIKAL STRUCTURE P IUCT LAY 15}
S SrIENCE
2 QRIECT OBENTED SRcaRanming WBucT Soly 7L
Wit &
=2 JAVE  PROG R APMM UG IGUCT 3] =
4 hRER DESANIMO 1T 3CF =
= ColeuTE @  SyArreny PROWMTICTORE | ILCT 3A3% 3
‘-I.mmdtﬂngtheprucﬂbedfm
Yours faithfully,
o :
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 300
Receipt No. $ /—-r
Date :

10l S f*é‘/j

F::“*\

wiw | LifE }';f"
I 'il --\,:. ASLIGL
L ACHI

: """_l' l:_ﬂ 4
= CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN
Controllor of Cxaminations
NGM Colloge [Autonbinous)
POLLACHI - 642 001,

i - T - —




From
NAME OF THE STUDENT : R Aaemow )
REGISTER NUMBER : \G-crao
COURSE & BRANCH ! B (avwpotee Teonnolaay
MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER 1 Zoaslig 34T

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

_  POLLACHI-642 001
Sir,
I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
& PMICRCORO CESOR,. ARD ALP (LUCT LAl S
7 | GmpomER GRARNCS 16OC(SIR 5
4 -S‘:F'Th.;ﬁ_l;rﬁ-_ EM!N&Q[H_]& IbLCT 319 2
9 | EMBECDED SusteEMS oUCTdami2t | 6
15 | S2£E TeewnoloGies 180cT 623 . 6.

Ilmmﬂ'ﬁng'ﬂltplﬂdibedfeﬂ. B

Signatute } the Stuclent.

FOR OFFICE USE ONLY
Fee Amount : WSO
MFHQ, 4
M : lnbl’cr-r[mq

== Il-_.l.l_l_
pn I FOEA g8

ol -'JI"...'H COTLEGE

/
CONTROLLER OF EXAMINATIONS
i r nLITIN IKUML\H.&H

Cantinller of L2 yrnations
NCEA Codene At Ramous]

SOLLAGH! - 842 001

! = 4 e L . AN =






NAME OF THE STUDENT : \}.‘{)Qnumw

REGISTER NUMBER s bt T-13

COURSE & BRANCH : RS ComWTER TR HwerLolY
MONTH & YEAR OF EXAMINATIONS :

MOBILE NUMBER ! Agbb3t 253

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.

Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
ELATY MARALE WMMNBLTTENT
\ RELATIawAL D 2T LbUcTu 2 L,
2 4 HFIVATE EnilsiEER Lhdersia g
I am remitting the prescribed fees. S s
\ - Prasin
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 150
Receipt No. : /

III
CONTROLLER OF EXAMINATIONS
e, RANGITHOXUMARAN

Conymilde 0] L wrmnptions

Date I \D-Ob- 2014 s
.r'"_-"
=N LER O W
o) === A
net Shnus |
i YT i T
‘I

NG Celtege (Autonomous))
POLLACHI - 542 001ur

w g S R L P



Dato -
Paid in to the Credit of N.G.M. College, Examination Fees. S8 M No. 106

feval ohion tees = 609__
Amﬁg@hv\— 150\%

Taklg\d_ - T30

—
By D.DD. No. Di.: Bank

Cashior Cificer / Asst Manager _..J
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT : A x/fﬁf-mhﬂﬂﬂﬂ‘“ -
mmmﬂﬂ : HC' '..'-_r__.:}z
COURSE & BRANCH Y, AT %
MONTH & YEAR OF EXAMINATIONS : | 0. anq
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
| Yol ntional dotalak o .;ua.‘.i::: loUcTal3 ]
2 MLxoprclaing Avel ALP lLeTa Al  £72
Z Cybe  dbesndy ETL2E -
Z gor_db ?j L
1 am remitting the prescribed fees.
Yours faithfully,
AL
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount 3
Receipt No. | -
Date 4

g/

IJ"
CONTROLLER OF EXAMINATIONS
Cr RIAMITHLEUMARAN

Contimiler of Enaminations
NG Coliege [Autionomaous),
POLLACHI - 642 001~

" L L] T - s - r—



Diate ‘#ﬂ:}/&ﬂﬂ
Paid in to the Credil of N.G.M. College, Examination Fees. SB Alc No. 106

€7



From
NAME OF THE STUDENT i L;_;.ép;nmq—f..
REGISTER NUMBER : (b—eT— 05
COURSE & BRANCH . B"SL CC‘TJ
MONTH & YEAR OF EXAMINATIONS : oy 9619
g P §6158 555 8%
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

» POLLACHI-642 001.
Sir,

I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX coples.
SLNo. | Title of The Paper Subject Code Gemester
: JOFE  “TECH Mol OGIES PhueT 623 7

I am remitting the prescribed fees. S .
L C,.G?‘, n.._!_& -
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
B y ,,-'-""" !
/|

¥/
CONTROLLER OF EXAMINATIONS
r- EMUTHUKUMARAN
Controller o Examinatiensg
MNEN Cellene {Actonomous)
POLLACHI - 642 003,

e b — -



b

=,

.« Overseas Bank STUDENT COPY

... College Branch, Pollachi.

Dl 3.6-11

Paid in to the Credit of N.G.M. College, Examination Fees. SB Afc No. 106

Officer / Asal, Manager y,




From
wes. . NAME OF THE STUDENT : V. moregecthithon
REGISTER NUMBER 2 |h=CT~ a9 :
COURSE & BRANCH : g.Se (1)
MONTH & YEAR OF EXAMINATIONS : “Zcsee Mo 2019
MOBILE NUMBER : @elesLDol
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
—  POLLACHI-64200L

Sir,

I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester |
L. TJ2EE TECHNOLOGTIET WvetT (23 Vi
I am remitting the prescribed fees, oy 1r,

V Mﬁ:ﬂﬁ 1A
Signature of the Sthuclent.

FOR OFFICE USE ONLY
Fee Amount

Receipt No. ;_f
Date : jﬁ
e /1

CONTROLLER OF m»émamus
Dr. RMUTHUKUMARAN

Controller of Esaminations
« NGV Collean {Autonomuous )

POLLACH! - 642 001~

L a . ol - & -

[rey



S

Indian Overseas Bank STUDENT COPY i

4 N.G.M. College Branch, Pollachi.

Cate :g"' G-‘- ﬂ
Paid in to the Credit of N.G.M. College, Examination Fees. SB Ak No. 106

\ Canhlar Cfficor / Assl. Mariager >,




From
NAME OF THE STUDENT D OSSN Kovro
REGISTER NUMBER  \B-LA-CR. |
COURSE & BRANCH : RSy - ConeONT '\E}N"O\UB‘G

MONTH & YEAR OF EXAMINATIONS : [ | Moy - 50Q
MOBILE NUMBER s TARORESU S SR, ARAKRZASI0

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-542 001.

Sir,
I wish o have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Sunm-!
: v e
ol Jate Tadwologies \odibez | W
I am remitting the prescribed f
- i< Yours faithfully,
0 Bk Jous?
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : _ /
Receipt No. : /!
Date - : 4 rTJ

CONTROLLER OF EXAMINATIONS

b ; i |.|||-|,-|.1'\1'1N
Conteodtor of Usarmpatons
N'::.I.'! ‘._-[:-'!i‘l:._.ll. |,'|,.-|.-m'|n1-'lllll‘

POLLACHI - 542 0017



'\
g 'ﬂd‘lll'l m-. m @_.".m{“! oy
0 % N.G.M. Cotlege Branch, Poliachi.

oue (. 50.30\Q

Paid in to the Credit of N.6.M. College, Examinstion Fees. 58 At No_ 106

“analoodthn ﬁn& ¥0 Lo




£

APFLICATION FORM FOR REVALUATION /P EIQLLAING / XEROX COPY

Fri.m

To

o

Sir,

INAWIE OF THE STUDENT : Mand'f.;h- v
REGISTER NUMBER A8 -Kc - 1T
CCJRSE & BRANCH ‘M-8¢ (compuler Konee )

MO & VLAR OF EXAMINATIONS : May Jo1g
MOBILE NUMBIR :§3821ho8&1y

CEE CONTHOLLYE OF SXAINALIONS,
NOM COLLECE {(AUTONOMOUS),
FOLLACHI-S2 001.

I wish tp have the following Answer scripi(s) RETOTALEDYREVALUED/XNEROX copies,

_| Semester

T_Si.Nm_ l| Title of The Paper - | Subject Code
| Couputtng TechnologEs |8 Pes2 1
|

Fee Amount Bool-
Receivnt No. 3
Drate 02,06 .2019

FOR OFFICH USE QNLY

NGM College (aute

COMTROCLER OF EXA R OV e

Dr. R.NUTHLK UMARAN
Controflar ol Eraminationg

POLLACHI - 842 001,

IoNIS



N.G.M. College Branch, Pollachi.

~

Indian Overseas Bank STUDENT COPY

Date - O .06 19

Pald in to the Credit of N.G.M. College, Examination Fees. 5B A/c No. 106

eesg

Lhog

/

a9



From
NAME OF THE STUDENT 2 P Hausifa
REGISTER NUMBER s 1B-paC -0
COURSE & BRANCH M .S ﬁgm{h‘iﬂr’f Siene?
MONTH & YEAR OF EXAMINATIONS : May 20/
MOBILE NUMBER : 11082 foblé
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-642 001.

* = .

Vi
CONTROLLER OF EXAMINATIONS
De. R MuT*-H."{E:I'-.'I;-",IIAN
Contrallar of Examinations
NG College {Autonomaons) -
POLLACH) - 42 001, -

P g, -

pme—

Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SL.No. | Title of The Paper Subject Code m il
| Advaned nNetoorks imPcs 207 I
I am remitting the prescribed fees.
8 Yours faithfully,
P Kausihe
Sigunature of the Stuclent.
FOR OFFICE USE ONLY

Fee Amount .

Receipt No. z

Date :




¥

3, Indian Overseas Bank
/NJ N-GM. Coliego Branch, Pollachy,

Paid in to the Credit of N.G.M. College, Examinati

pate: [0 /6] 19
on Fees. SB A/c No. 106

-
STUDENT CoPy

()

b L]
y

650




From
NAME OF THE STUDENT : }‘/go/v’aﬂ'j '
REGISTER NUMBER : 17~ o~ 12
COURSE & BRANCH : M {.:‘.';--!‘P\-’l!ﬂr 74}9,9)'!-/4.-:9”
MONTH & YEAR OF EXAMINATIONS : Mey - 2217
MOBILE NUMBER o) S BSHAS
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
v | ook p Do) aPmcsac | W
2. : ﬁéf ?JM#MQEHJL- 0 g et B 131
-
I am remitting the prescribed fees. T
Slp.\md&ezuﬂmt.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. g |
Date - >

o
¥
CONTROLLER OF EXAMINATIONS
Dr. R.MUTHUKUMARAN

Controllér ot Examinations
. WGl Colizge [Amonginous)
POLLACHI - 542 001,




Y

.'i:_;;;;‘:r‘-:
NG M. Coilage Branch, Poifachi.
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Indian Overseas Bank IR

%

Sate L/ &
Fuid in 1o the Credit of H.6.M. Collega, ﬁlﬂﬂlﬁﬂimh{ A Ho, 106

Zr%pqdp 77 = lere
#}?’-"’-ﬂ"’ﬂéﬂ = Ise
el =T

By B0 No Bank

R

e T ity iAo

Samintin o
-

son amann. iy

o

\ (= CTicwr ; Apal Baapgmer
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AUPLICATION FORM FOR REVALUATION / RETOL LAING / XEROX COPFY

-

Frngn
NALLT &) IRESTUDENT . B Adun Jima .
REGISTER NUMBER . {-ps-e1. .
COUNLSE & BRANCH : NeR-C éﬂwyuf”\ W
MONTH & VEG ST SRAMINATIONS g - 6019 .
MOBILE NUMBER 80AR 174192, 735769 35 20

Tn
Pais CUN UL R UF FX AW N AL ILING,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001,
Sir,

Iwish to have the following Answer seript{s) REPOTALED/REVALUED/XEROX copies.

rfjlﬂq,_ I Title uf’ﬂ_m'i;a_pﬁr_ - |_Su§jggt Code | Semesler

| Compdin oedossha __l.‘.'ﬂ’_ﬁ.'ﬂ_éz&__._j__.:
D Mintrg Aol wosmhouadeg | 1TPHG33 N
| |

- T= o — — = — x -

l am remitting the preacribed fees
Yourg feithoally

o seash

FOR OFFICE LISE ONLY
Fee Amount :)se
Heceipt No.
Date

CONTECLLER OREAVITEA 0T
Dr. R.MUTHUKUMARAN

NGM Collzge (Autonomous)
POLLACHI - 642 001,




9

STUBS ey

Prld in 1o the Cradit of N.G.M. College, Examinallan Fees. S8 A% No. 106

S lum A e 1000
Applieoton = 156@
qemd =

'\
By 0. Ko Ot . Bank
(i B Ao -
Rig. IRaliNo. = pr=Rs-al .
Course - Men CM
Samastir - ﬁ .
kﬂlr,'i.at Mamttor:: }:‘p.@?@

Gl OB f fa et dimmg, .}




Ay

APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COPY

From
NAME OF THE STUDENT P G Hadrtead Kavyan
REGISTER NUMBER i |8 -SE-O06
COURSE & BRANCH : B.A Ena\dh [tocde (SE)
MONTH & YEAR OF EXAMINATIONS : o -241(9
MOBILE NUMBER : fs22dbotbb
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.
Sir,
1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester |
: VEogEaes  Poobry - T \SVEL2OY 2"
2z foetwy - T lIgUEL IO 3
I am remitting the prescribed fees.
e Yours faithfally,
o Lo s Resaes
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount ;
Receipt No. :
Date :

i
CONTROLLER OF EXAMINATIONS
Dr. RAMUTHUKUMARAN
Cantrolizr of Eraminations
NG Codtege (Aatanomousl
POLLAGH! - 642 001,

CN—— . - —



U

-
STUDENT COPY




From
NAME OF THE STUDENT )Gy Moo
REGISTER NUMBER : 18-5E - |4
COURSE & BRANCH : BA Bk Lileraduae
MONTH & YEAR OF EXAMINATIONS : nausy- 2019
MOBILE NUMBER 1958594 38 39
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
et POLLACHI-642 001.

Sir,

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
1 Comibaumicalion ks -1 1BUEN202 o he!
2 Pane -7 t80EL 200 q+o/

£,

[ am remitting the prescribed fees. oasi ‘

M-vl%u;%«bu!}?‘i
Signature of the Stuclent.

FOR OFFICE USE ONLY

Fee Amount g

Receipt No. : .

Date 1 )

o I
J
CONTROLLER OF m.él-ﬂ&nﬂﬂs
Dr. RMUTHUKUMARAN
Contiolier of Examinations
NGM Cologe [Auionomous) |
POLLACHI - 42 0017

I T-— s i



-

“ b

_ Indian Overseas Bank STUDENT COPY W

oate: [0 [ 0E[ 2018
paid in to the Credit of N.G.M. College, Examjnation Fees. SB A/c No. 106

#*

EWQ}* Fum-ﬂ 1;:%1

. Officer / Asst. Manager = _J




RM FOR REV G
From
NAME OF THE STUDENT : M. Kabeiyaasi
REGISTER NUMBER st TMAT
COURSE & BRANCH : B A Tamibé
MONTH & YEAR OF EXAMINATIONS : pioy - 2019
MOBILE NUMBER £ G §6) 969 30
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
i | Cora™ T € AT Tow SKILLS -V |y UErINol 1y
I am remitting the prescribed fees.
- Yours faithfually,
™ . Kala yaomsi -
sspmgedth-smdmt.
FOR OFFICE USE ONLY

Receipt No : ey
DI Il . .."'..-.::.‘I}l ‘__?
zm
T ROLLE W (r(r
A= CONTROLLER OF NATIONS

<
Dr. R.MU fHUKUMﬁHAH

f ‘s s rolkce T

\'p
AT ONMOUS) | = ~ " = :
}h"h-.__‘___ d " G- r.n.;_[_'{..p rf‘“T'ﬂﬂﬂmc:u.}

=
Ji1i0 . onorE POLLACHI - 642 001,



Indian Overseas Bank STUDENT COPY i

A
.2 N.G.M. College Branch, Poliachi.

Date: by~ - 2ot
Paid in to the Credil of N.G.M. College, Examination Fees. SB A/c No. 106

Revaluation Feed ~ sy

p

To tad - hso

By D.D. No. L. Rank

e - L Tladei g ariag) .
Reg./RallNo. : 1~1TrIT .

Coutse C @A Teumk

Lﬁwd.w.: A Jeadn Yages ] ; J

\_ Cashier Odficer / Azst. Manager y,




a7

FOR REV. RETOLLAING
From
NAME OF THE STUDENT : ':(‘n o ) A
REGISTER NUMBER ¢ =Tk =3
COURSE & BRANCH g B &) Tﬂ!u?,l, m
MONTH & YEAR OF EXAMINATIONS : fouy-00'9
MOBILE NUMBER * 96882,,Q1 3,
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
. POLLACHI-642 001
Sir,

I wish to have the following Answer seript(s) RETOTALED/REV ALUED/XEROX copies.
SLNe. | Title of The Paper Subject Code Semester
| CErIvu.—m\ica,hfﬂﬂ E;)\‘_?\_u&-—\‘f ITLEN HUH \V

#I am remitting the prescribed fees.
Yours faithfully,
Sigivature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 48D
Receipt No. 2
Date : b/ot [19 el
S £ CONTROLLER OF E:':AHIN&TIDNB
L a4, GOLLEGE Y 'p) Dr. RMUTHUKUMARAN
LIaNDMOoUS) ) & Cantrollin of Fsaminations

-. i

NGRS f.‘{:-l.'r!n‘ {Aururamous)
POLLACHI - 642 001..

i il [ - gt




_Indian Overseas Bank STRSITCOPY |
4 N.G.M. Coliege Branch, Pollachi.

Date : E/DIL!IH
Paid in o the Credil of N.G.M. College, Examination Fees. SB A/c No. 106
{.C 1.‘\\~ 3

. Cassior Oificer / Assi. Manager J




2%

FORM FOR REVALUA G
From
NAME OF THE STUDENT : 8-Ranettu
REGISTER NUMBER T~ 42
COURSE & BRANCH : BP gAML CLIT)
MONTH & YEAR OF EXAMINATIONS : /9 2elf
MOBILE NUMBER : 9025852414
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
CoMMun|enrlovSkiwe-o| |TVENYos | 1V
vI the ibed f
am remitting the prescri ees. i s '
Q'me‘fﬁ;.
Sigiiature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount -
Receipt No. -
Date -

e I_ —
.,-;'?J“E—l"ﬂ;—E—ﬂ Og
v .-_‘-* o
o TN, COLLEGE )
| (AUTOMOMOUS) | &
L ACHI 1

3 -h;-, ..-—""'5;@
:r"_lfjg % 5:1-...-" -

e
I-l"

]

i/
j
CONTROLLER OF EXAMINATIONS
Dr. RMUTHUK UMARAN

Controlles ot Examinations
oM Collegym [Autanomous)
= NFOLLACH) - b= 001, .




A

~

Indian Overseas Bank STUDENT COPY

Date

Paid in to the Credit of N.G.M. College, Examination Fees. SB Ac No. 106

Feersmrt — A0/

\_ Cashier Officer / Anst. Manager y,




@ |

APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From

To

o
NAME OF THE STUDENT T Tl sefvq
REGISTER NUMBER £ |- TFM =43
COURSE & BRANCH : BA -Tamed
MONTH & YEAR OF EXAMINATIONS : Ma 2019
MOBILE NUMBHER * Q94234 9b73

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

b POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Smnllr

{

CormmupieBTIib SKTLIS-1v  (VIVENLOL | WV

Hlmn:mﬂﬂngthepmu'lbed fees.

Yours fnlth.fnll]f;

Tam
Signa ‘mﬁ?ﬁwtm

3

%
S
N

FOR OFFICE USE ONLY

.‘nf'“'”i T

k... _-""'-.,,__J-"+
ﬁ g - (A roLLEGE 5l
- f #LJ[I}:I i i :"i?

|'m|.nt:l"//¢*

i I "l.'!i
:?JJ;-] 40 = ’5“0

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN

Contrellpr of Craminations
NGM Callege (Awronemous)
. SPOLLACHI - 642 001,

L) i h F Tt -




. Indian Overseas Bank ;000 cory |

_ Dute 4 /6 )19
Paid in 1o the Credil of N.G.M. College, Examination Fees. S8 A No. 106

Revaduafion Fess - 4so/




APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT ; Jw]‘Pg@g WV
REGISTER NUMBER : 1b-SEL1D
CORRAE & BANCH ‘BR Lrgmhh exadture CSF)
MONTH & YEAR OF EXAMINATIONS 2510
MOBILE NUMBER qq hb%b‘f&-b
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.

Sir,

I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX coples.
SLNo. | Title of The Paper Subject Code Semester
) Pmgvicen UWrexaduye  llbbEvblb | Vi

I am remitting the prescribed fees.
Yours “‘%‘hﬁ
Emm Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No.
Date $

.
~ /n.a . GOt LLEGE N o

= ALSTONOMOUS) | Lof

% ol 1_|;| el ] !i\.

o

CONTROLLER OF
Dr. AMUTHUKUMARAN

Contialar ol Csaminations
NG College [Auvtonomous)
_ S POLLACHI - 682 aoi.

‘:’luu. 3

L - e T - g =



1%

A, Indian Overseas Bank SRcEToe. |
I N.GM. College Branch, Pollachi.

Diate
Paid in to the Credil ol N.G.M. College, Examination Feas. SB A/c No. 106

Ronvcdweion  Amount  fjs0

/

Totad = 450

By D.D. No. be,: Bank

Name - Deniptata ™M

Reg./RolNo. = {5 -

Comts B 3 E:%An Wikexokuwe (SF)

mé J,

Oiiticor £ Agat. Managor )




iy

R REV R LLAING

From
NAME OF THE STUDENT . pdOtyom.
REGISTER NUMBER : b -gm- 0Ol
COURSE & BRANCH : BEA - Pelrat rAGATON
MONTH & YEAR OF EXAMINATIONS : fyasy - 2019
MOBILE NUMBER : 12010 %51

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

o POLLACHI-642 001.
Sir,
1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
: UEN .
(omm uniceaiidn  CLiyLA - | 16 - - o) eIt
" I am remitting the prescribed fees.
- e Yours faithfally,
M&FW}'
Sigultu:ltufthnﬁtwcm
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. 2
Date

THOLE =~

f-"?fl“_"@»f"g

b T o

SNAM colltGge T
IAUTOMNONOUS) J

CONTROLLER OF
Dr. RMUTHUKUIMIARAN
Controller o! Exsmmations
NGM Coilege (Autenomaous),
“JOLLACHI - 642 001, -

>
g
-

L] L ® e - - e ———



"]

oy
STUDENT COIY

w0 6,?‘1

Paid in to the Credil ol N.G.M. College, Examination Fees. 58

o | Gen forr  — 45O /-




0N
A\

APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

Pm "I|
NAME OF THE STUDENT : G- Kugtiom
REGISTER NUMBER f-cp-0% 4 -
I :5}-,-‘" ﬁr"‘:{ﬂﬁgj' L] j
COURSE & BRANCH 1B (om (PIBHHAA (-
MONTH & YEAR OF EXAMINATIONS : [f(p/( 51y
4 o o
MOBILE NUMBER iqs i Pho22E
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

Sir,
I wish fo have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper _ Subject Code Semester
= TaTH -
-~ - - - ,:-, I/ A =
1 [ e UM 745}'1 )‘;/Ln,fi’r - 1T ﬂf_"'.- L J;‘IU 202 Ir-'"
Sus|
I am remitting the prescribed fees.
Ut
Signature
FOR OFFICE USE ONLY
Fee Amount -
Receipt No. T
Date

CONTROLLER OF

Pr. RMUTHUKUMARAN
Controflse of Canminstions

RGM College IR Gig Al ,
JFOLLACHI - 842 001. .




—

,! Indian Overseas Bank STUDENT COPY
-’f& N.G.M. College Branch, Poliachi.

Date :
Paid In 1o the Credit of N.G.M, College, Examination Fees. 5B A/c No. 106

Wﬂjl ) 4‘1;;2{3, - [1.5’0;

s Officer / Asst. Manages y




APFLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT 1B DhouaiaTananni
REGISTER NUMBER O R N
COURSE & BRANCH R T L Mnsisdae )
MONTH & YEAR OF EXAMINATIONS : Mgy 2019 :
MOBILE NUMBER P AR TSS e

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

—  POLLACHI-642 001.
Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
Subject Code Semester |

SLNo. | Title of The Paper
‘1\} (esosasssieakion sadana, T8 L NGOSMDed L s |

1 fees.
I am remitting the prescribed P .
L. Dowtiabhara i,
Siguature of the Stuclent.
: FOR OFFICE USE ONLY /
Fee Amount : At e
Receipt No. : ,ﬁ/‘fj
Date s po s\l Ao /{'
/f/
Ry

CONTROLLER OF EXAMINATIONS
AN

\' '\ IARLTOROMGUS] Iy

o N ILLACHI W)

(o P J_,_":;'h."
L T ;.—{;’ut_i.

o el Jucte

T LLanwmio )
POLLACHI - 42 00,

# il . -



Indian Overseas Bank
N.G.M. Collage Branch, Pollachi.

SIUDENT CUFY —\]

ome- 86\ ol | Doty

Pald in to the Credit of N.G.M. Cofiege, Examination Fees, 5B A/c No. 106

CGLeE s mian s od | oo

= i

Jeo



Fm ¥
NAME OF THE STUDENT s ool
REGISTER NUMBER : A4 BE. IS
COURSE & BRANCH £ty G- B
MONTH & YEAR OF EXAMINATIONS :

MEORELR RIS : Qo OFCAICA

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

_  POLLACHI-642 001.
Sir,

I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Smnlﬂ_
(D | cocevauniamdion syilig- L NALENGT it
I am remitting the prescribed fees. ‘s '

Sigmut;}fﬂusmim
FOR OFFICE USE ONLY

Fee Amount

Receipt No. 2 / .
Date : “/7}7“
':I;l-l A ;J’

S0
! Cf-f_'\\
&/ am couece ) CONTROLLER OF Mhﬂﬂﬂﬁ
AL TONMORITLUS r‘_'- AN
e POLLACH) / ,.' ; lomiw
248 : AU Gricinaus)

e P~ 7
vp U,'I. _,-
=CER PL-LL.;\..—H ud-::‘ Qo

F - b e



\

Owe - | m. 11
Pald in to the Credii of N.6.M. College, Examinaiion Fees. 06

N
rza\cﬁ.lkoﬁ‘mh_ - AfO




From
NAME OF THE STUDENT : 5. DHARANT
oo ot ey : 13-PL-06
COURSE & BRANCH s ADVANCE D ENGAISH PHONETICS FND Pm&_m}'g
MONTH & YEAR OF EXAMINATIONS : typvy 2019 of M. P E.H&:;_E_:‘:tmm
SRR TR : 963855606\

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.

Sir,
I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
Sl.No. | Title of The Paper Subject Code Gemester
PINANCED ENGLEH PHONETICE AND
(- SRR Y 1RfELIOS X
1 am remitting the prescribed fees.
Yours faithfully,
S . Thraromn
Signature of the Stucient,
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. H 7 '
D# * ..-""--? __,L
/i

T ROLLER ©
AEOR T 08y ! s
[ -41-.- e Ll | "i-N %, 1 e
[\ M COUEE N Y)Y CONTROLLER OF EXAMINATIONS
- BOLLACH! r _-'
i o < Pr. B.MUTHIYUMARAN

Conuallel ol Exhntinations
NGMN College |Autongmous)
POLLACHI - 642 001._

- E - Tl .



A Indian Overseas Bank srochiiit |
> N.G.M. College Branch, Pollachi.

oate 10 .06.2.019
Paid in to the Gredit of N.G.M. College, Examination Fees. S8 AJc No. 106




Ll 3

;-'.1::'--::.._.__ Indian Overseas Bank STUDENT COPY ]
0 N.G.M. College Branch, Pollachi.

Date; 10, ng Jol9
Paid into the Credit of N.G.M. College, Examination Fees. S8 Aje No. 106




FOR LLAING

From

NAME OF THE STUDENT : BABY R.

REGISTER NUMBER : 16-MA-1|

COURSE & BRANCH : B3¢, Mathemakics (Aided)

MONTH & YEAR OF EXAMINATIONS : M“‘d - 2019

MOBILE NUMBER P Ol 20 8Lb6LA
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-542 D01
Sir, '
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Seaser
¥ Linear Algebra 16 UMS 615 vi_
I1am the ibed fees.
remitting the prescri Yours faithfully,
r. :
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No. : A
.,.f'Jl ’
CONTROLLER OF EXAMINATIONS
Dr. R.MUTH S UIAIARAN
serilreyhliee ceamnntions
NG# Coltere [Aet-momous),

POLLACHI - 642 001, -

P - i




. Indian Overseas Bank o
% N.G.M. College Branch, Pollachi.

owe: Ip[b]2019

Paid in to the Credil of N.G.M. College, Examination Fees. SB A/c No. 106

By B.D. No, DL:
rﬁm Bﬁﬁ? 5RE o
m;,adtmﬂ : ikfﬂﬁrﬂ




7 ARPUCATION FORM FOR REVAILATION /RETOULAING / XSROX COPS
o
INAME OF THE STUDENT - D-PRRADEEP
REGISTER NUMBER b Wl&-0o L
COURSE & BRANCH - €C Cmadle takies ]
JaGHTH & YEAR OF EAMINATIONS

MOBILE NUMBER : FATBINTqby)

To
THE CUORNSROLLER U EXAMUNALTOING,
NGM COLLEGE [AUTONOMOUS),
A\ POLLACHI-642 001,
Sir,

—— e = raE o

[SllNo, | Title of The Faper — |SubjectCode | Semester |
L1 | Rea) 'A-w.a_»_&d‘é i6-T= \bumgble | V) |
" |
L Th

E 8 _ S

I am vemiiiting the prescribed fees.
: Yours Fuithfully,

Bignatare of tie Simdent.

FOR OFRICE UBEONLY
Tepe Amount
Itecelut No,
ote

-
-

t:‘-‘J:“E ! I{Ei:_l‘ Pk “ il T ] M:: |I'.._ L l“"'f"_’i_‘ll]__]_ilﬁf
Dr. R.MUTHUKUMARAN
Controllar of Examinations

NGM College (Autonomous),
POLLACHI - 642 D01, ~

N - = | . —_— S




*

i

&3, Indian Overseas Bank ——
NFF MGM. College Branch, Pollachi.

o a7
Paid In 1o the Credil ol N.6.M. College, Examination Fees, SB A/¢ No. 106

E'EUOL\WJ{"‘WI et L <o f —

~ — Offfcor | Azat ansger y




APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COPY

From
NAME OF THE STUDENT DAY Prasn e
REGISTER NUMBER N A eral iy
COURSE & BRANCH P Raae teMamatliod
MONTH & YEAR OF EXAMINATIONS : P 201g
MOBILE NUMBER 3
E’c\bc Il::!ﬁ'l::,'ﬂ _'g'T,Lf
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
Iwhmhhﬂuwmw-ammmm_
SLNo. | Title of The Paper Subject Code Semester
\ ool Anoluysie — (owmsgnb V1 |
I am remitting the prescribed fees,
Yours faithfully,
\\J\f_
Signature of The Sactent.
FOR OFFICE USE ONLY
Fee Amount

g

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUXUMARAN

Controllur ot Couminations
KGM Ceollege [Autanomous)
POLLACH! - GA2 GO .-

- ] W [ Fiis - b



A Indian Overseas Bank STuoenT copy |
- ;__'I_ZQ-'. N.G.M. Coliege Branch, Pollachi,

Dats

Paid in to the Credit of N.6.M. College, Examination Fees, SB A/t No. 106

- o Yoo

Ty Pyt |

— oo
\x 300 = 3

LBe




|

_ N FO FOR RETOLLAING

From
NAME OF THE STUDENT : S Lava.ruata.
REGISTER NUMBER : b= MA- 277
COURSE & BRANCH i B: Sc., Mathomoties (Aidsdl)
MONTH & YEAR OF EXAMINATIONS : May -2el9
MOBILE NUMBER tqoqg494315)

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
2 POLLACHI-642 001.

Sir,
I-nhummmmmmnmmm
SLNo. [ Title of The Paper Subject Code s'=ﬂ=h'="""'=‘;
1. |Real Analysis-ji LSS b Vi
" I'am remiting the prescribed f
= . = Yours faithfully,
Slpumdaﬁiiim
; FOR OFFICE USE ONLY
Fee Amount .
Receipt No. ; ,;,
Date -

1)

CONTROLLER OF EXAMINATIONS

Dr. RMUTHUUAARAN
Controlier of nuRatHans
KEM College (Rutcnomous]

POGLLACH! - 542 001.~



Vo) Iindian Overseas Bank

T A STUDENT COPY
o "' N.G.M. College Branch, Pollachi.

Datir - 4« 1 &. ]"1

Paid in 1o the Credit of N.G.M. College, Examination Fees. SB A/c No. 106
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NAME OF THE STUDENT ! Lotleech mompRaA
REGISTER NUMBER : !
\b-mp-o5
COURSE & BRANCH ! Sttt MeMamelies
MONTH & YEAR OF EXAMINATIONS : tn N
S Ag .uglti
MOBILE NUMBER P ATEMIng 31 g
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
e POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. [ Title of The Paper Subject Code M'
\ Con¥PIEYX ApntiNSic 16LME6 1T ! t
I am remitting the prescribed fees.
Yours faithfally,
M- Cakinecl kKungi
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : r"
Receipt No. :
Date :

Cantroiler ©f il

(R EETT

il inies
Y Galle Aptonomaush
POLLALCH] - 642 001

CONTROLLER él-‘ EXAMINATIONS
Dr. RMUTHUKUMARAN




snmmcur*rj

oo 76 - \y
Pald in to the Credit of N.G.M. College, Examination Fees. 5B Afc No. 106

R=veruaiios rees 4Co/

\ Cashier Officer { Asat Manager Y 3
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From
NAME OF THE STUDENT s SANaAV). E-M
REGISTER NUMBER "2 8- PM-29
COURSE & BRANCH . M.5¢. MPIHEMATIS |
MONTH & YEAR OF EXAMINATIONS : /74Y- 2014
MOBILE NUMBER : 9809203334

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.

Sir,
I'wish to have the following mm—:wm
SLNo. | Title of The Paper Subject Code Semester
2 | 2kmp) DieserenTipl Feuezzontd | IRPHE20T i
I am remitting the prescribed fees. .
Pheltoce of Tho anaswes SOuph Yours faithfully,
\8pngaet —Paatial A p
{E__?mtﬂ.ﬁm R_Q_LFU 'f"(fl V4 Sign of sclent.
w L i |
A7
FOR OFFICE USE ONLY

!
CONTROLLER (4 EXAMINATIONS

Dr. R.ATOTH I UNTARAN
Con anmiR2tions
NGH : Autmnomoudl)

PO - et Eﬂ‘. &

dine L e = p—
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. Indian Overseas Bank STUDENT COPY
SZR MN.GM. College Branch, Poilachi.

Dnte -
Paid In to the Credit of N.G.M. College, Examination Fees. SB A/c No. 106

fovaluakion Jee f.b50/-

\, Cashisr Oificer / Assl. Manager J




5. Indian Overseas Banx
\F\F NGM College Branch, Polachi

Dl

Faid in to ihe Crodit of N.G.M. College, Examination Fess SB A/c No. 108

fee As-250/-

As-250/-

By O N D Hank

r'Harrw ﬁ”ﬁfﬁh’- E'” D
Feg (Ralhe )@ - PM-19
Course H. Jf 2 Hﬂ“m ??f-’-‘
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\Eq;n of Remitrer %‘ﬂ _)

\_ Carkver Sfilzer / Aral, Maniges
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From
NAME OF THE STUDENT ;P Sk Kasittl V‘g’“"" :
REGISTER NUMBER . [B-Pm-01
L3
COURSE & BRANCH . Hute  Madheniatic
MONTH & YEAR OF EXAMINATIONS : Mﬂuﬁ 1219
MOBILE NUMBER  de oW\ CBAL
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir, Y
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Smm!
: W
s Meelanies |18 Pere 208 | —
I am remitting the prescribed £
g : = Yours faithfully,
oy B0 MSACE - .
?Mﬁ{tp‘f of Hu anstoey 8C3 Pt BPMS08 P
M e chandts ‘Rowived P E vy Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount i
Receipt No. . L
Date : A
o PR
e - e NTROLLER OF EXAMINATIONS
| o3 UEETIARAN
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POLLACKHI - 042 001, ~
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Indian Overseas Bank )
3 N.GM. Cotiege Branch, Pottach STUDENT COPY




Ok

Indian Overseas Bank STUDENT mﬂ
Z N.G.M. Collage Branch, Pollachi.
Date: "’{L/ lﬁ

Paid in lo the Credit of N.G.M. College, Examination Fees. SB Afc No. 106

Foaliatio, ~ ISe/m




STUDENT furﬂ
Data —1'/. & f 19

n Fees. SB A/ No. 106

/ik«ues., xSLEEi" Voo CCF‘J _ Eﬁﬂ/_




NAME OF THE STUDENT . @ [Quguand
REGISTER NUMBER R (e TR S
COURSE & BRANCH : A 2C - HHTHE
MONTH & YEAR OF EXAMINATIONS : fANRoW 2o
MOBILE NUMBER : QbR soik20
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-642 001.
Sir, |
1 wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX coples..
SLNo. | Title of The Paper Subject Code Ml
gis FLOED DYOAMTES (3 PMI4LS W
I
1 am remitting the prescribed fees. P .
Siguature bf the Stuclent:
FOR OFFICE USE ONLY
Fee Amount :
Receipt No.
Date

CONTROLLER OF EXAMINATIONS

Dr
Controfler of £3 aminatlions
NG, Collsno [Autonomous))

FGLLACHI - 642 001/




Dater -
Paid in 1o the Credit ol N.G.M. College, Examination Fees. SB A/t No. 106

Rovalnoelees Foos — 659 /-

b Y S /o




AL

CATION FORM FOR REVALUA' LLAING

From
NAME OF THE STUDENT . S GokuL 3AN3L
REGISTER NUMBER 1 R -PM—Qa
COURSE & BRANCH t M. 2 — MATHEMATICS
MONTH & YEAR OF EXAMINATIONS : MARcH — 2019
MOBILE NUMBER : AsoETES 23T

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.
Sir, < :
[ wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
1 OPERATOR THEDRY \H~PMEALL W
i
1 am remitting the prescribed fees.
. Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date z 7
CONTROLLER é NATIONS
OCi. L. MUTHUKUMARAN
Cpntratier gf Panminalions
FERT Gl Aulaiigmous)

POLUACH! - G2 0D

ST T S —
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STUDENT COPY

R_ay

By D.D. No. -
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ﬁ, G-mﬁﬁh— E,Mb:,x}




5 M-ATITHA SHAN

NAME OF THE STUDENT :
REGISTER NUMBER : 1F - PH—IH
COURSE & BRANCH : B.5C, PHYSICS
MONTH & YEAR OF EXAMINATIONS : MAY - 3019
MOBILE NUMBER P QY5 F ks
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
—  POLLACHI-642 001.
Sir, 5
F o
I wish to have the following Answer script(s) REFOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
! INDRG ANIC 1T Lup3bAly L IV
1 am remitting the prescribed fees. Voucst :
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No. ; /

7

CONTROLLER (ﬁ-‘ EXAMINATIONS

Dr. RMUTHUKUMARAN

Cantrallar of Examinat

icns

NGM Callege (Autanamous),

POLLACHI - 842 00

1.7

- ™ o gl




Iﬂdh“ 0"“‘“' B.““ STUDENT CO*n )

% N.G.M. Colloge Branch, Pollachi.
ome: b-6 -19

Paid in 1o ihe Credit of N.G.M. College, Examinalion Fees. 5B A/c No. 108

\ Cashior Officer / Asst. Manager )




1. NAME - M. Mukilyannan
2. REGISTER NUMBER : {6 -Pw - 10 =
3. COURSE & BRANCH : Bse pluciy
TO qogoub 4o
mmumorammnmm. '
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.
Sir,
lﬁhhhﬂthnﬁbﬂanhg&ﬂwlﬂipnmmﬁuﬂnmﬂ\fmmmxm
SLNO. | TITLE OF THE PAPER '
1LE OF THE PAPE SUBJECT CODE | SEMESTER |
| Fbﬂihj-'a—_ﬂ-ﬂa_ﬂnamm_ . Vi |
b OB 2pe
i
|
T'am remitting the prescribed fees,
Yours feithfully,
Si;n-&nafhtsmd;m.
FOR OFFICE USE ONLY
Amount Rs.
Receipt No.
DATE
1-.&(11.1'{*1 O CONTRO
A2, [
Dr. RMUTHUKUMARAN

N
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e

-

(¥
; 3
f2/ .G COLLES
= [ jaurosomous
poLbACH! 2
- - B .-.
-J. - '-

Cantralier of Examinations
NG Cclirar (Autonomous)
FOLLACHI - 642 001~



Oste: ua )bl e
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/t No. 106

Revaluakion T
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FO FOR REV RETOLLAING

From
NAME OF THE STUDENT . M NUVARRD
REGISTER NUMBER L b PR
SRR SR PR s PR
MONTH & YEAR OF EXAMINATIONS : o< . 4.4
MOBILE NUMBER  RTHUAD Gore

To
THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 001
<

~ I am remitting the prescribed f
F = Yours faithfully,
M-
Sigrature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
: #
,',-"?I'r

s
CONTROLLER OF
Dr. R.MUTHUKUMI;HAN

Contmollar of Examinalnng
NGM Collsge IAutonamaus];
POLLACHI - BAZ 001, ~




= '; fﬂ' :
\
; Iindian Overseas Bank STUDENT COPY L

N.G.M. College Branch, Poliachi.
F Oy L W | O =
.MIIHNMMI:IH.E.H.W.EHMFM.HHEHJH

450

AY




3. COURSE & BRANCH B.Se pluysics
4. MONTH AND YEAR OF EXAMINATIONS Moy -2019
0 82413 1002
THE CONTROLLER OF EXAMINATIONS, |
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,
Sir,

I wish to have mfmm;mwm-)mmmevumoxm

[ SLNO. [ TTILE OF THE PAPER SUBJECT CODE | SEMESTER |
\ Tt 1 3
1 L lass ol A\\jmﬂl L 7 y
i
I am remitting the prescribed fees.
Yours faithfully,
getl iy,
Signature of the Student.
FOR OFFICE USE ONLY
Amount Rs.
Receipt No.
DATE

7 eo" ~EN
A2 /NG, COLLEGE &
‘ = ( jauronomaus) Dr. RMUTHUKUMARAN
& POLLAGH Controller ol Examinations
“‘{J-a. 730 = -' j NGM Colleas [Autonomous) .

POLLACHI - 842 001,



“
. , ll'lﬂill'l U\'EI'IIHI BII‘IK STUDENT COPY
N7\ N.GM, College Branch, Pollachi.

Deto: €5 /046 [ |q
Pald In to the Credit of N.G.M. Collegs, Examination Fees. SB A/c No. 108

rReua,'u.;a.Hm YEEL - T LBo

- = b

Cashisr Offices / Axst. Marsges P,

o |



AP OF THR SIULRNT, i A ﬂ"f[nwn:"
RECEATAR NUMBRR :* [b-p -2
COURSE & BRANCH e Qs Phesith
MONTH & YEAR OF EXAMINATIONS : O 2019
MOBILENUMBER : Cho 7238599

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

Sir,
1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
=
1 \J Mﬂé[\ﬂ_mn“(ql FLL;_-](;}U) I -ups- (le U
I am remitting the prescribed fees.
Yours fahitfnﬂ]r,
T @D
Sig:mnfthaﬁhulmh
FOR OFFICE USE ONLY
Fee Amount :
Receipt No, :
Date : g
il
% :-&1‘175}-':[“ G, | ’)
%\ CONTROLLER OF EXAMINATIONS
q;- B Eﬁlll v }‘?
(“1;&', vl Dr. R.MUTHUKUMARAN

Cantroller of Expminzlions
NGM College 1Aulanomous))
POLLACHI - 642 DUV A

’.rk |
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it - SHE

b e -t ow
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Indian Overseas Bank

; STUDENT
N.G.M. College Branch, Pollachi UDENT COPY

Do Ay 0% 15
Paid in lo the Credit of N.G.M_ Collage. Examination Fees. SB Ac No. 106

'REU{.‘&G "'1-_‘}!"' gﬂlb - q S'U

Totel Twso
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= Sir,

r

U o

AIPLICATION FORM FOR REVALUL (O /RETOLLAING / XERGX COPY

e

NAME OF THE STUDENT MAHRLT MGAM . T
REGISTER NUMEBFR : \b- - o8

COURSE & BRANCH . B.Se - theﬁﬂ-ﬂ
MO & YEAR OF EXAMINATIONS May - 201q
MOBILE NUMBER 1313834b38

AHE CUNTROLLMR OF ExaMiNg Vigs,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-542 001,

I'wislvto have the following Answer seeipl{s) RETOTALEDYREVALUED/NERON copies,

[5l No.

| Titte of The Paper [ SubjectCode

& E'TI.L‘H!T

]

—

\bups 61_5

|6
N

_ . ——]

~ I am remitting the preseribed fees.

Fee Amount '
Receipt Mo, -

Date

*“-_' A _;ﬂ H h il ﬂ Ej-f

619;,. hm%m

=-..|I.‘:'; niard -.- L TS .’ldﬂlh

FOR OFFICEUSE ONLY

SEN N 8 ln U

‘.G M, COLLEGE

(ALTONOMOUS) o SR 'TI_‘:_HH_“'-”#I.HAH

Conseiia ol EL vainaons
KGR ::.u.lr.-gu ln.umnamumb
pOLLACHI - GAZ o0l




\

Indian Overseas Bank STUDENT COPY
 N.G.M. College Branch, Pollachi.

ome: 03[0k hﬁ
Paid in lo the Credit of N.G.M. College, Examinalion Fees. 5B A/c No. 1

Pe.voﬁmﬁ%nw F.Qg,g, ‘T‘Sb/-—




s

1. NAME . : K. j':aa F.aﬂ.nﬂ.v

2. REGISTER NUMBER b= Pe -19

3. COURSE & BRANCH P B.%e plugica

4 MONTHAND YEAR OF EXAMINATIONS - May . 2eiq
To G8yes302 69

THEWLLHDFEXAMMTDNS.

NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,

IMmhnhMWMM}WW&WKm

NO. | TITLE OF THE PAPER SUBJECT CO m
L_ i M ) | 'b RS s Vi
AT
I am remitting the prescribed foes.
Yours faithfully,
ﬁ.""‘antl_’?l-.l- -
Signature of the Student.

FOR OFFICE USE ONLY
Amount Rs,
Recsipt No.
DATE




e

Indian Overseas Bank ,m,,,-;m_ﬁ
N.G.M. College Branch, Pollachi.

| Date < ©7 Job 9
Paid in to the Credit of N.G.M. College, Examination Foes. S8 Alc No. 105

Raolyokion  Teaa | 1O




AFPFLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT . M. MANIMEGIALA]
REGISTER NUMBER rig"PP“HT - s
MONTH & YEAR OF EXAMINATIONS : AY 4019
MOBILE NUMBER : aa1672 b5 Th
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
& POLLACHI-642 001.
Sh' I
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code sm 7]
|. | APPLIED ELECTRON!cS CELECTIVE)| 18PPS IE] W
8. | QUANTUM MEcHBNICS - T 18 PpS Aou i)l
I am remitting the prescribed f
a N o Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date 7
CONTROLLER OF EXAMINATIONS
C il HHEUMARAN

PiGIE Coplenye

L CsamnmptionG

Lkt ""'l:;'ll..llui

POLLACH] - 632 DU~

P TIE T N P



oas: 10 0619
Fﬂliﬂhmﬂmﬂﬂﬂﬂﬁﬂ College, Examinalion Fees. Aje Mo. 106

P

Revalukion Fgos =10 50
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(
o )
A, Indian Overseas Bank STUDENT COPY
S8 N.GM. College Branch, Pollachi.

pate: 10/ 06 | 19
Paid in to the Credil ol N.G.M. College, Examinalion Fees. SB A/c No. 106

\ Cashier Officer / Agst, Managar J




NAME OF THE STUDENT B Shapno tanMad
REGISTER NUMBER : 18- PP 2+
COURSE & BRANCH : M Le Phygicd
MONTH & YEAR OF EXAMINATIONS : /oy - 2 019
MOBILE NUMBER : Ap ggz o1 71716

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

= POLLACHI-642 001.

Sir,

1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.

SLNo. | Title of The Paper Subject Code Semester
n Quarkurn emockpaies =1 1@ Pps 202 B
I am remitting the prescribed fees. ot vy,
g,s.L.-’gLL_
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No :
Date

fji‘j;l
!
f

NG ¢

CONTROLLER OF EXAMINATIONS

Dr. H,I'L"UTHLJI'L'UMARAN
Contralles af Eraminations
il nitg fﬁulnrmm-;luuh
Pl iU - 642 0D,




. Indian Overseas Bank STUDENT CORY A
% N.G.M. College Branch, Pollachi.
Date; 19 / ['-'x 19

Paid in to the Credit of N.G.M. College, Examination Fees. B A/c No. 106

,,--"‘""" e i 1'|L
-,"-'ll"r.ll_ i _'“,.'l
ﬁl"’_. t't_r‘_m [ '1_\

EJ;LM_E-L--""

. Canhier Offfcer / Asat. Manager _J




o

To

NAME OF THE STUDENT
REGISTER NUMBER
COURSE & BRANCH

-s

: V. Mebpn PRAEASH:

"3 =PPotbs
Mce PIwtiK

MONTH & YEAR OF EXAMINATIONS : /9| e
MOBILE NUMBER : 8283hked3), 7198 AW 9250

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

E POLLACHI-642 001.
Sir,
1 wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
Q (eDENS D MBTTER PHY¥CT (¢ 1 +PPS 27, 2.
) G uaniom tage Wandic = 1 t2pP¥Saeos - S S
?:;) E}:Lﬁh'r‘!.-m M WNasadia =1 13-PP< 21 69 l
. remitting the prescribed fees.
fam B Yours faithfully,

v@anZhk
Signature of the ¢lent.

Fee Amount
Receipt No.

CONTROLLERO

FOR OFFICE USE ONLY

EXAMINATIONS

Dr. RMUTHUKUMARAN
Controlles of Examinations
NG Coltzqge iAusonomous) |

PucinlHl - 642 001, ~

ol el e B
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Indian Overseas Bank STUBENT COPY
b H.G..l. College Branch, Pollachi,

II~I

mg*}\af:]ﬂ
Fﬁllhhﬁlﬂlﬂiﬂ! Coltege, Examination Fees. 58 Asc Mo, 106

Viow ket dés - !:,c‘-b

\, Caanior e . Anit, Mareger 4




-

Pald in to the

Credit of N.G.M. College, Examination Fees. SB A/c No. 106

STUDENT COPY

oate: 8406/ 19

Eeﬂw Fés -

wg 0

T pank

! -1
Q A
oL 4

Officer / Assl. Manager F,




To

NAME OF THE STUDENT ¢ S-SpNTHOSH KoM pp
REGISTER NUMBER : \1-PP-3)

COURSE & BRANCH 2 M. — PuMRILS
MONTH & YEAR OF EXAMINATIONS : ma...g_mq

MOBILE NUMBER ! ObS92bLOS T

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) REF!
SL.No. | Title of The Paper Semester
0\ Mathemakic  Phycits 1-ppsin G I
- 0L Condenisd Me p\ey ?hqs’u.'s 11 PPS 21) N
®3 Lasey and WoN- Lineay Opiics ITPPS Al W
04 | Micvo proceslor and obzeck avientel 11 §PS HES w
P""]"“““‘i wi vk b
I am remitting the prescribed fees.
Ynunfu]thfn!l}h
S ok
Srigluhﬂof'lhem;lmh
FOR OFFICE USE ONLY
Fee Amount 2
Receipt No. X
Date 3

A/ '

CONTROLLER cgrmnﬂ.ﬂnnnus
Dr. R.MUTHUKUMARAN

Cantealier ol Ccaminations
finss Callene [Autonomous) )
Frouasiirdl - 842 001, 7

e :'iq,l i‘i :I.._F-ﬂ o
e —2 8N

1.* i b M cﬂu.l-:uﬁ'i' !
(\:AUI GNONMTUE) 3

¥ oMt
b LA
RO

- i i




244

1

Indian Overseas Bank STUDENT COPY
= N.G.M. Caoltege Branch, Pollachi,

Data
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/c No. 106

= lso
Rg_mm Caos — H‘F"""
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NAME OF THE STUDENT : DHARANEE DHARAN . P
REGISTER NUMBER . |7- pp-0o2
COURSE & BRANCH :Msc PHYsIcs
MONTH & YEAR OF EXAMINATIONS :May 2019
MOBILE NUMBER : 969860822

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

& POLLACHI-642 001.

Sir,

I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copiles.
SLNo. | Title of The Paper Subject Code Semester
) Mpleccll AR SPECTRoSCcopyY [ZPPs 3D “Nr
2)  lonDENSED MATTER PHgsSIcc |[7PPs 2l Ll
oPTo ELEATRoNTcs, AND —

) | NinloScl eace Ch pcqrue) | I7PPssEe | TN
—

4) |MAsERs ANP MM PHyszes [7 PpPs 419 L.

,__-5) MICROPROCESDR AND DRIECT [7 pps 42 e

remitting the prescribed £
L, i Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No. :
Date #
l."‘:}:—'-g'l"‘—il D If. ijl I

; '} —
o rnurre‘f;,
| IAUTONCMOLUS) y 2
™ o hl.a'.!--ﬂlc-Hi fﬂ{é" !

i) s,
T

EXAMINATIONS

o
-,
-

Dr, RMUTHUKUMARAN

Cam W 'I'ﬂf 'F‘":."mmnm

L i "ulurmmn_ul.
¥ ULLﬁLnr t42 001, -

L T - - g B



Indian Overseas Bank SOOEHECCPY |

Dt - 55,06

Paid in to the Credil of N.G.M. College, Examination Fees, SB A/c No. 106

'3



EM FOR REV RETOLLAING

From
NAME OF THE STUDENT : GofikoN:5
REGISTER NUMBER ¢ \n-pP-lu
COURSE & BRANCH tnee Davsics
MONTH & YEAR OF EXAMINATIONS : fp ao\¥ -Seasseoss MAY
MOBILE NUMBER : 35 a1y SRS
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
o POLLACHI-642 001.

Sir, copies.
[ wish to have the following Answer script(s) RETOTALED/REVALUED :
SiNo. | Title of The Paper Subject Code
\ Condensed Toaler Vwmisics A 5
I am remitting the prescribed fees.
Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date : |
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. Indian Overseas Bank STUDENT COPY

Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/c No. 108
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FOR REV

NAME OF THE STUDENT

REGISTER NUMBER

COURSE & BRANCH

MONTH & YEAR OF EXAMINATIONS
MOBILE NUMBER

H

RETOLLAIN
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-90-
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1 Andinio W0

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
& POLLACHI-642 001.
Sir, _
Im“mhhwﬂﬂwﬁ#ﬂﬁwmm
SLNo. | Title of The Paper Subject Code Semester "{
\ (ondewse] Madla TL,H{{T(;; 13 PPS 3an L1
1 am remitting the prescribed fees.
= Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. 2
Date e

A f;u:u.l.rm;“\]"'
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Dr. RMUTHUKUMARAN
Contioilor of Examinations
NG Collegh Autonomous),

POLLACH! - 642 001, -
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Paid in to the Credit of N.6.M. College, Examination Fees. S8 A/c No. 106
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NAME OF THE STUDENT : s-kaL.Pmnfk
REGISTER NUMBER 2 )1=pP- 11
COURSE & BRANCH i Mse P
MONTH & YEAR OF EXAMINATIONS : piay- 90]9
MOBILE NUMBER 2 b3E |TT042 L
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-642 001.
Sir,
I wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
1 1T PES=II [ ,
" I am remitting th bed f
am g the prescri ees. Yours faithfally,
@.ﬁﬁﬁmmm
FOR OFFICE USE ONLY
Fee Amount : f
Receipt No. H
Date
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_ indian Overseas Bank O———
S N.G.M. College Branch, Pollachl.
Dipta : b! é

Paid in to the Credit of N.G.M. College, Examination Fees. 58 A/c No. 106
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NAME OF THE STUDENT . PRANA KAMATCHI . T
REGISTER NUMBER : 13-PP- 15 -(13 I"'r"s n?05>
COURSE & BRANCH P M S PHYSICS
MONTH & YEAR OF EXAMINATIONS : 1100 56 9
MOBILE NUMBER =82#B|60537
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
L POLLACHI-642 001.
Sir,
I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
1 EIECTRO MpneETIC THEORY 1Brpsaepg | Ll
: |
1 am remitting the prescribed fees. St <
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date
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' Teaminarions
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RM FOR REVALU /RETOLLAING / XEROX COFY
From
NAME OF THE STUDENT SR S
REGISTER NUMBER ¢ 174 H 22
COURSE & BRANCH s By Chemistrg
MONTH & YEAR OF EXAMINATIONS : %’ 20149
MOBILE NUMBER s RTAI Ay
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
b POLLACHI-642 001.
Sir,
H/-"-'
I wish to have the following Answer script{s) BETOTALEDYRE
SLNo. | Title of The Paper Subject Code Semester
I TNORLy ANIC prpAR GRNIE £ WEmRyl  [UCY[1D] 2

2. | OReANIL AND PEYOLAL CHEm O [FLILYI00 . h

4“':“ ¥ 'l'iﬂﬂhﬁuh"‘“ %oy _
3 e lm_:i;_i:.ﬂ-_.: ey | A 3
H : -
L. | Anabies o e "” < (7 UeYeh2 -
I am remitting the prescribed fees.
Yuuﬂ.flﬂhfn.ll}n
f'C; 0
Signitundltl:&h.ulm!.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. : /

o . GO0 EhF. ﬁ" CONTROLLER OF EXAMINATIONS
.G M YOLL -
4 Dr. B MUTHUKUMARAN

Conttalier of Examinahons
NG Colleno [Aupnomous]
POILLAGHI - 642 001, 7
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4. Indian Overseas Bank STUDENT COPY
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Indian Overseas Bank STUBENT £OPY
i ngf N.G.M. College Beanch, Pollach!

!
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" | Pald in to the Cradil ol N.G.M. College, Eaminalion Foes. 58 Ak Ho, 106
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Course E-JC il

. C ey (PWlrarr (Aaa Maayer y




NAME OF THE STUDENT : B.SIBl NaRSHAN -
REGISTER NUMBER )T cH- |

COURSE & BRANCH : Bac. Phemi

MONTH & YEAR OF EXAMINATIONS : s av| - 2019

MOBILE NUMBER :5‘?731-;Uh7”&$

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

Sir, o
I wish to have the following Answer script(s) RETOTALED/REV ALUED EROX-copies.
SLNo. | Title of The Paper Subject Code Eiunuh!l
'l . Wil =
0. nNGLLﬁ}ﬁKﬁ.mmHﬁ[mnvns e T UL _f
3‘ Iﬂ.t}_‘,\ﬂ'ﬁ,ﬂ{{ A Ptﬂdmi LWE::J 17UV S "E/
e B Dedfoas Yours faithfally,
Qe
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
<ff
l
C CONTROLLER OF EXAMINATIONS
(& mon o Dr. R.MUTHUKUMARAN
N pOLLACH ,fl Contigllar of Examinations

NG Callege [Aulonomous) -
PLiLACH] - 642 001, ~
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Pa indian Overseas Bank STUDENT COPY
i 8F NGM. College Branch, Pollachl.

[hnbe
Paid In to the Crodit of N.G.M. College, Examination Fees. S8 A No. 106
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT : R.NAVEEN KUMAE
REGISTER NUMBER : - (H-07
COURSE & BRANCH : per~ CHEMISTRY
MONTH & YEAR OF EXAMINATIONS : pay 207
MOBILE NUMBER 1 a9 36171
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
—~ POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subjn::t(.‘n-de Semester
ORIgANIC , ORI ANIC & PHYSICAL v
< Cl:lJaniJE.y sl ITUCYADS —
I am remitting the prescribed fees. Ficl y
P . Ml
Signature of the Stwclent!
FOR OFFICE USE ONLY
Fee Amount 3
Receipt No. 1
Date $

CONTROLLER OF

=R OLLER

AL G
'L:;;,f S8 Dr. RMUTHUKLIMARAN
ffa* /0.5 10 rdﬁ";:i;:‘-:\] E Controfler of Examinations
= 1 TNk - g
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<45 POLLACHI - 642 001,/
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Paid in to the Cradit of N.G.M. College, Fees. S8 A)k No. 106
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Paid in to ihe Crodit of N.G.M. College, Eﬂl‘lﬂnlﬂlnl:m
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From
NAME OF THE STUDENT : . JAnANYA
REGISTER NUMBER . I‘T'ﬂ""gﬁ'
COURSE & BRANCH : Bec - CHEMISTRY
MONTH & YEAR OF EXAMINATIONS : MAY- 2019
S RIS : b281323908
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
v POLLACHI-642 001.
Sir, P
I wish to have the following Answer script(s) RETOTALED/RE :
SLNo. | Title of The Paper Subject Code Semester
INORGIANK. § ORGANIC £ PHYS -
1 Cicns JE%TE?‘ i xpuysical | \ruey pos WV
I am remitting the prescribed fees.
$ Yours ﬁmﬂ-ﬂ}h
D s
Signature Stuclent.
FOR OFFICE USE ONLY
Fee Amount -
Receipt No. $ /
Date § 7

) a..-‘j"?
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CONTROLLER OF I!:f/AMlNATIUHS
Dr R ATUTHUKUMARAN

Contralle 0 Tyaminations
MG Collegn LAuronomousl:
POLLACH! - 642 00V F
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Paid In to the Credit of N.G.M. College, Examioation Fees. 58 A/ No. 106
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Indian Overseas Bank ETUGERT COPY
\Z &g N.GM. Coliege Branch, Poliach.
o 040619

Pald in to the Credit of N.G.M. Coliege, Examiralion Fees. 58 At Na. 108
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T1 RM FOR REVALUATION / RETOLLAING

From
NAME OF THE STUDENT : M- YAMUNA
REGISTER NUMBER 3 l‘T*fH'S'ﬂ
COURSE & BRANCH : B.4c. Charcindug
MONTH & YEAR OF EXAMINATIONS  : o1y _ 9019
SRCIBILE MBS 8012346598

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
Sir, =
1 wish to have the following Answer script(s) RETC D/RE
SLNo. | Title of The Paper Subject Code Semester
LBME L DRLGANIL A PHYSILAL e
| e [FREISPS | W
1 am remitting the prescribed fees. o i
Si;{' of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date -
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Dr. R TPrUTHU X UMARAN
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NGIA L a%= s P Tt e LI T
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Pald In to the Credil ol N.G.M. Collnge, Examination Fm %:é/az
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Paid In to the Credit of N.G.M. College, Examination Fees. 5B A/c No. 108
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APPLICATITIN FORM FOR REVALUATION / RETJLLATMNG / XEROX COPY

From

To

NAME OF THE STUDENT  browni Sonkeor 4
REGISTER NUMBER t )b ~CH -0z

COUK3E & BRANCH : Rude

MONTH & YEAR OF EXAMINATIONS W‘*"‘%‘ /2019
MOBILE NUMBER b28ani2e07

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-542 00L
Si
Lseish to have the following Anawer seript{s} RETOTALET/REVALUED/XERCX copics,
::E-'L?"__ -l_’h"‘ln r-F The Paper g ' Subject Code Semesier i
| I | [6oey 612 v i
- Yowdaca :
2 g;mgww: c)mﬂi:ly ST 6oy Bz N
= lboey soB tgane Chomuhy - | \heev s N
i
A mwu&dwmnmb!_ ey 16 ] _
i ’ !
| & in ¢ | lboey 616 | V! |

b

I am remitting ihe preser Yescribed fees.

[boey bre N
Yours faithfully,

A Gaidod

Signature of the Student,

POR OFFICE USEONLY

Fee Amoupnt 3
Receipt MNo. I
Date -

ISANTROLLER OF EXAMINATIONS

Dr. B A7 YK UMARAN

Conuuller uf Losminationg
NG Colizse LAulonemous)
POGLLACHI - 642 001,
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“ .;'\ FOLLACH
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< S NGIA cColiegE ™\ T
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e
bt r,___'!d = SHG"L

From
NAME OF THE STUDENT s ) KabitK
REGISTER NUMBER : [f-cH ~Ch
COURSE & BRANCH Qg CAusd
MONTH & YEAR OF EXAMINATIONS : iy 20
MOBILE NUMBER P P01 4R 65€

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

(v POLLACHI-642 001.

Si,

I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S;Nn. Title uf:l‘h: Ml:p_er — . S?gjf\m Se_n?: ]
}j} m %,, o i~y | AL Y4 Jﬁr e
5:-} D%‘ pL ,,4!'! lhtie Yy 510 f
i) %aéiml_g.ﬁd,a (Ehdio l6L¢ ¥ 51 v _
D | Pl Chorby pocsgrs | ¥
4') ﬁﬁgﬁ“gg ,a::-}"f: Jbuc VEIE v

I am remitting the prescribed fees. Youss rally,
@5 . Jes Hﬁ k
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount s
Receipt No.
Date :

1

e

CONTROLLER OF EXAMINATIONS

Dr. RMUTHUKUMARAN

| Controller of Exarvinations

NGM Collepa lAutonamous)
POLLACHI - G42 001, -

ik - Py T
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Indian Overseas Bank STUDENT COPY
N.G.M. College Branch, Pollachi.

Oate- 7 }ﬁ’/.zm"r
Faid in to the Credit of N.G.M. College, Examinalion Fees. SB A/c No. 106
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By D.D. Mo, Bank
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" APFLICATION FO OR REVALULTION/RETOLLAING / XEROX CCU'Y

Fium

NAME OF THE STUDENT ?\jm Jghaisrh

REGISTER NUMBER =[L-,-—LP»"|5 m,
COURSE & BRANCH . B Le
MONTH & YEAR OF EXAMINATIONS : @8 w20 \9
MOBILE NUMBER . qp9taq bs &b
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 001.
> Hir,
I wish to have the following Answer ecripi(s) RETOTALFD/REVALUED/XEROX copies.
MGINeo. | Titleof The ¥ ___Eer Subject Code | Semester J

Nulaan And (o- n'nlmrﬁnwm% (buey-507 | v

lbury g1 0 ¥

Lyr iy | v

¥
3

A

Progyaamey v " tbuey blh | W

[ am remitting the prescribed fees,

Yours faithfully,

R- Y woonitlinn

Signature of the Student,

Fee Amount
Hm&ipt MNo.

Date

FOI OFFICE USE ONLY

-
-
-
-

CONTROLLER OF SINANINATIONE

Ds. “M]_]THUHUMAHMH
Cangober ol £x AT
".“ m‘:gc (SN TORIr DR §
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indian Overseas Bank STUDENT COPY
" N.G.M. College Branch, Pollachi.

pase: 03 ¥ b1 9
Paid in 10 the Credit of N.G.M. College, Examination Fees. SB Alc No. 106

Qe valuastioh) ‘él.ﬁ-‘d = 1360
yx 3cc = K0




FO FOR REV R LLAING

From
NAME OF THE STUDENT e e Q o “\%\\&ﬂ\mw
REGISTER NUMBER t \I:j = Q_\‘:\_\ - 3%
COURSE & BRANCH PRy m“;ﬁ\"fﬁ
MONTH & YEAR OF EXAMINATIONS : }J\uﬁ A0\
MOBILE NUMBER ¢ AR5 65 06\0O
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 001.
Sir,
I'wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester

i— Q"‘ﬂj&rli C\\Q‘fﬁﬁy\wg -3 \& UL S0% N

” I am remitting the prescribed fees. g
Q}_Zi&c

Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : .
Receipt No. :
Date : )

7

OliER CONTROLLER OF EXAMINATIONS

. —~Or%
_.*s‘;' NG -, £
= (TAOT o e EGE N T Dr. R.MUTHUKUMARAN
Cantrollor al Examinations

L IJ"'u.l;a‘I!1.‘.'(‘,u1,,||::"_|5JI
‘\:‘l\\ POMLACH) o

o b NGIE College (Autanomous)
POLLACHI - 542 001.

2 -
U, gNOVLT.
L TN b - A g -




Dates - ‘\E\ E\\u’\

ation Fees. SB Ac No. 106

paid In to the Credil of N.6.M. Callege, Examin

Qv @\J@“ t‘m : \5"] a

~ u

Offcor 7 Anet. Maruger )

39



s

From

NAME OF THE STUDENT s 4 Oﬂaﬂf«,% Voudhra -6
REGISTER NUMBER : |b-CH - Lo

COURSE & BRANCH t Bde chupud by
MONTH & YEAR OF EXAMINATIONS : 1.,y 70q

MOBILE NUMBER :Q5E?E)qﬂh?DT

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

Sir,

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
V ﬂ.@yﬂ%f‘hﬂu;ﬁnm“ l60ey6ld 24

I am remitting the prescribed fees. e ;
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :

Receipt No.

/

CONTROLLER OF EXAMINATIONS

Dr. RMUTHUKUMARAN
Controller of {-pminatiang
NGM College (Antanamaug)

POLLACHI - 642 001,

P—] P SRR
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*  APPLICATION FOEM EOR REVALUATION /RETOLLAING /(2ROX COPY

From

MONTH & YEAR OF EXAMINATIONS

e s i

NAME OF THE STUDENWT M AMERCRR PreofrRiay L
REGISTER NUMBER L N ewaish
COURSE & BRANC A :

™ rSe Clapen Bty

Tuae aaia,

MOBILE NUMBER :
. Aueg \2oy
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS]),
. POLLACHI-642 007.
- 3T,
I wish to have the following Answer script{(s) RETOTALED/REVALUED/XEROX copies.
| 8LMo. [ Title of The Paper Subject Code | Semaster
\ OR&GAMNE  oh gy s5R WS Vbucy 6\ WA
1 am remitting the prescribed f=es, _
Bt Yours faithfally,
M P
Signature of the Student.
EOR OFFICE USE ONLY
Fee Amount -
Receipt No. 3
Date 5

A LOMNTPGLLIR OF EXAMINATIONS
' Dr. RRAVUTHUKUMAR 2N
Controllt ol £ =aminpdioing
"NGM Ceilege (Muionomouly,
POLLACHI - 642 001~

L lid



Indian Overseas BankK syyoencory |
2 N.G.M. Callege Branch, Pollachi,

pate: 03. 0 o 1 4
Paid in to the Credil of N.G.M. College, Examination Fees. SB Alc No. 106

Povaluokisn  flony = hso




)
NAME OF THE STUDENT : k.JnuaJetfan krighein

REGISTER NUMBER : Jo- CH.08

COURSE & BRANCH . pse  CHEMUTRY

MONTH & YEAR OF EXAMINATIONS : Moy 20|19

MOBILE NUMBER s QhiahTh215
To

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
Sir,

I'wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester

—
A DRGANIC  CHEMISTRY 17 fb-vey-£1D I S =S
~1 am remitting the prescribed fees.
% Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY

Fee Amount -
Receipt No. : :
Date :

7 r"
/1
i
CONTROLLER OF EXAMINATIONS

Dr. P -HHTI-I!_II{UN'I#!H‘LN
sinations
jomsous)

2001
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75  Indian Overseas Bank STUDENT COPY

-0 \# N.GM. College Branch, Poltachi.
= - Date I" ﬂ'ﬁ/_ﬂ
Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/c No. 108
9 Re Noflosti et - s o
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COPY

From
NAME OF THE STUDENT . PRADEEP-K
REGISTER NUMBER ;| MY -D2 .
COURSE & BRANCH M .S . CHEMISTRY
MONTH & YEAR OF EXAMINATIONS : 3.0k 2019 -
MOBILE NUMBER : qbqsig_—f—{-?qr .

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
p POLLACHI-642 001.

Sir,
I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.

SLNo. | Title of The Paper Subject Code Semester
| . |[PHYSTCAL CHEMISTRY ~T | ey 103 |

9 . |oRGANTC CHEMISTRY \Eyees | T
3 . [PHYSTCAL CHEMISTRY -TL | \ey20b. | TL

bed fees.
I am remitting the prescri - .
m;ﬁmcm
FOR OFFICE USE ONLY

Fee Amount -

Receipt No. jr

Date

AT ROLLER By
£\ CONTROLLER OF MNA%&
= Snomousy ) L) Dr. RMUTHUKUMAS
angratlLs) S‘,'.f PSRN
Acm Ao i Controfler of Exarming
3 | NGM Collegn {Amonomous)
POLLACH! - 642 001

i

LI rit)

= Fla gl 2



3

F Indian Overseas Bank STUDENT COPY
ISLS, N.G.M. Coliege Branch, Pollachi.

W,

Date .
Paid in to the Credit of N.G.M. College, W‘ ' ‘l;ﬂ A/t Mo. 106

P N
Revaluefon Fees 71650 )

\ . r'-.r
= L5
Y, Ly

\

-

\ i
L




LD

s ALPLICATION FORM FOR REVALUATION /RETCLL AING / XEROX COPY

From
WAME OF THESTUDENT
REGISTER NUMBER
COURSI: & BRANCH

MONTH & VEAR OF FEAMINATIONS

MOBILE NUMBER

T

SHECUNERGLUEK UE EXAWIINA LIUNS,
NGM COLLEGE (AUTONOMOUS!,

POLLACTHIL-S42 000,

"

Sir,

i wish to fave the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.

LL]

Y

C Jayapsiya
|b- BT-21
B.sc Eobang
Mna - 2019

AB8424 662

I'SI.No. | Tidle of The Paper

er - | Subject Code
" ) : w 3 ) - — i
. ’Blo.Fw-rn{h:_[‘s-hll based dadtw_,u ) bubyesy I[ G

| Semester __:]

1',_
|

e
| am remitting the presaiibed foes,

S S

FOR OFFICHUSEQNLY

Foe Amouni
Receipt No,
Bate

Yous feithiuily,

CPyprip

Sipnatuce of the Giydenl.




pute- 03 [0b) 19
Paid in lo the Credit of N.G.M. College, Examinalion Fees. 8B Afc No. 106

Re valution rogy p5et/




3. Dnf
NAME OF THE STUDENT . & Mokan Ry
REGISTER NUMBER s |6-21-03
COURSE & BRANCH . B FeslFf
MONTH & YEAR OF EXAMINATIONS : o9 M4
MOBILE NUMBER : 6369809 164
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-642 001.
Sir,
T wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
Le Antonl b e TY e l60zY 612 C""“_W:WL
Blnchomiile/ \j
I am remitting the prescribed fees.
Yours faithfully,
(1
LJ i,’"t {,'u-'l %6 J?
Signttureufths&hu‘lﬂm
FOR OFFICE USE ONLY
Fee Amount 8
Receipt No. :
Date : 7

0 “‘Jl-lﬁ J
" - C'LF—__ i‘ U"‘- l ]

-;’f .Gt coLLEGE T L‘DN’I‘ROLLEROFWNA‘!‘IDNB

- 1AUTOf .ﬂmﬂuﬁ} }*
Dr. RMUTHUKUMARAN

Controlier of Examinations
NGM Coliege [Autonomots)
POLLACHI - 642 001. -

- @ e, s e P



. Indian Overseas Bank
Z N.G.M. Coliege Branch, Pollachi.

Paid In lo the Credit of N.6.M. College. Examinalion Fees. S8 AJc No. 106

ETUDENT COPY

m:ﬂ}f.ﬂ'ﬂ- Jq

™

4]

T ———

e - =




From
NAME OF THE STUDENT : K .Ma.njyiudeul
REGISTER NUMBER v )T-CH -9 3
MONTH & YEAR OF EXAMINATIONS : Nag Q019
MOBILE NUMBER : 90451944149
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
e POLLACHI-642 001.
Sir,
T'wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Em q
L ¥nodz nutstifon ﬂimm%ht___l_w& N
Elociiio)
himrmitthn;lhepmuibedfm
Yours faithfully,
P [}
Mavnguladey)
ﬁpmﬁmmm
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. ; /

Date : L.
7
1

pEan  ROLLER ¢
¢ f""_““*’f €% CONTROLLER OF éAmNﬂmNs
Or. B.AMUTHUKUMARAN

(I
HrR/ ] ﬂﬂ'lfﬁf
i P
Controlier 1 Eaaminatinns

NG Cellege (Autonomouns)
POLLACHI - 642 001, 7~

..-_‘.':\guh

L] W o [oypee—_—



Dficer / dugt, Manages



From
NAME OF THE STUDENT + D.durendar Orﬂ._%
REGISTER NUMBER tAb-'"HT- =0
COURSE & BRANCH t B.A H%AerY
MONTH & YEAR OF EXAMINATIONS : MAY - 2019
MOBILE NUMBER : Q5802128 7%
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 001.

Sir,

I'wish to have the following Answer script(s) RETC

SLNo. | Title of The Paper Subject Code Semester
1. History of 'Rnnju lf.r::unlrry 16UHY blib L
‘Rr. |wleorid ’14?5;\'01*)/ =T 1oUHYbLH v
(o] ——
. TncocuesTon yo (P?ﬂcftﬂﬂrﬂm‘yf AbOHY bag vi
o [=2 =
] [ { N
A . |APP\icax 00 DFm»’re.rnM{@mrx v | AOH Y ©19 Vol
I am remitting the prescribed fees.
4 Yours faithfully,
&
'Ps_i;%-f'dﬂuzum
FOR OFFICE USE ONLY
Fee Amount
Receipt No. :
Date A ;’

7
/I
_."J
)
CONTROLLER OF EXAMINATIONS
0. . T ELIIAT

Cas Lak LT 1 DNE
NG Colléga IAMbnomous
PGLLACH! - 642 001.r

'-.1|i

o

b -



Indian Overseas Bank STUDENT COPY A

2 N.G.M. College Branch, Polfachi.
Date -
Paid in to the Credit of N.G.M. College, Examination Fees. SB Alc No, 106

DbevaLvaTion Lees = 1350

“4)-



" 4%

—"Fnn

WAME OFTHE STUDENT . K 3 - vARSHAA
REGISTER NUMBER e = ™=K
COURSE & BRANCH : R- oM (AN DEH)
MOUNTI & (EAR OF EXAMINATIONS = May ool
MOBILE NUMBER : 99162 CuTlb2

To
1% CONTROLLEIL UF EXANINATIUNS,
NGM COLLEGE (AUTOGNOMOUS),

* POLLACHI-642 001,
Sir,

I wish to have the following Answer seripi{s) REVOTALED/REVALUED/XEROX caples.

SLNo. | 'Title of The Paper Sabject Code [Semester |

L Maner  (oepefALE ﬁ'tmgm‘#' IvCoyo9 i,
| .

l

. | —- !

[ am remitting the prescribed iees.
Yorrs fatihiully,

\ g has
Bignature of the Sadent.

FOR OFFICE UBE ONLY
Foe Amount
Peceipt No,
Diate

UONTROLLER OF BX 0 VTN T T INE
. RMUTHUNUMARAN
Controflar ol Examinations
NG Coliege (Autgnomous)
POLLACHI - 642 001..7 .




L

~ = T
m w .III.. ETUDENT COMY
&) nGM, Coltege Branch, Pollachi.

' Daim l:l?-alrl‘}
Paid in to the Credil of N.G.M, Coliege, Examination Fees, S8 AJc No. 106

o iy

REv AL URATIaN 3B - Y4re/-




4t

APPLICATION FORM FOR IS VALUATION / RETOLLAING / XER{« CO0Y
Iram
A OF THE STUDLES : T Keenthana.
REGISTER NUMBER | 8-co- 106
COURSE & BRANCH : B-tom - (omnlug -
VIONTH & YEAR OF EXAMINATIGNS 1 pvay - 2010
MORBILE NUMBER © qqQTb60k-bbgs
To
LEEE L UINTIRUGL B OF BEXAWIINATIUNS,
NGM COLLEGE (AUTONOMOUS),
© POLLACHI-622 001
Sir,

Twishte have the fallowing Answer seriptls) RETOTALED/REVALUED/XEROX coples.
'SLNo. | Title of The Paper | Bubject Code | Semesier T

o irﬂﬁu&i&ml ofplication sofruate | o) ca AR o

v m—

el

Fam remitting the presoibed fees.

FOR OFFICE USE QNLY
Fee Amount
‘Receipt No.
Date .

COMNIRGI ARG EXAVUE S TIONE
Dr. P.MUTHUKUMARAN
Cantre o1 of Ewamimations
KRG Collage |Autunomous),
POLLACH! - 642 GO, -




Paid in to the Credit of N.G.M. College, Examination Fees, SB Afc No. 106

=
Iindian Overseas Bank STULENT Oy

N.G.M. College Branch, Pollachi.
Date

RO Uﬂm-nﬂ " {?ﬁrs - L4B0

/
ot e = B0
By 0,0 Ne, 3, Bank
(Name . 7 W bnane h
Reg. /Rl No. - 1€ - (O~ -106
Course (Lo Lommnte
Semestar n_

b,

Caatiar Oificer / Assl Mansger A

4Ly



NAME OF THE STUDENT . B Mo han VA

REGISTER NUMBER :\p-to-15

COURSE & BRANCH ; n,_camttmw‘“ﬂ SF
MONTH & YEAR OF EXAMINATIONS : ) O\% [N)owy

MOBILE NUMBER e RN CCTRAR

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

— POLLACHI-642 001.

Sir,
I wish to have the following Answes seript(s)

SL.No. | Title of The Paper Subject Code Semester

1) 1 U (0 &k

+

\(\MOme 1o 5
N | \dinoet toyation \utow |k
N Nuwnod Rosoune Monggomed [ oUCH B\b |5

T—

I am remitting the prescribed fees,

Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
T&l N

g
CONTROLLER OF EXAMINATIONS
Or. APUTHUKUMARAN

Confr of Examinations
MNGM Colloga ,!‘n.u!mu:—muu.l.b
BOLLACHI - 642 00,

Ee Y e wearatl



Indian Overseas Bank STUDENT COPY &
N7 Q N.G.M. Coliege Branch, Pollachi.

pate: \D-b-19
Paid In to the Credit of N.G.M. College, Examination Fees. S8 A/c No. 106

-

Canhjer Oificer / Assl, Mgt y,

-



APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT D;.D:gh\mi\ {&‘Lurnm
REGISTER NUMBER :lL tD 17
MONTH & YEAR OF EXAMINATIONS _}_nrq[ 1 _
MOBILE NUMBER %IDqu-‘q-«-qﬂq_.a.h

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.
Sir,

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester

“ LM&MD S
_@ 18 ULDJ:L;___. L

) M %.e..{m MM%MQ_LUQW elbl &

v
I am remitting the prescribed fees.
= F Yours faithfully,
q"‘
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 1060
Receipt No. : /
Date : 10.0b. 20 19 ﬁ
& -'I':'

f
CONTROLLER OF EXAMINATIONS
Dr. EMUTHUKXUMARAN
Conimiter of Examinations
NGNS College (Autono
POLLACH! - 642 00




4Ht

...‘:: : lnl“lﬂ O‘UMHII B.“k STUDENT COPY 1

Date: | D~ b- 1%
Paid in to the Credil of N.G.M. Coliege, Examination Fees. SB Ac No. 106

D\euJ d_l-h:m

b&D0




.v

47

APPLICATION FORM FOE NEVALUATION / RETOLLAING / XERCVX COPY

ST
NAME OF THESTUDEN !@-Sam{%\mG
REGISTER NUMBER \b- (O~ 08 | |
COURSE & BRANCH :rg&m acr {Co
MONTH & YEAR OF EXAMINATIONS : 68 7
MOBILE NUMBER .;:Z NRWOLA A0
To '

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONDMOUIS),
POLLACHI-642 001
Sir,
I wish to have the following Answer seripi(s) RETOTALED/REVALURD/XEROX copies.

| 8LNp. | Title of The Paper Subject Code | Semester

1 Communitotion Qb \hUENIO\

| 9 Blehsttal motheds b ucoLAS

= & f—

T am remitting the prescribed fees.
S i Yours faithfully,

Df-bieor] .

Signature of the Student.

FOR OFFICE USE ONLY

Fee Amouni
Receipt No.
Date -

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN
Contrallor af Examinations

NGM Caoliege {Auionomous)
POLLACHI - 642 001.r




LT

' \
b indian Overseas Bank STUDENT COPY
& N.G.M. College Branch, Pallachl.

Chiate
Paid in to the Crodit of N.0.M. College, Examination Fees. S8 A/c No. 108

Rovaluodion feox ~ 50

150
By DD, o Dt . "'\'_-i Bank
( Naere R. Sa¥0 x comd0x0n j

mecn, SR

\ [ Cfficer ' Aunal Marager




AFPPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From

NAME OF THE STUDENT D Wewn Kooy,
mmﬂ : 1‘5‘. t,:a_ b%

COURSE & BRANCH £ it Kiyrraranis
MOBILE NUMBER Bl A

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.
Sir,

I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
N | Rdvediiem)  Mednods . \S VEMMRS W

-Immmlm the prescribed £
& = Yours faithfally,
EiEI.‘l-IlhI:ﬂ.'nfﬂl!ﬂhulﬂtt'.
FOR OFFICE USE ONLY
Fee Amount
Receipt No. :
Date

- /
/ Gﬁ; : ;/ﬁ&

'.:{;,*-1 G n::::-ulnnf.u_ﬂj -
= AU TONOMINIS)
N PO LA T

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN

Cantrallpr ol ‘_-'|:,1r-.:||g.-.:iun.=

NGM College | Autonomous)

POLLACHI - §42 001. .

L Wl

e e




—
Indian Overseas Bank STUDENT COPY
7 N.G.M. College Branch, Poliachi,

.#UQH . ﬁ-"\\lah \lq
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/c No. 106

?mpkun’&ﬂ'ﬁ Qsaa::a - Y6

52



"Sir,

RM FOR REV.
NAME OF THE STUDENT
REGISTER NUMBER ,
COURSE & BRANCH .

-

MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER

L

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.

RETOLLAING

\s .to-1%2

e

. --l-:-‘ MpoH AN PRASHTH

E--iﬂu't { f.'&n‘v."-',l.'_'-,l.L_Ej

- .-'nf Lot9

TLULOO L2100

I wish to have the following Answer script(e) RETOTALED/REV ALUED/XEROX copies.

SLNo. | Title of The Paper Subject Code Semester
\. STATIS TV ORI METHODY \SurMLUesS TV

I am remitting the prescribed fees.

Yours faithfully,

/ |

’ ?ﬁ L ¥ IP' ® % {
Sig;:uhuenfth:&udmi.
FOR OFFICE USE ONLY

Fee Amount :
Receipt No. :
Date - '!_;fj":.-

W

4 ;

CONTROLLER OF EXAMINATIONS

A MUTHUKUMARAN
Controliar of Examinations
NG College [Autonomous) .
FOLLACH! - 842 001, ~

- - ®

g - e -




N.G.M. College Branch, Polinchi.

Indian Overseas Bank STUBENT COPY a

_ pae by, Ol
Pald in to the Credit of N.G.M. Coliege, Examination Fees SB A/c No. 106
F
] / _" L
Fevalopmen Foess _- heo

.

Fd

Chahior Oficer/ Asst. Mansge: i

49



-

From
NAME OF THE STUDENT : AW 0 KuMmAR - §
REGISTER NUMBER 2 1€ —co —[A
COURSE & BRANCH P B.acom « (o Qe
MONTH & YEAR OF EXAMINATIONS : yuiy _ Q019
MOBILE NUMBER : GRReaAq YRl
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-542 001.

Sir,
I wish to have the following Answer script(s) RE

SLNo. | Title of The Paper

HIenHETZ Cof pepTE . 2
1y Bco oo TING 'S LEM 4 o9 s

I am remitting the prescribed fees. :
Yours faithfully,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount

Receipt No.

Date )
f

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUNMARLN

Controlizr of Examinniicng
NG College [Autonomous)
POLLACHI - 642 001..-

L] el ¥ b e

N

n
; N
:F' NG COLLEGE "fv
.ht AU T O™ T oL |




A, Indian Overseas Bank STUDENT COPY i
# N.G.M. College Branch, Pollachi,

Date : c‘z‘ el g
Paid in to the Credit of N.G.M. College, Examination Fees. 5B Afc No. 106

e - valuotion Saes 45_0’

/
!

480

By D.O. No. o - ' Bank

(vama gD WompmoS )
Pegi/RdiNa. i ) [oc s -4 0
:M:I.-.ﬁ-;-‘; _'_;j .: fE_'-“_'T.m‘_ {'ﬂwm.
| somester < T g

W



NAME OF THE STUDENT i Hokan S
REGISTER NUMBER ty\E=¢0Th. |
COURSE & BRANCH : Bor Liovry- Covancesiza « F-0 95%%?
MONTH & YEAR OF EXAMINATIONS : ‘aut, 209
MOBILE NUMBER ; RECREIGOR D

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
5,
T wish 0 have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. |Title of The Paper Subject Code Semester _

: H%‘i“fﬂ"}m'_&tm&sﬂafj V& U9 5‘_3

‘_’

I am remitting the prescribed fees.
# ?wxlfatﬂlfu.ll}h

bty —)

Siguiature of the Stuclent,

FOR OFFICE USE ONLY

Receipt No. /
/ 4!

~ ﬂéTjELLE__H_UF&
o -\-.. +
.'P MG ..-.:uu:i“\, =
(= [ jaurouomous) | s
o N FOLLACH S
P e

— %
2214 T « SO

CONTROLLER OF EXAMINATIONS
Dr. R.IMUTHLERUMARAN

Caontrofer of Fzamingtions
( NG Collége s itrvrmrsnus]
POLLACH! - B2 0017 _
8 _j‘—"" = =it [

-




S Indian Overseas Bank
N4 \Z N.GM. College Branch, Pollachi.

Paid in to the Credit of N.G.M. l:ultn!ra. Examination Feas. SB

'\
STUDENT COPY

. S2leig

oo
E{a_ ~valnghd on %ﬂ_ﬁ.

s g

™




L

APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX ‘COFY
Prm j
NAME OF THE STUDENT 1 Gt A haea 3 E Lo
REGISTER NUMBER R ] e
COURSE & BRANCH t . (ol ) com e ).
MONTH & YEAR OF EXAMINATIONS : )\ o0 = o\
MOBILE NUMBER s T b = = P
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester

g

I - J': e T \‘th .'iL_1 5 a © £ 'L L1 ;I- 1\_]{ {" [ = ) :l;l:|

1 am remitting the prescribed fees.
Yours ml}"
Wl
Signature of the Stuclent.
FOR OFFICE USE ONLY

Fee Amount : /
Receipt No. z ,
Date 3 {f

CONTROLLER OF EXAMINATIONS

S/ UG m COUECE ¥ Dr. R.MUTHUKUMARAN

- ‘m.'-l':.bf':.r-:.r(::'] | Contwrafiar ol ¥ sanvwnstions

“’g‘“::_ _"__J_.- ~ NG Cotlege (Autongmous)
10 . SUTF POLLAGHI - B42 001,

¥ KT - - rp—



: N.G.M. College Branch, Pollnchi.

Indian Overseas Bank STUDENT COPY

Dita 6/E{Iq

Paid in to the Credit of N.G.M. College. Examination Fess. SB Alc No. 106

"b,I

QQUELL_ KT & [“—'1"'1 e

S\ e
AS ©
—
By-D.0, No. 1 Bank
i 3
Rog/RolNo. + }f_ Co ~ 0o\

)
s
f 'f-\

ﬁ-

= %18

4%




APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX QOFY

From
NAME OF THE STUDENT : SIVa Sankas
REGISTER NUMBER 1 1I6~to =¥
COURSE & BRANCH : Blom Commasile-
MONTH & YEAR OF EXAMINATIONS : MO BO\E
MOBILE NUMBER : A HA L2320 bA
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
_ POLLACHI-642 001.
Eirf
Immmmmmm:}mw&wwl
Si.No. | Title of The Paper Subject Code Semester
. | Frencal wrorosermank | [SUC0625 VI
" 1 am remitting the prescribed fees. S
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : /
Receipt No. : -
Date :

.a'*"'f/

CONTROLLER OF EXAMINATIONS
Dr. RAMUTHUKUMARAN
Cantindler of Caeminations
JNEM College (Autonomous),

. " POLLACHI - 642 001, 7

P R




So

Indian Overseas Bank STUDENT COPY

'\

N.G.M. College Branch, Pollachl.
oue 10-08 18
Paid in to the Credit af ¥.G.M. College, Examination Fees. S8 Ajc Mo. 106
Quwaluakion Fees - S0 -/
HSo -/
)
A
. Canlmar (e - Azal Maemger _)




From
NAME OF THE STUDENT : R Subavaxthara
REGISTER NUMBER : (5 ~Co- 2l
COURSE & BRANCH : Bitom &r) (ommauce
MONTH & YEAR OF EXAMINATIONS : MY - 2018
MOBILE NUMBER : AR e
To .

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
_  POLLACHI-642 001.

Sir,
1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester |
. | Francial  moaregemet I5utobas | VI
yltmmnﬂtﬂnglh:pmaibedfm
Ym*ll'ﬂlfﬂn}h
R4 wbavorfan-a
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No 3
Date 3 /|
/1

CONTROLLER OF EXAMINATIONS

Dr. R.MUTHUKUMAREN
Controllar af ¢ BT Ly

LNE:“ Calledye (R jitony ”’"d"-l-ii

- POLLACHI - 642 001._-

o =59 B




<]
- N
7. Indian Overseas Bank STUDENT COPY
& £ N.G.M. Coflege Branch, Pollachi,

Dute: jO -Ob~E
Paid in to the Credil of K.6.M. m Examination Fees. 58 Ax No. 106

wa[uq{n“oﬁ' Fees k507

N
N\ e
\
.1\ r‘
\ P
o

v 4S04

By D.0. No O Bank
)
A




NAME OF THE STUDENT : PR PP Wl
REGISTER NUMBER : el e

COURSE & BRANCH i bk

MONTH & YEAR OF EXAMINATIONS : pas/ 2./

- = *9(2o32.3% a3

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

¢ POLLACHI-642 001
Sir,

I""'“"“‘“‘“’““‘ﬁ“‘mﬁﬂ-}Bmumggm!mg coples.
SLNo. | Title of The Paper Subject Code —]
“ P"'“‘ff’&k—ﬂq’gﬁ&iﬁ‘?&- bR mlg ) i
"~ I.am remitting the prescribed fees. o '

Slgnit% Stuclent,

FOR OFFICE USE ONLY
Fee Amount H L’_S_Q?' ) {‘{
Receipt No. : |
Date

: 03 6k fva| o 7
V&

. ——
Lanis LLER o

> -\-‘-- f"
) F COLLE t\\
. DU A f AALTINE UNTARAN
| | i, i
.x_ N Controltn =l Exvmieations
‘ NG Collpr { Astonormaus)

POLLACGHI - 644 ilvg IS

CONTROLLER OF EXAMINATIONS



_Indian Overseas Bank  suypon oop |
% N.G.M. College Branch, Pollachi,

| Do 3 I_f;L
Paid in 1o the credil of N.G.M. College, Examination " SB'A/c No. 106

A3t A(i_:_g_g B qsel




From
NAME OF THE STUDENT : P D[qwm%ﬂm
REGISTER NUMBER s J6-Rm - 09
COURSE & BRANCH . BR A~ adivass L idhiedion
MONTH & YEAR OF EXAMINATIONS : /7ccty Jo/ T
MOBILE NUMBER : 739F Jo #0 L8

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

o POLLACHI-642 001.
Sir,
lmﬁmhfﬂmﬁmﬂﬂﬂmmmwm
SL.No. | Title of The Paper Subject Code Semester |
/ T anca £l /-0O8M - 385 3

1 am remitting the prescribed fees. v
ours mulflln!h

WDrer =

FOR OFFICE USE ONLY
Fee Amount : .50
Receipt No. :
Date =|DfL]tq ,7
/|
.r'J
T NOLLER
f === _Ur% CONTROLLER OF EXAMINATIONS
[f ':"”c“‘.:-‘ X Dr. F'_EI!UT}'H'I-' UtAARAN
I'. =L Cintrofien o [ Eraprm ~"+=H1:v
N G College { At mirTiaL
x:*ilifi—:_ ™ POLLACHI - 642001/ 2

= il i P o me e



(xatn -
Pald in to the Credil of N.G. M. College, Examination Fees. SB A/c No. 106

pw_fu_] vasHon ‘ A 5D

QL EL

By D.0. No. pt: & Bank




Sk

APFLICATION FORY POR REVALUATION /RETOLLAING / XEROX COPY

me
NAME OF THE ${UDENT . K-SArTHOSH KRSV
REGISTER NUMBER . 6= cc 139
COUNSE & BRANCH . @& Com ¢ b SAYE
MONTH & YEAR OF EXAMINATIONS
MOBILE NUMBER . Q@42 39340
Io
THE CONTHROLLER OF EXAMINATIONS,
NG COLLEGE (AUTONOMOUS),
POLLACHI-542 001,
Sir,
I wrisls ta huve the following Answer seript’s) RETOTALET/REVALUEDYXEROX copies.
[SENo. [75ic of The Paper __ | Subject Code Semester |
| | tovvate AccounTING [bucc30s 3 }
| B, | femil pepes - I Teuriie] | |
e L E}L*&hm.y._._tfmn_nnm _ Btromait | bourl 202 8 .
! Compirley  Funclamentals .
LY eaw IR R 3
5 | Belehene) detebode Morege menk Sythem L ult 367 3
&, | Wutinese laws = | _Abutt 204 Ltk |
. | Jave, profiewmmaing 1V e b2 (5 |

iam repdiling the preseribed fees,
Yours faitnfully,

L anthodh Ansdra
Sigmatuce of the Siudent.

FOR OFFICE usa QNLY
Fee Amount
Receipl No. H

Date $ /
r

CONTRCLLER OF EXAMINATIONS
Or. R AUTHUEKUOMARAN
Controller of Examinations
/ . NG College (Autonamous]y
. POLLACHI - 842 Q01 ~

2/ % 0. COLLEGE
(ALTGUGRMDUS)

polLAcH /Y
: - !r

340 . sHO2




Indian Overseas Bank STUDENT COPY B

% M.G.M, College Branch, Pollachi.

pate: O} [ 06) 19

Paid in to the Credit of N.G, M. College, Examination Fees. SB A/c No. 106

Perjolual@? -ﬁB”- gg o ’-.-




APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX QOFY

From
NAME OF THE STUDENT 1 K-ARCHANA
REGISTER NUMBER P 5-Bl-24 .
COURSE & BRANCH i .o (Banking and Tosuranc)
MONTH & YEAR OF EXAMINATIONS :  fny, 3019
MOBILE NUMBER H 333 gqqnqgg
To ,
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001
Sir, ;
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies. 5
SLNo. | Title of The Paper Subject Code Semester {
1 Pnh"l.bﬂﬂy L.cun & UE’!‘#IZ v
I am remitting the prescribed fees. S '
Cradr=--
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : ABD . /
Receipt No. ! T
Date : og ot [z019 ,;?’q
i
r

CONTROLLER OF EXAMINATIONS
Dr. R.MUTHUKUMARAN

Controliar of Examrinnlions
HNGM Collzge IAutopomous)
“ POLLACHI - 042 001,

T - EOEp—— g

“a "‘TE‘T“T” O™
i f+
» COLLEGE 'y

B : NMOLS) |
I_ .‘!
-'.__'1.1 X

o __




\ Indian Overseas Bank ;. .oy |
0 N.G.M. College Branch, Pollachi, i

pate: 0l 6 e
Pai in to the Credit of N.G.M. Callege, Examination Fees. S8 AV No. 106

Ke mm&ﬂ 'PEEA

By D.D, No,




‘o3

APELICATION FORM FOR REVALUATION/RETOLLAING 'YEROX COPY

From
WAME OF THY TTUDENT C?g ES—D-“—}‘-'-""
REGISTER NUMBER 16 -BI-1h
COURSE & BRANCH : B.Loem MEM
MONTH & YEAR OF EXAION.TIONS ot Moy
MOBILE NUMBER 6319160067
1o
THE CONTFREOLLER OF ECAWINAVIVIRS
NGM COLLEGE (AUTONOMOUS),
@ POLLACHI-622 (01,
Sir, ~ N
I wish to have the following Answer soripl{s) RETOTALED/REVALUBD/NEROX copivs.
| SLNe. | Title of The Faper N [Subject Code | Semester |
1 dnvesbment momogerent | (4UBTSIE | V|
_ | i f |
T 3 1 [ |
| : | = :
A | | |
— S J, = | ———l =

L am remitiing the prascribed ey

_x eaApw tEPﬂ gé’ 'rﬁ.ﬂ. answer Yours 2anhialty,

qS.UC‘]OE - }{,umrg\{,~_'}_‘wesmur CZ?S o

l?.n.f.‘.ﬁ\f“l b 32 I‘:J 1"? Gipritare of Lhe Smdent

o 8 ot ~ : et . .
FOR OFFICE LSE OMLY
Fee Amnunt
Reeeipt Mo,
Date

cIN TROTIBR O DA v v IONE

> GO ESULEGE Dr. H.MUTH’.’KUM“W
AU Eq . ' ' Cortralier of Examinations
LAY RIS s | _NGM Collega [Auton m;]’
. POLLACHI - 642001,




o2
#%. Indian Overseas Bank STUDENT (OPY
:z*_ 'Q M.G.M. College Branch, Pollachi,

Y

owe @3- 06- |
*ald in 1o the Credit of N.G.M, College, Examination Fees. 58 Ak No. 1

Yoo /_-




;- ™

Indian Overseas Bank STUDENT COPY
t 0;: N.G.M. Coliege Branch, Pollachi. 7
é J

Paid in lo the Credil of N.G.M. t:nlhn.inmlnﬂlmm: m:lln 106

N L50I1-

By 0.0. Ne.




&

AFPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX ‘COFY
From
NAME OF THE STUDENT ! b Soosben e
REGISTER NUMBER : So-w\- 3
COURSE & BRANCH : Do aam@“% £ lnsusosia )
MONTH & YEAR OF EXAMINATIONS : yoowy 2enmy
MOBILE NUMBER ! Anaafn Soan
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
== POLLACHI-642 001
Sir, -
-
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester 3
=mmeanh Vo ol AN, 5 e Vs B\ s oo \ﬁ
‘-"_') DoOInG. hndh, TS TIOQSNS -
I am remitting the prescribed fees.
Yours faithfully,
- .
Sigr\ature oF the Shiclent,
FOR OFFICE USE ONLY
Fee Amount : AT
Receipt No. : /s
Date 5

salokl Ao £
- ﬁ‘?

W L
CONTROLLER OF EXAMINATIONS
Dr. B.MUTHUKUMARAN

Controller of Examinntions
NGM Colloge [Autonomous)
POLLACHI - 642 0017

¥ L] ¥ et Fm ol o




&/

A, Indian Overseas Bank

STUDENT COPY

M;;

A BT

Paid in to the Credit of N.G.M. College, Examination Fees.

N

R ey alaoriet % e,

HEHO




APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From

NAME OF THE STUDENT : AT

REGISTER NUMBER ! 16-RE- 08

COURSE & BRANCH { g a0~ E-Camaditt

MONTH & YEAR OF EXAMINATIONS :

MOBILE NUMBER : 2883s AN &3 2S
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

N POLLACHI-642 001

r f-lp
ie2l I-‘["”(!' } -
AN LLATHN '@“

CONTROLLER OF EXAMINATIONS

Or. R.AUTHUKUMARAN
Controlor af Sxaminations
NGM Colfeqe {Awtomomouis)

POLLACH]L - 692 001~

» i - W

Sir,
I wish to have the following Answer script{s) RETOTALED
SLNo. | Title of The Paper Subject Code Semester
1 E: cmmn.mu_ﬂ.-ca.bg.-y.ad_———___
cyrels e olion) 16 usc 632 &
I am remitiing the prescribed fees. S N
Slgummmhh'
FOR OFFICE USE ONLY
Fee Amount
Receipt No. :
Date : cm\ ok liq

T—




> N.G.M. Coflege Branch, Follachi.

Indian Overseas Bank STUDENT COPY

Paid in to the Credit ol N.G.M. College. Examination Fees. 5B A/c No. 106

\

pue: 91 loe \1a

Eﬁwm(mut“ﬂn L,,.._g = Alo

| ] ACo

By D.D. No. D Bank

rﬂ'aum A Pnﬂ"lﬂ\ ™
Ang. | Aol No, - tﬁ-‘ﬂf-".qav T
Calee  Beom €~ omesCL

(o
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AFPLICATION FORM FOR REVALUATION / BETOLLATNG / XEOY COFY

From
NAME OF THE STUDEAT
REGISTER NUMBER
COURSE & BRANCH
MONTH & YEAR OF TiAMTIANIONS
MOBILE NUMBER
To

LHECUNTRULLER OF UXayiiNATVIUNS,

NGM COLLEGE (AUTONOMOUS),

S e O mrmhnbm'
16259

i B (om 'l:E mmmﬁfﬂj

: Moy a01q
£ 9560 WOBL &)

e POLLACHL-642 001.
Sir,
I wish to have the [ollowing Answer sesipt(s) RETOTALED/REVALUND/XEROX copies.
| SLNe, } Title of The Paper Subject Code | Semester |
| |E-tommerce st m \buE Cbaa g
- — |

Lam remiiting Ihe prescribed fees.

Yours faithfully,

M0 e o hosma,

5 gnat

ire of the Styéend.

FOR OFFICE USEONLY

Fee Awmounl 1
Recaipi No, .
Pate -

- qﬂf-;

FMGIM COLLEGE \]
IALTONONDLS)

iu.

PILLAGHI .

LS ECLI IO 1

LAY ATIONE

Dr. RMUTHUEUMAR A
l.'_.'nntmll;r of Exgminatinns
NGV College (Autonomouy)
~ POLLACHI - 642 001~



sz N.G.M. Coliege Branch, Poliachi.

Paid in 1o the Credit of N.G.M. College, Examination Fees. SB Afc No. 106

. N
Indian Overseas Bank STUDENT COPY

pate : ©3- O* 2P

ppan

vonaluefion  fas e
Ao

%m =

By D.D. No.

Al i,
Name
w_mm g fj

Bf@ﬂn[*s We’*‘-‘ﬂ

63



=

APPLICATION FORM FOR REV £ L UATION / RETOLLAING / XEROX COPY

ST
NAME OF THE STUDENT : k alichamn
REGISTER NUMBER : 1b-tp-0r
COURSE & BRANCH : B-tom [ Profesfonal  Accountng) )
MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER * TToloime ~T2).
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

FOLLACHI-642 001.
s Sir,
I wish to have the following Answer seript(s) RETOTALED/REV ALUED/XEROX coples.
| SI.No. | Title of The Paper Subject Cede Semester
i Mewy Loy | 9 le-Lpa 017 | V
= Iam remitling the prescribed fees.
Yours faithfully,
o #
Signature of the Student.
FOR OFFICE USE ONLY
Fee Amount 406
Receipt No. :
Date foslot[2ol9
-~ _='|.{l1_' Fre o o — 3 .
o TR S CONTRRLLZE OF EX AMINATIONS
(/g covine SR 1:, R 6THUHUMARAN
[~ | amonomousy ) 3 m:’““"“"' of Examinationg |
TOHACH 5 oo Cellege (Autonomous) |
TP sH OLLACHI - g42 001,




Gl B

[ indian Overseas Banx . - |
@ N.G.M. Callegs Branch, Pollachi,
216 )ity

Paid In o the Gradit ol M.G.M. Collsge, Examinalion Fe22. 58 Aj/c Ne Il‘ﬁ_

T Feo
Feva [A»;“l‘:”]

B) .0, No o Barik

( hams k- laNdolen i
Ao [Rolfe. -1~ (P-0O5

o e -toon (W)

Somsstar

v
| Sign. of Remitier [}Eﬂ# i

Ganhier Officr / Aaa: Mamages




P pluyel

From
NAME OF THE STUDENT ‘P Ocﬁebgﬂﬂ-‘!m |
REGISTER NUMBER 16 -BP-la
COURSE & BRANCH : B (oM . B P<
MONTH & YEAR OF EXAMINATIONS : }.r-,c\;f 2015
MOBILE NUMBER : §ISiGeag7)

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

= POLLACHI-642 001.

Sir,

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
[ EUSHIEES € coneMic g |6 0BP /Al e
I am remitting the prescribed fees. ¥ ‘

Signature of the mtlﬂtﬂ

FOR OFFICE USE ONLY
Fee Amount : 450 f
Receipt No. : )
Date :04.0b-J015 Y’
. !
A CONTROLLER OF EXAMINATIONS
[ R et
[ uroname ot \ B Br. RMUTIIKIMARAN
oSN Mtlagy Cootollos of Expminations
'LK‘.*.TH: = > NGM Collequ iAutomomous)s
= POLLACHI - 642 001~ .

A e P el

o —




-
Indian Overseas Bank STUDENT COPY

% N.G.M. College Branch, Pollachi.

Dt
Pald in lo the Credit of N.G.M. EIHm.EmMImHH.EIMHHJH

(Paaalfn | — 450




From _
1. NAME 4 Gm&uxgmnm
2. REGISTER NUMBER P lb-gR- A
3. COURSE & BRANCH P Bilont B-P-S
4. MONTH AND YEAR OF EXAMINATIONS - Max 201
0 VAL22T69TR
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,
sir,
lmwmmmmmmmmmmmmuwxm
SLNO, | TITLE OF THE PAPER SUBJECT CODE | SEMESTER |

L L\?S\mu_E,Ean pfng er;':nunﬁnﬂ thugPa02 1)

1 am remitting the prescribed foes.
l“ ours ¥,
Student.
FOR OFFICE USE ONLY
Amount Rs
Receipt No,
DATE ; 10

CONTROLLER OF EXAMINATIONS.
Dr. RAVUTHUKUMARAN

Contmaller of Cxamimations
NGB College iﬂutnnnmnullj
POLLACHI - 642 001 .

pEONTROLLE
% &
E O NGR COLLEGED. T+
- L k3
L\ AUTONOMOUs; ) F
% ~ POpacH A 'i..




5 N.G.M. College Branch, Pollachi.

Paid in lo the Credil of N.G.M. College, Examination Fees. SB Ajc No. 106

(Rgn\,p\\?aﬁ f'.nna- Hso | __

&7



FOR REV. RETOLL G
From
NAME OF THE STUDENT 1 b~ thann  Sodaoy
REGISTER NUMBER : 1b- Bp- 04
COURSE & BRANCH : Biromi- E‘P‘%
MONTH & YEAR OF EXAMINATIONS : ~ji,.. 2ctq
MOBILE NUMBER i bSF44-0% 79
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 00L.
Sir,

:mumm:ummm-}gmmm&mwﬁl _
SL.No. | Title of The Paper Subject Code Semester
(B, l:',jmmnmhﬁf doiss ”EEU.E.}?_—Q-GI]- J_I...—
L_W_ﬂm@m% b une 40— TS

T am remitting the prescribed fees. Y cally,
- phera .ﬁel:_g_
Slgud:uﬂufﬂuﬁhulnt-
FOR OFFICE USE ONLY
Fee Amount A
Receipt No. :
Date :

Al

& .F
CONTROLLER OF EXAMINATIONS

Dr. HMUTHUKUMARAN
Controller o) Seltmisn o
NGM College (Autancmous),

POLLACH] - §42 001~

B T B = e



==
A, Indian Overseas Bank  srswceer |
; N.GM. College Branch, Pollachi.

Dradas

Paid in to the Credit of N.G.M. College, Examination Fees, SB Afe No. 106




A 3

APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

i
WAME OF THE STUDENT . paRTRIREYAN B
REGISTER NUMBER : \b-BP- W
COURSE & BRANCH 1 gL o t=v3)
MONIH & YEAR OF EXAMINATIONS : ~tuso 20\F
MOBILE NUMBER : agu i\ qo\2

Ta

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-6£2 001,
Sir,
[ yrish to have the following Answer seripiis) BET{TIMMDX__ cuples.
|SiNo. [ Title of The Paper _ . [ Subject Code Semester
| STRTISIICAL MEi#eps | \boppsRS WL
|
| : |
: ]
[ am remitting the prescribed fees,
Yours faithfully,
Signature of the Skudent.
FOR OFFICE USE ONLY
Fese Amount
Receipt No. -
Date .
LFR
—~2F 2 CONTROLLER TF EXAIMINATIONS

Dr. H.MUTH'UKUMAHAH
Contriiigr ol Txzaminalions

- LR +? '
o ol L ACHL
o7 NGM Colloge (Autonuoous

75
(430 . SNOLFS POLLACHI - 642 0017 o



A, Indian Overseas Bank
N.G.M. College Branch, Polinchi.

STUDENT COFY

m:?}&h“ﬁ

Paid in to the Credil of N.G.M. College, Examination Fees. S8 Afc No. 106

~\

&,\JM*}M

-

14




N, o

o POLLACH] /3
&5 P s
340 . oL

From
NAME OF THE STUDENT 1N THANGARAT
REGISTER NUMBER : |b - BP- &%
COURSE & BRANCH : B.tom (BPS)
MONTH & YEAR OF EXAMINATIONS : Tuie -3019
MOBILE NUMBER : -1 FoWDL VAT
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001
Sir,
Iﬁhhmhfnﬂﬂmmnwﬂmm&mw:
SLNo. | Title of The Paper Subject Code [Semester
\ wosranguioud ML OWRive Vb URP bl ‘_’J
bed
I am remitting the prescri ees. et vy,
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount t AHD
Receipt No.
Date o3|ub |19
ECR SIS CONTROLLER OF f
= 'Lmr,sf;}:m: ) Dr. RMUTHUKUMARAN

Controlter oi Examinatians
NGM Coflege fAutonomous),

T .

[ &

POLLACHI - §42 00

. - ER L



_Indian Overseas Bank

- STUGENT COPY
, N.G.M. College Branch, Poliachi.

Dt :

Paid in lo the Credil of N.G.M. Coliege, Examination Fees. SB A/c No. 106

~

Rorchabon doog— 50
[

e

Cirshinr Officer { Assl Manager J




=1

-

From
NAME OF 1 HE STUDENT . LECETWIPRAYA -
REGISTER NUMBER ¢ \b- B3R
COURSE & BRANCH Bl - 8PS
MONTH & YEAR OF EXAMINATIONS : Tfuvgc 2009
MOBILE NUMBER : QR A 3330)
To

THE CONTROLUER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
Six,
1 wish o have the following Answer script(s) RETOTA] ED/REVALUED/XEROX coples.
BLNo. | Title of The Paper Subject Code Semester
\ roanmgesmenk Q.LU‘NLWTS Yo URP bR \]::.,

| e —— 1Y o — —

1 am remitting the prescribed fees,
Yours fﬁiﬂ'lf'uu}':

e LoodNpriue
Signature of the Student.

FOR OFFICE USE ONLY
Fee Amount : 450
Receipt No,
Date ! 03:6b.-20D1%

CONTROLLER OF MINAT QNS

N /G, COLLEAE Dr. R.MUTHUKUMARAN,
(AL DNONOLIS Cantrolter of Examinations |
- NGM College [Autonomouy)
POLLACHI - G42 001,




=\

- Indian Overseas Bank STUDENT COPY
L. N.G.M. College Branch, Poliachi.

’ Dats
Paid In to the Credit of N.G.M. College, Examination Fees. SB Alc No. 106

Lovalwalion "{m - 4=

7



i

APPLIZATION FORM FOR REVALUATION /RETOLLAING / XEROX COPY

Eiun
NaME OF THE STUDENT : R Rawitha
REGISTER NUMBER : b BF 4l
COURSE & BRANCH : B Lowm BFS
MONTH & YEAR OF EXAMINATIONS : Juas 2019
MOBILE NUMBER : A48 052
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

[ POLLACHI-642001.
Sir,
I wish o have the following Answer script(s) RETOTALED/REVA LUED/XEROX copies.
SLNo, ! Title of The Paper _ Subject Code Semester
A PONAGE Wt AL wwhins] b LEP b1 Vi

I am remiiting the prescribed fees.

E Rp.u.s‘lf‘l-.r‘-
Signature of the Stucdent.
FOR OFFICE USE ONLY
Fee Amount 1 AXof —
Receipt No.
Date : p3. 0b . 219

SO
o NG COLLEGE

CONTROLLER OF EXAMINATIONS

Or. RMUTHUKUMARAN
‘Comtrolier of Examinationa |
NG College (Aut

POLLACH| - G2 0017

1 L [



Indian Overseas Bank STUDENT COPY
N.G.M. College Branch, Pollachi.

eate -
Paid in fo the Credil of N.G.M. College, Examination Fees. SB A/c No. 106

Ko a,lm:tw» wﬁlu ~ 4£v

/

12



From
NAME OF THE STUDENT (3 SURAXSHANA
REGISTER NUMBER : Ib -BP-#7
COURSE & BRANCH : P (om (BP5)
MONTH & YEAR OF EXAMINATIONS : Tune -20/9
MOBILE NUMBER : Q791 bR T
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.

Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX coples.

SL.No. | Title of The Paper Subject Code Semester

L. rrargoenaut  Onouuidug, [ \bOBPLIA \J)

b
I am remitting the prescribed fees.
- Yours fm:
& subae
Sigiature of the Stuclent.
FOR OFFICE USE ONLY

Fee Amount s 5D
Receipt No. : .
Date :05[ob] 19 A

1 f111fﬂ rj;_
: ‘l 8
rr‘\

CONTROLLER OF mm'unuus

._T- 11. .rt{] L.I}r! 11'-

{ .'u::*::: [ -e“ [ st I THURUVARAN
: }:"'— 'n.‘l--"=| Conuohacr of F crmimations §
: "'r‘;-f’!(-' » Eﬂﬂ NG l:':u.r{-:|-: rl.':murmrnuu.ﬂ,.

POLLACHI - $42 001w

- Sl e



"I} \.

STUDENT COFY

’ oue B3| 06 [ \q
Paid In to the Cradit of #.G.M. Colluge, Examination Fees. SB A/c No. 108

Revaluation . &SD

\ Cmsiws Mcer | dast Mameger y,
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT : 6 Wﬂm |
REGISTER NUMBER 11§ -@BP-16
COURSE & BRANCH : § Com - BPS
MONTH & YEAR OF EXAMINATIONS :  7)p)q OV me4
MOBILE NUMBER : Q6671HL 959

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies. y
SLNo. | Title of The Paper Subject Code Semester
9| E - Commexig 1S OBP o y I
1 am remitting the prescribed fees. R v
Signature of the Stucient.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date ~7

Fi
L’
v

CONTROLLER OF EXAMINATIONS




' -TE
Iindian Overseas Bank STUDENT COPY 1
N.G.M, College Branch, Pollacht.

Diute
Pald in to the Crodit of N.G.M. College, Examination Feas. 58 A'c No. 108

fat g 130
/

" Casrmr OMficer / Aps2 Mansge F




2. REGISTER NUMBER
3. COURSE & BRANCH
4. MONTH AND YEAR OF EXAMINATIONS

TO
THE CONTROLLER. OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,

Sir,

: ;Tmﬁghufmﬂx

Y= mp- 02
") Com Comil'*}“‘ F‘F?-U“J"w
"Jung - 20y q

I wish to have the Mmmnwmmsﬂmxm.

SUBJECT CODE | SEMESTER |

[SLNG_ | TTILEOF THE PAFER

Ii_',,..---'_in
Mpeeyyys |y

| Human Resangce pienn 9 erﬂml

——

1-o-Ashuinth

1 am remiiting the prescribed foes.
merl
o
J.m.ﬂb}\u_uﬂ]'tm
Signature of the Student.
FOR OFFICE USE ONLY
Receipt No. },,r-"’-
DATE : i
- CONTROLLER OF TIONS.
A2, AONTEONLED G br. R. -MUTHUKUMARAN
S ::Lu oE N Coatrgtier of Ezaminations

= | AT ONDMOLS) ]g

A ,..r'l_‘“‘ {3 § lﬂL‘l_']:#”“dé

“"f’u 5”":?"}'

NGm Colleye [Autonomguy)
FOLLACH . - 642 001._-



1<

=

ESTUDENT COPY

ose . B3~ 0b- 2019
Pald In to the Credil of N.G.M. College. Examination Fees. SB Ak No. 108

WDF‘* fee = Ase

/

——— 7

%50




e

From
NAME OF THE STUDENT s KVIGINVESH Kumak
REGISTER NUMBER : |B-PI-20
COURSE & BRANCH ’M":G"’“—IB
MONTH & YEAR OF EXAMINATIONS : WA)Y — 2019
MOBILE NUMBER : 9727 2% L2zl
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
'ﬂhmhmwlmwﬂwmm_
SLNo. | Title of The Paper - Subject Code Emutﬂ.'
I Wes rariowtl BOSTWees —
: £ora AR I2PLB_ 206 | U
T f
I am remitting the prescribed fees. Nt i
A pnved
S@gﬁﬁ:ét
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date -

/
CONTROLLER OF EXAMINATIONS
Dr. R.MUTHUKUMARAN

Connolier ol Ezarminations
NG Collage |Autoncmous),
POLLACHI! - 642 001,




Indian Overseas Bank STUDENT COPY

o

Paid in 1o the Credit of H.B.ﬂ.mm.mmmmumnuJu

pevetvatton y{g £50

f




From
NAME OF THE STUDENT t M-Solea Ke'T
REGISTER NUMBER ¢ lbecelb
COURSE & BRANCH P IS Clompudn Stiente
MONTH & YEAR OF EXAMINATIONS : =1 219
MOBILE NUMBER F ALELLEIe D

To

" THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001.
“Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
. Led c hhawo logy [ LeSSIF & |
L
f —_—
. : ~ bueLSI1 v
2 ol et pregrac 16w i
- bed £
—{ am remitting the prescri ees. Yours faithfally,
P o _
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : /

Date : 74

r d
S S PULER o CONTROLLER OF EXAMINATIONS
k) Dr. RV THIEUMARAN
Contiroliar of Ssamnalions
NGM College (Autonomous)
POLLACHI - 632 001~
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A, Indian Overseas Bank —

oue 10lb g
Fees. 58 Ak No. 106

A"
Fank
) — S - — =
M- Celua Kaimel
-, o
\ Capfraee OFficwr ¢ Apy? Mlasame y
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From
NAME OF THE STUDENT : D -Sbfenron €45 F4)
REGISTER NUMBER : |b-ce 13
COURSE & BRANCH : Rsc -(orpuadn Slence
MONTH & YEAR OF EXAMINATIONS : [pyj] - 2019

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

o POLLACHI-642 001.
Sir,

I wish to have the following Answer script(s) RETOTALED/REV ALUED/XEROX copies-
SLNo. | Title of The Paper Subject Code Semester

\ | mullimodia pogkangy (fec Tive) | \bucs bES Ui

" I am remitting the prescribed
- . 7 Yours faithfully,
D Selorrgn €R5 @ 1Y )
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date $

/
CONTROLLER OF EXAMINATIONS
De. RVUTHIIKUMARAN
Contrallar pf TLysminmiions
NGM Callpge [ Ajrtonomois) ¢
POLLACHI - 642 001~

¥ . ¥ O i -



AR

& 0 N.G.M. Colloge Branch, Pollachi.
Date Q“ c AR

Paid in to the Cradit o! N.G.M. College, Examination Fees. S8 Ak MNo. 106

A, Indian Overseas Bank STUOENT COPY

o

TTURE S

o
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT . M« Tam)lanamn
REGISTER NUMBER : I6-cE-0Th
COURSE & BRANCH : B Ccompuden Stents)
MONTH & YEAR OF EXAMINATIONS : Moy »-619
MOBILE NUMBER : §220185429, Jboo 2506547
Te
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code i
1 Mu | Kmedtra Peckeages CELECTIVE) | |bucLb6ET Ql""ﬂ r
- e Yours faithfully,
rfm?o’m» "
Signature of the Stuclent.
| FOR OFFICE USE ONLY
Fee Amount .
Receipt No. :
Date : y
f !

¥ &
CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN
Coniroller of Examinations
NGM Coilege IRatonomous)
POLLACHI - 642 001, ~

T P




[ . indian Overseas Bank STUDENT COPY }
# N.G.M. College Branch, Pollachi.
Dato -
Paid in 10 the Gredit of N.G.M. College. Examination Fees. 58 A/c No. 106
R!-V-!W‘A' fas = 15
Zofa] =
\ = O 7 Assl, Maroger v,
@ Indian Overseas Bank STURENT COPY w

N.G.M. Coliego Branch, Poltachi.
Data

42




From
NAME OF THE STUDENT : oS, Ni?fuiq.
REGISTER NUMBER t 1b- CE-93
COURSE & BRANCH ¢ pee  conmpuker Spieaw (SF)
MONTH & YEAR OF EXAMINATIONS @ nof - 2019
MORILE NCMnTR : Q003q 9B bB2
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
POLLACHI-642 0OL

I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.

SLNo. | Title of The Paper Subject Code Semester

| Mulkimedio Package (olockive)| 16UCS bET Vi

I am remitting the prescribed fees.

FOR OFFICE USE ONLY
K60 [-

Fee Amount
Receipt No.

LA -w e

,—”*';.r' :

/)

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN

Conteoller nf Eirdiminatinna
NG Callege [Autonomaug)
POLLACHI - 642 a01.-

- s P —



18]

STUDENT COPY

Date -
Paid in to the Credit of N.G.M. College, Examination Fees. SB Aje No. 106




NAME OF THE STUDENT
REGISTER NUMBER P
COURSE & BRANCH : BSC - CoMpuTER “rEc_uw_Luﬂ-:yr
MONTH & YEAR OF EXAMINATIONS :
e 1099 41469b2
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
_ POLLACHI-642 001.
Sir,
I'wish to have the following Answer script(s) RETOTALED/REV ALUED/XEROX coples.
SLNo. | Title of The Paper Subject Cod 5 ter
! ¢ Progammng Jbuciiof T
2. |\matumatiod shugun b8 | 16verin) I
4 wrnpiidin Siptbem Ayuiiabnnt Jbve73n3 ki
5. m;"mamw_m ALp V7484 v
. o Lt Yours faithfully,
g Dunthls butlul
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 2B D /

Date

Receipt No. 2
t1n/ob/zor. 'ﬁﬁ%
'y

L“, ful”,r;r ’
(i couros > CONTROLLER OF EXAMINATIONS
: ] Dr. R. HJ.UT”U'{”ml-'iHHM

| ;\{ELIH it ! 5‘-
- p‘.,unf.m -':!t’*{a Comrollor of & CKAmmationg
NGM College {Autonomous)
POLLACH) - 642 001,

—\_____._,—o-""f
jl‘-,_‘ﬂ ENGII".

L ol wll P - =



NAME OF THE STUDENT : S . DINESH 8ABU
REGISTER NUMBER : |p-27 03
COURSE & BRANCH . B3¢~ (OMPUTER TECHNBLOGW
MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER 1 Q994105 902
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
® POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
§. | Sruant angimaning JbVET 519 v
7. DR2EE Tudhnih giis IbveTb23 175
? EMSWM (U6 24 vl
"1 am remitting the prescribed fees.
- - Yours faithfully,
g Pumuh y
Signature of the Stuclent.
FOR OFFICE USEONLY
Fee Amount : 2650
Receipt No. : /
Date siojebl2o19. oL
!I (] f‘__¢f/}
= &
<, CONTROLLER OF EXAMINATIONS
=) 2 Cr. RMUTHUKLIMMARAN
Contmller of Czominaticng
KNGM Coilege (Amtonomoas),

POLLACH! - 642 001, -

- * - = il e C o ——



~

A, Indian Overseas Bank STUDENT COPY

pate: )0/4 /2019

Paid in to the Credit of N.G.M. College. Examination Fees. 58 AJc No. 106




G

- APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COPY

From

NAME OF THE STUDENT AL Sartabhloume
REGISTER NUMBER “n s r*'H

COURSE & BRANCH M
MONTH & YEAR OF EXAMINATIONS :Mm, a0l9

MOBILE NUMBER 70108 S Abbo

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

e POLLACHI-642 001.

Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code smi
=\ C_?}Wﬁ.ﬂu‘mﬂ ]E,U[..*t ol i |
o2 |& 3‘ c;a:‘.t‘h‘cq-* s 3 L ot Dok Nl
05 Sosso. EMPAOIOU, VoL  San L
Ol | upls Tomaing [ T WL) Jpac T8 |\
0 | Miote I Weroen and ALY ot hAL | W
I am remitting the prescribed fees. e v
'I"‘-*'Q-SA!._
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount | S o
Receipt No. g
Date (o ok 19

E,-,_&'ijf_.ll LER & Y
e CONTROLLER OF

{;u R AL R URMARAN
el Exnmmations

F
i £+
"’ﬁﬁm COLLEGE ™ o
= AuTanomous) | &
II"';"J“‘ POLLACHI ""t"
D‘.l— f

ritinlier
hG[lf" Callgre TAUtONT s aEl

291470 - oN
POLLACH! - 642 0C1.

L e g i




| Indian Overseas Bank STUDENT COPY W
% N.G.M. College Branch, Pollachi.

Calo |
Paid in to the Credil of N.G.M. Callege, Eilnﬂgeﬂm Fees. SB A/c No. 106

N

A i
i ki 16 80

F

st = LB

Officer / Assl Maribger J




From
NAME OF THE STUDENT s 2 Wamm s L)
REGISTER NUMBER 1 \b-Cc-C1
COURSE & BRANCH + B0 . EvapytER Tecunoloay
MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER ' '%E*'—'&M&?:‘th
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
< POLLACHI-642 001.
Sir,
!mum&&mmmamm@wm
SLNo. | Title of The Paper Subject Code Semester
) PVTREMIIKAL STRUCTURE P IUCT LAY 15}
S SrIENCE
2 QRIECT OBENTED SRcaRanming WBucT Soly 7L
Wit &
=2 JAVE  PROG R APMM UG IGUCT 3] =
4 hRER DESANIMO 1T 3CF =
= ColeuTE @  SyArreny PROWMTICTORE | ILCT 3A3% 3
‘-I.mmdtﬂngtheprucﬂbedfm
Yours faithfully,
o :
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 300
Receipt No. $ /—-r
Date :

10l S f*é‘/j

F::“*\

wiw | LifE }';f"
I 'il --\,:. ASLIGL
L ACHI

: """_l' l:_ﬂ 4
= CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN
Controllor of Cxaminations
NGM Colloge [Autonbinous)
POLLACHI - 642 001,

i - T - —




From
NAME OF THE STUDENT : R Aaemow )
REGISTER NUMBER : \G-crao
COURSE & BRANCH ! B (avwpotee Teonnolaay
MONTH & YEAR OF EXAMINATIONS :
MOBILE NUMBER 1 Zoaslig 34T

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

_  POLLACHI-642 001
Sir,
I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
& PMICRCORO CESOR,. ARD ALP (LUCT LAl S
7 | GmpomER GRARNCS 16OC(SIR 5
4 -S‘:F'Th.;ﬁ_l;rﬁ-_ EM!N&Q[H_]& IbLCT 319 2
9 | EMBECDED SusteEMS oUCTdami2t | 6
15 | S2£E TeewnoloGies 180cT 623 . 6.

Ilmmﬂ'ﬁng'ﬂltplﬂdibedfeﬂ. B

Signatute } the Stuclent.

FOR OFFICE USE ONLY
Fee Amount : WSO
MFHQ, 4
M : lnbl’cr-r[mq

== Il-_.l.l_l_
pn I FOEA g8

ol -'JI"...'H COTLEGE

/
CONTROLLER OF EXAMINATIONS
i r nLITIN IKUML\H.&H

Cantinller of L2 yrnations
NCEA Codene At Ramous]

SOLLAGH! - 842 001

! = 4 e L . AN =






NAME OF THE STUDENT : \}.‘{)Qnumw

REGISTER NUMBER s bt T-13

COURSE & BRANCH : RS ComWTER TR HwerLolY
MONTH & YEAR OF EXAMINATIONS :

MOBILE NUMBER ! Agbb3t 253

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.

Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
ELATY MARALE WMMNBLTTENT
\ RELATIawAL D 2T LbUcTu 2 L,
2 4 HFIVATE EnilsiEER Lhdersia g
I am remitting the prescribed fees. S s
\ - Prasin
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 150
Receipt No. : /

III
CONTROLLER OF EXAMINATIONS
e, RANGITHOXUMARAN

Conymilde 0] L wrmnptions

Date I \D-Ob- 2014 s
.r'"_-"
=N LER O W
o) === A
net Shnus |
i YT i T
‘I

NG Celtege (Autonomous))
POLLACHI - 542 001ur

w g S R L P



Dato -
Paid in to the Credit of N.G.M. College, Examination Fees. S8 M No. 106

feval ohion tees = 609__
Amﬁg@hv\— 150\%

Taklg\d_ - T30

—
By D.DD. No. Di.: Bank

Cashior Cificer / Asst Manager _..J
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT : A x/fﬁf-mhﬂﬂﬂﬂ‘“ -
mmmﬂﬂ : HC' '..'-_r__.:}z
COURSE & BRANCH Y, AT %
MONTH & YEAR OF EXAMINATIONS : | 0. anq
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
| Yol ntional dotalak o .;ua.‘.i::: loUcTal3 ]
2 MLxoprclaing Avel ALP lLeTa Al  £72
Z Cybe  dbesndy ETL2E -
Z gor_db ?j L
1 am remitting the prescribed fees.
Yours faithfully,
AL
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount 3
Receipt No. | -
Date 4

g/

IJ"
CONTROLLER OF EXAMINATIONS
Cr RIAMITHLEUMARAN

Contimiler of Enaminations
NG Coliege [Autionomaous),
POLLACHI - 642 001~

" L L] T - s - r—



Diate ‘#ﬂ:}/&ﬂﬂ
Paid in to the Credil of N.G.M. College, Examination Fees. SB Alc No. 106

€7



From
NAME OF THE STUDENT i L;_;.ép;nmq—f..
REGISTER NUMBER : (b—eT— 05
COURSE & BRANCH . B"SL CC‘TJ
MONTH & YEAR OF EXAMINATIONS : oy 9619
g P §6158 555 8%
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

» POLLACHI-642 001.
Sir,

I'wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX coples.
SLNo. | Title of The Paper Subject Code Gemester
: JOFE  “TECH Mol OGIES PhueT 623 7

I am remitting the prescribed fees. S .
L C,.G?‘, n.._!_& -
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
B y ,,-'-""" !
/|

¥/
CONTROLLER OF EXAMINATIONS
r- EMUTHUKUMARAN
Controller o Examinatiensg
MNEN Cellene {Actonomous)
POLLACHI - 642 003,

e b — -



b

=,

.« Overseas Bank STUDENT COPY

... College Branch, Pollachi.

Dl 3.6-11

Paid in to the Credit of N.G.M. College, Examination Fees. SB Afc No. 106

Officer / Asal, Manager y,




From
wes. . NAME OF THE STUDENT : V. moregecthithon
REGISTER NUMBER 2 |h=CT~ a9 :
COURSE & BRANCH : g.Se (1)
MONTH & YEAR OF EXAMINATIONS : “Zcsee Mo 2019
MOBILE NUMBER : @elesLDol
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
—  POLLACHI-64200L

Sir,

I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester |
L. TJ2EE TECHNOLOGTIET WvetT (23 Vi
I am remitting the prescribed fees, oy 1r,

V Mﬁ:ﬂﬁ 1A
Signature of the Sthuclent.

FOR OFFICE USE ONLY
Fee Amount

Receipt No. ;_f
Date : jﬁ
e /1

CONTROLLER OF m»émamus
Dr. RMUTHUKUMARAN

Controller of Esaminations
« NGV Collean {Autonomuous )

POLLACH! - 642 001~

L a . ol - & -

[rey



S

Indian Overseas Bank STUDENT COPY i

4 N.G.M. College Branch, Pollachi.

Cate :g"' G-‘- ﬂ
Paid in to the Credit of N.G.M. College, Examination Fees. SB Ak No. 106

\ Canhlar Cfficor / Assl. Mariager >,




From
NAME OF THE STUDENT D OSSN Kovro
REGISTER NUMBER  \B-LA-CR. |
COURSE & BRANCH : RSy - ConeONT '\E}N"O\UB‘G

MONTH & YEAR OF EXAMINATIONS : [ | Moy - 50Q
MOBILE NUMBER s TARORESU S SR, ARAKRZASI0

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-542 001.

Sir,
I wish o have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Sunm-!
: v e
ol Jate Tadwologies \odibez | W
I am remitting the prescribed f
- i< Yours faithfully,
0 Bk Jous?
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : _ /
Receipt No. : /!
Date - : 4 rTJ

CONTROLLER OF EXAMINATIONS

b ; i |.|||-|,-|.1'\1'1N
Conteodtor of Usarmpatons
N'::.I.'! ‘._-[:-'!i‘l:._.ll. |,'|,.-|.-m'|n1-'lllll‘

POLLACHI - 542 0017



'\
g 'ﬂd‘lll'l m-. m @_.".m{“! oy
0 % N.G.M. Cotlege Branch, Poliachi.

oue (. 50.30\Q

Paid in to the Credit of N.6.M. College, Examinstion Fees. 58 At No_ 106

“analoodthn ﬁn& ¥0 Lo




£

APFLICATION FORM FOR REVALUATION /P EIQLLAING / XEROX COPY

Fri.m

To

o

Sir,

INAWIE OF THE STUDENT : Mand'f.;h- v
REGISTER NUMBER A8 -Kc - 1T
CCJRSE & BRANCH ‘M-8¢ (compuler Konee )

MO & VLAR OF EXAMINATIONS : May Jo1g
MOBILE NUMBIR :§3821ho8&1y

CEE CONTHOLLYE OF SXAINALIONS,
NOM COLLECE {(AUTONOMOUS),
FOLLACHI-S2 001.

I wish tp have the following Answer scripi(s) RETOTALEDYREVALUED/XNEROX copies,

_| Semester

T_Si.Nm_ l| Title of The Paper - | Subject Code
| Couputtng TechnologEs |8 Pes2 1
|

Fee Amount Bool-
Receivnt No. 3
Drate 02,06 .2019

FOR OFFICH USE QNLY

NGM College (aute

COMTROCLER OF EXA R OV e

Dr. R.NUTHLK UMARAN
Controflar ol Eraminationg

POLLACHI - 842 001,

IoNIS



N.G.M. College Branch, Pollachi.

~

Indian Overseas Bank STUDENT COPY

Date - O .06 19

Pald in to the Credit of N.G.M. College, Examination Fees. 5B A/c No. 106

eesg

Lhog

/

a9



From
NAME OF THE STUDENT 2 P Hausifa
REGISTER NUMBER s 1B-paC -0
COURSE & BRANCH M .S ﬁgm{h‘iﬂr’f Siene?
MONTH & YEAR OF EXAMINATIONS : May 20/
MOBILE NUMBER : 11082 foblé
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
= POLLACHI-642 001.

* = .

Vi
CONTROLLER OF EXAMINATIONS
De. R MuT*-H."{E:I'-.'I;-",IIAN
Contrallar of Examinations
NG College {Autonomaons) -
POLLACH) - 42 001, -

P g, -

pme—

Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SL.No. | Title of The Paper Subject Code m il
| Advaned nNetoorks imPcs 207 I
I am remitting the prescribed fees.
8 Yours faithfully,
P Kausihe
Sigunature of the Stuclent.
FOR OFFICE USE ONLY

Fee Amount .

Receipt No. z

Date :




¥

3, Indian Overseas Bank
/NJ N-GM. Coliego Branch, Pollachy,

Paid in to the Credit of N.G.M. College, Examinati

pate: [0 /6] 19
on Fees. SB A/c No. 106

-
STUDENT CoPy

()

b L]
y

650




From
NAME OF THE STUDENT : }‘/go/v’aﬂ'j '
REGISTER NUMBER : 17~ o~ 12
COURSE & BRANCH : M {.:‘.';--!‘P\-’l!ﬂr 74}9,9)'!-/4.-:9”
MONTH & YEAR OF EXAMINATIONS : Mey - 2217
MOBILE NUMBER o) S BSHAS
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

POLLACHI-642 001
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
v | ook p Do) aPmcsac | W
2. : ﬁéf ?JM#MQEHJL- 0 g et B 131
-
I am remitting the prescribed fees. T
Slp.\md&ezuﬂmt.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. g |
Date - >

o
¥
CONTROLLER OF EXAMINATIONS
Dr. R.MUTHUKUMARAN

Controllér ot Examinations
. WGl Colizge [Amonginous)
POLLACHI - 542 001,
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AUPLICATION FORM FOR REVALUATION / RETOL LAING / XEROX COPFY

-

Frngn
NALLT &) IRESTUDENT . B Adun Jima .
REGISTER NUMBER . {-ps-e1. .
COUNLSE & BRANCH : NeR-C éﬂwyuf”\ W
MONTH & VEG ST SRAMINATIONS g - 6019 .
MOBILE NUMBER 80AR 174192, 735769 35 20

Tn
Pais CUN UL R UF FX AW N AL ILING,
NGM COLLEGE (AUTONOMOUS),

- POLLACHI-642 001,
Sir,

Iwish to have the following Answer seript{s) REPOTALED/REVALUED/XEROX copies.

rfjlﬂq,_ I Title uf’ﬂ_m'i;a_pﬁr_ - |_Su§jggt Code | Semesler

| Compdin oedossha __l.‘.'ﬂ’_ﬁ.'ﬂ_éz&__._j__.:
D Mintrg Aol wosmhouadeg | 1TPHG33 N
| |

- T= o — — = — x -

l am remitting the preacribed fees
Yourg feithoally

o seash

FOR OFFICE LISE ONLY
Fee Amount :)se
Heceipt No.
Date

CONTECLLER OREAVITEA 0T
Dr. R.MUTHUKUMARAN

NGM Collzge (Autonomous)
POLLACHI - 642 001,
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STUBS ey

Prld in 1o the Cradit of N.G.M. College, Examinallan Fees. S8 A% No. 106

S lum A e 1000
Applieoton = 156@
qemd =

'\
By 0. Ko Ot . Bank
(i B Ao -
Rig. IRaliNo. = pr=Rs-al .
Course - Men CM
Samastir - ﬁ .
kﬂlr,'i.at Mamttor:: }:‘p.@?@

Gl OB f fa et dimmg, .}
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APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COPY

From
NAME OF THE STUDENT P G Hadrtead Kavyan
REGISTER NUMBER i |8 -SE-O06
COURSE & BRANCH : B.A Ena\dh [tocde (SE)
MONTH & YEAR OF EXAMINATIONS : o -241(9
MOBILE NUMBER : fs22dbotbb
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.
Sir,
1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester |
: VEogEaes  Poobry - T \SVEL2OY 2"
2z foetwy - T lIgUEL IO 3
I am remitting the prescribed fees.
e Yours faithfally,
o Lo s Resaes
Signature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount ;
Receipt No. :
Date :

i
CONTROLLER OF EXAMINATIONS
Dr. RAMUTHUKUMARAN
Cantrolizr of Eraminations
NG Codtege (Aatanomousl
POLLAGH! - 642 001,

CN—— . - —



U

-
STUDENT COPY




From
NAME OF THE STUDENT )Gy Moo
REGISTER NUMBER : 18-5E - |4
COURSE & BRANCH : BA Bk Lileraduae
MONTH & YEAR OF EXAMINATIONS : nausy- 2019
MOBILE NUMBER 1958594 38 39
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
et POLLACHI-642 001.

Sir,

1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
1 Comibaumicalion ks -1 1BUEN202 o he!
2 Pane -7 t80EL 200 q+o/

£,

[ am remitting the prescribed fees. oasi ‘

M-vl%u;%«bu!}?‘i
Signature of the Stuclent.

FOR OFFICE USE ONLY

Fee Amount g

Receipt No. : .

Date 1 )

o I
J
CONTROLLER OF m.él-ﬂ&nﬂﬂs
Dr. RMUTHUKUMARAN
Contiolier of Examinations
NGM Cologe [Auionomous) |
POLLACHI - 42 0017

I T-— s i
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“ b

_ Indian Overseas Bank STUDENT COPY W

oate: [0 [ 0E[ 2018
paid in to the Credit of N.G.M. College, Examjnation Fees. SB A/c No. 106

#*

EWQ}* Fum-ﬂ 1;:%1

. Officer / Asst. Manager = _J




RM FOR REV G
From
NAME OF THE STUDENT : M. Kabeiyaasi
REGISTER NUMBER st TMAT
COURSE & BRANCH : B A Tamibé
MONTH & YEAR OF EXAMINATIONS : pioy - 2019
MOBILE NUMBER £ G §6) 969 30
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
i | Cora™ T € AT Tow SKILLS -V |y UErINol 1y
I am remitting the prescribed fees.
- Yours faithfually,
™ . Kala yaomsi -
sspmgedth-smdmt.
FOR OFFICE USE ONLY

Receipt No : ey
DI Il . .."'..-.::.‘I}l ‘__?
zm
T ROLLE W (r(r
A= CONTROLLER OF NATIONS

<
Dr. R.MU fHUKUMﬁHAH

f ‘s s rolkce T

\'p
AT ONMOUS) | = ~ " = :
}h"h-.__‘___ d " G- r.n.;_[_'{..p rf‘“T'ﬂﬂﬂmc:u.}

=
Ji1i0 . onorE POLLACHI - 642 001,



Indian Overseas Bank STUDENT COPY i

A
.2 N.G.M. College Branch, Poliachi.

Date: by~ - 2ot
Paid in to the Credil of N.G.M. College, Examination Fees. SB A/c No. 106

Revaluation Feed ~ sy

p

To tad - hso

By D.D. No. L. Rank

e - L Tladei g ariag) .
Reg./RallNo. : 1~1TrIT .

Coutse C @A Teumk

Lﬁwd.w.: A Jeadn Yages ] ; J

\_ Cashier Odficer / Azst. Manager y,
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FOR REV. RETOLLAING
From
NAME OF THE STUDENT : ':(‘n o ) A
REGISTER NUMBER ¢ =Tk =3
COURSE & BRANCH g B &) Tﬂ!u?,l, m
MONTH & YEAR OF EXAMINATIONS : fouy-00'9
MOBILE NUMBER * 96882,,Q1 3,
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
. POLLACHI-642 001
Sir,

I wish to have the following Answer seript(s) RETOTALED/REV ALUED/XEROX copies.
SLNe. | Title of The Paper Subject Code Semester
| CErIvu.—m\ica,hfﬂﬂ E;)\‘_?\_u&-—\‘f ITLEN HUH \V

#I am remitting the prescribed fees.
Yours faithfully,
Sigivature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount : 48D
Receipt No. 2
Date : b/ot [19 el
S £ CONTROLLER OF E:':AHIN&TIDNB
L a4, GOLLEGE Y 'p) Dr. RMUTHUKUMARAN
LIaNDMOoUS) ) & Cantrollin of Fsaminations

-. i

NGRS f.‘{:-l.'r!n‘ {Aururamous)
POLLACHI - 642 001..

i il [ - gt




_Indian Overseas Bank STRSITCOPY |
4 N.G.M. Coliege Branch, Pollachi.

Date : E/DIL!IH
Paid in o the Credil of N.G.M. College, Examination Fees. SB A/c No. 106
{.C 1.‘\\~ 3

. Cassior Oificer / Assi. Manager J
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FORM FOR REVALUA G
From
NAME OF THE STUDENT : 8-Ranettu
REGISTER NUMBER T~ 42
COURSE & BRANCH : BP gAML CLIT)
MONTH & YEAR OF EXAMINATIONS : /9 2elf
MOBILE NUMBER : 9025852414
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
CoMMun|enrlovSkiwe-o| |TVENYos | 1V
vI the ibed f
am remitting the prescri ees. i s '
Q'me‘fﬁ;.
Sigiiature of the Stuclent.
FOR OFFICE USE ONLY
Fee Amount -
Receipt No. -
Date -

e I_ —
.,-;'?J“E—l"ﬂ;—E—ﬂ Og
v .-_‘-* o
o TN, COLLEGE )
| (AUTOMOMOUS) | &
L ACHI 1

3 -h;-, ..-—""'5;@
:r"_lfjg % 5:1-...-" -

e
I-l"

]

i/
j
CONTROLLER OF EXAMINATIONS
Dr. RMUTHUK UMARAN

Controlles ot Examinations
oM Collegym [Autanomous)
= NFOLLACH) - b= 001, .




A

~

Indian Overseas Bank STUDENT COPY

Date

Paid in to the Credit of N.G.M. College, Examination Fees. SB Ac No. 106

Feersmrt — A0/

\_ Cashier Officer / Anst. Manager y,
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

From

To

o
NAME OF THE STUDENT T Tl sefvq
REGISTER NUMBER £ |- TFM =43
COURSE & BRANCH : BA -Tamed
MONTH & YEAR OF EXAMINATIONS : Ma 2019
MOBILE NUMBHER * Q94234 9b73

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

b POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Smnllr

{

CormmupieBTIib SKTLIS-1v  (VIVENLOL | WV

Hlmn:mﬂﬂngthepmu'lbed fees.

Yours fnlth.fnll]f;

Tam
Signa ‘mﬁ?ﬁwtm

3

%
S
N

FOR OFFICE USE ONLY

.‘nf'“'”i T

k... _-""'-.,,__J-"+
ﬁ g - (A roLLEGE 5l
- f #LJ[I}:I i i :"i?

|'m|.nt:l"//¢*

i I "l.'!i
:?JJ;-] 40 = ’5“0

CONTROLLER OF EXAMINATIONS
Dr. RMUTHUKUMARAN

Contrellpr of Craminations
NGM Callege (Awronemous)
. SPOLLACHI - 642 001,

L) i h F Tt -




. Indian Overseas Bank ;000 cory |

_ Dute 4 /6 )19
Paid in 1o the Credil of N.G.M. College, Examination Fees. S8 A No. 106

Revaduafion Fess - 4so/




APPLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT ; Jw]‘Pg@g WV
REGISTER NUMBER : 1b-SEL1D
CORRAE & BANCH ‘BR Lrgmhh exadture CSF)
MONTH & YEAR OF EXAMINATIONS 2510
MOBILE NUMBER qq hb%b‘f&-b
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.

Sir,

I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX coples.
SLNo. | Title of The Paper Subject Code Semester
) Pmgvicen UWrexaduye  llbbEvblb | Vi

I am remitting the prescribed fees.
Yours “‘%‘hﬁ
Emm Stuclent.
FOR OFFICE USE ONLY
Fee Amount :
Receipt No.
Date $

.
~ /n.a . GOt LLEGE N o

= ALSTONOMOUS) | Lof

% ol 1_|;| el ] !i\.

o

CONTROLLER OF
Dr. AMUTHUKUMARAN

Contialar ol Csaminations
NG College [Auvtonomous)
_ S POLLACHI - 682 aoi.

‘:’luu. 3

L - e T - g =



1%

A, Indian Overseas Bank SRcEToe. |
I N.GM. College Branch, Pollachi.

Diate
Paid in to the Credil ol N.G.M. College, Examination Feas. SB A/c No. 106

Ronvcdweion  Amount  fjs0

/

Totad = 450

By D.D. No. be,: Bank

Name - Deniptata ™M

Reg./RolNo. = {5 -

Comts B 3 E:%An Wikexokuwe (SF)

mé J,

Oiiticor £ Agat. Managor )




iy

R REV R LLAING

From
NAME OF THE STUDENT . pdOtyom.
REGISTER NUMBER : b -gm- 0Ol
COURSE & BRANCH : BEA - Pelrat rAGATON
MONTH & YEAR OF EXAMINATIONS : fyasy - 2019
MOBILE NUMBER : 12010 %51

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

o POLLACHI-642 001.
Sir,
1 wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Semester
: UEN .
(omm uniceaiidn  CLiyLA - | 16 - - o) eIt
" I am remitting the prescribed fees.
- e Yours faithfally,
M&FW}'
Sigultu:ltufthnﬁtwcm
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. 2
Date

THOLE =~

f-"?fl“_"@»f"g

b T o

SNAM colltGge T
IAUTOMNONOUS) J

CONTROLLER OF
Dr. RMUTHUKUIMIARAN
Controller o! Exsmmations
NGM Coilege (Autenomaous),
“JOLLACHI - 642 001, -

>
g
-

L] L ® e - - e ———



"]

oy
STUDENT COIY

w0 6,?‘1

Paid in to the Credil ol N.G.M. College, Examination Fees. 58

o | Gen forr  — 45O /-
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APPLICATION FORM FOR REVALUATION /RETOLLAING / XEROX COFY

Pm "I|
NAME OF THE STUDENT : G- Kugtiom
REGISTER NUMBER f-cp-0% 4 -
I :5}-,-‘" ﬁr"‘:{ﬂﬁgj' L] j
COURSE & BRANCH 1B (om (PIBHHAA (-
MONTH & YEAR OF EXAMINATIONS : [f(p/( 51y
4 o o
MOBILE NUMBER iqs i Pho22E
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
- POLLACHI-642 001.

Sir,
I wish fo have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper _ Subject Code Semester
= TaTH -
-~ - - - ,:-, I/ A =
1 [ e UM 745}'1 )‘;/Ln,fi’r - 1T ﬂf_"'.- L J;‘IU 202 Ir-'"
Sus|
I am remitting the prescribed fees.
Ut
Signature
FOR OFFICE USE ONLY
Fee Amount -
Receipt No. T
Date

CONTROLLER OF

Pr. RMUTHUKUMARAN
Controflse of Canminstions

RGM College IR Gig Al ,
JFOLLACHI - 842 001. .




—

,! Indian Overseas Bank STUDENT COPY
-’f& N.G.M. College Branch, Poliachi.

Date :
Paid In 1o the Credit of N.G.M, College, Examination Fees. 5B A/c No. 106

Wﬂjl ) 4‘1;;2{3, - [1.5’0;

s Officer / Asst. Manages y




APFLICATION FORM FOR REVALUATION / RETOLLAING / XEROX COFY

From
NAME OF THE STUDENT 1B DhouaiaTananni
REGISTER NUMBER O R N
COURSE & BRANCH R T L Mnsisdae )
MONTH & YEAR OF EXAMINATIONS : Mgy 2019 :
MOBILE NUMBER P AR TSS e

To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

—  POLLACHI-642 001.
Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
Subject Code Semester |

SLNo. | Title of The Paper
‘1\} (esosasssieakion sadana, T8 L NGOSMDed L s |

1 fees.
I am remitting the prescribed P .
L. Dowtiabhara i,
Siguature of the Stuclent.
: FOR OFFICE USE ONLY /
Fee Amount : At e
Receipt No. : ,ﬁ/‘fj
Date s po s\l Ao /{'
/f/
Ry

CONTROLLER OF EXAMINATIONS
AN

\' '\ IARLTOROMGUS] Iy

o N ILLACHI W)

(o P J_,_":;'h."
L T ;.—{;’ut_i.

o el Jucte

T LLanwmio )
POLLACHI - 42 00,

# il . -



Indian Overseas Bank
N.G.M. Collage Branch, Pollachi.

SIUDENT CUFY —\]

ome- 86\ ol | Doty

Pald in to the Credit of N.G.M. Cofiege, Examination Fees, 5B A/c No. 106

CGLeE s mian s od | oo

= i

Jeo



Fm ¥
NAME OF THE STUDENT s ool
REGISTER NUMBER : A4 BE. IS
COURSE & BRANCH £ty G- B
MONTH & YEAR OF EXAMINATIONS :

MEORELR RIS : Qo OFCAICA

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),

_  POLLACHI-642 001.
Sir,

I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
SLNo. | Title of The Paper Subject Code Smnlﬂ_
(D | cocevauniamdion syilig- L NALENGT it
I am remitting the prescribed fees. ‘s '

Sigmut;}fﬂusmim
FOR OFFICE USE ONLY

Fee Amount

Receipt No. 2 / .
Date : “/7}7“
':I;l-l A ;J’

S0
! Cf-f_'\\
&/ am couece ) CONTROLLER OF Mhﬂﬂﬂﬁ
AL TONMORITLUS r‘_'- AN
e POLLACH) / ,.' ; lomiw
248 : AU Gricinaus)

e P~ 7
vp U,'I. _,-
=CER PL-LL.;\..—H ud-::‘ Qo

F - b e



\

Owe - | m. 11
Pald in to the Credii of N.6.M. College, Examinaiion Fees. 06

N
rza\cﬁ.lkoﬁ‘mh_ - AfO




From
NAME OF THE STUDENT : 5. DHARANT
oo ot ey : 13-PL-06
COURSE & BRANCH s ADVANCE D ENGAISH PHONETICS FND Pm&_m}'g
MONTH & YEAR OF EXAMINATIONS : typvy 2019 of M. P E.H&:;_E_:‘:tmm
SRR TR : 963855606\

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE (AUTONOMOUS),
— POLLACHI-642 001.

Sir,
I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
Sl.No. | Title of The Paper Subject Code Gemester
PINANCED ENGLEH PHONETICE AND
(- SRR Y 1RfELIOS X
1 am remitting the prescribed fees.
Yours faithfully,
S . Thraromn
Signature of the Stucient,
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. H 7 '
D# * ..-""--? __,L
/i

T ROLLER ©
AEOR T 08y ! s
[ -41-.- e Ll | "i-N %, 1 e
[\ M COUEE N Y)Y CONTROLLER OF EXAMINATIONS
- BOLLACH! r _-'
i o < Pr. B.MUTHIYUMARAN

Conuallel ol Exhntinations
NGMN College |Autongmous)
POLLACHI - 642 001._

- E - Tl .



A Indian Overseas Bank srochiiit |
> N.G.M. College Branch, Pollachi.

oate 10 .06.2.019
Paid in to the Gredit of N.G.M. College, Examination Fees. S8 AJc No. 106
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;-'.1::'--::.._.__ Indian Overseas Bank STUDENT COPY ]
0 N.G.M. College Branch, Pollachi.

Date; 10, ng Jol9
Paid into the Credit of N.G.M. College, Examination Fees. S8 Aje No. 106




NallamuthuGounderMahalingamColiege
(An Auntonomous Institution, Affiliated to Bharathiar University)
90.PalghatRoad. Pollachi-642006]1 . Coimbatore. TamilNadu.India.
930 R an kin NIRF-202 - AmongCollegesinIndia.

Criteria:2. TEACHINGLEARNINGANDEVALUATION

Report of the grievances from relevant body (2018-2019)

2018-2019

2.5 2 Revaluation Details (2018-2019)




- Nallamutihu Gounder Mahalingam College
@ LAn Autonomous Institution, AfMliated ro Bharathior University)
3

. 90, PalghatRead, Pollachi -642001,Caimbatore, Tamil Nadu, India.
— 95™ Rank in NIRF -2023 - Among Colleges in India.

Even Semester

# Out of 5637 candidates, number of Revaluation/ Retotaling and the Grievance 102 and
Percentage wus 1.8094.

# Special Supplementary Examinations were conducted on 21-06-2019 and the Resulis were
published on 25-02-2019 and the same was uploaded in the College Website on the same day.

» 5592 number {Regular with Arrear UG and PG) 100 number (Previous Batch Arrear UG and
PG Mark Statements were issued after the Odd Semester,

» 5558 number (Regular with Arrear UG and PG) and 79 number (Previous Bateh Arrear UG and
PG) of Mark Statermnents were issued after the Even Semester.

# 1631 number of Consolidated Mark Statements (UG and PG for Regular and Supplementary and
Arrear) were 1ssued.

# 1477 number (Regolar UG and PG) and 110 number (Supplementary UG and PG) and 44
number (Arréar) of Provisional Certificates were received from Bhamthisr  University
Combatore.

» Graduation Day Ceremony was conducted on 30-03-2019 for the 2015 Batch (UG) and 2016
Batch (PG) of students.

» Prof. V. Rajendran, Vice-Chancellor, Alagappa University, Karaikudi was the Chief Guest on

this auspicious oceasion the delivered the Degree Certificate and Medals to the Graduands.

=0
-~

College S:a]: Controller of E{Hffninalinns
Dr. H MUTHUHUM&H&N

»h L ii‘a

NEM I::utlug,u mmnnnmuuil
POLLACHI - 642 001.
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