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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.
Click here

1 [Circular for Revaluation

2 |The list of students who have applied for revaluation /re Click here
totaling

3. |Revaluation Application Click here

4. |Report of the Grievances from the relevant Body-

. . Click here
Controller of Examination
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Circular for Revaluation (June 2023)

2022-2023

2.53.2 Revaluation Details (2022-2023)




NGM COLLEGE (AUTONOMOUS)

Re-Accrediled by NAAC & 150 9001 : 2015 Certified
Affilisted to Bharathiur University, Coimbatore
Ranked 72 among Colleges in India by MHRD-NIRF
POLLACHI
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Notification

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

All UG and PG Students (Aided and Self-Financing)
Retotalling / Photo copy of the Theory Paper(s) of the End-of-Semester Examinations held during June — 2023
may apply using the prescribed form(s) and paying the prescribed fees.

who intend to apply for Revaluation /

REFUND OF REVALUATION FEE:
A partial Refund will be made as per the following conditions.

If a failed candidate passes with a difference of more than 11 marks / if a passed candidate secures
additional 12 marks or more, a refund of Rs.200/- will be made out of Revaluation fee.

The Last Date for submission of filled in application form and payment of fee is Friday 30" June 2023,
Intending candidates can contact the Examination Office.

Fee Schedule
S.No | Programmes Applt::hnn Sﬂ;i:ﬁ:t o Revaluation Re-Totalling | Photo Copy
i UG 100 200 400 250 500
y 5 PG 100 200 600 250 500
Vi ~ A
#} o -\_T.'\ "_: gt -
Controller of Examinations
Or. RMANICKA CHEZIAN, M5 3570,
Copy Controller of Examinations

The Principal, Deans, Notice Board & File

NGM College {Autonomous)
. POLLACH! - 842 001.



NAAC

Nallamuthu Gounder Mahalingam College
(An Autonomous Institution, Affiliated to Bharathiar University)
90.PalghatRoad, Pollachi -642001,Coimbatore, Tamil Nadu, India.
95" Rank in NIRF -2023 - Among Colleges in India.

25

2

Criteria: 2. TEACHING LEARNING AND EVALUATION

List of Students who have applied for revaluation/retotaling

2022-2023

Revaluation Details (2022-2023)




MNAAC
Nallamuthu Gounder Mahalingam College

(AR Autonomous Institution, Affiliated to Bharathiar University)
_ %0, PalghatRoad. Pollachi -642001 ,Coimbatore, Tamil Nadu, India.
i 95"™ Rank in NIRF -2023 - Among Caolleges in India.

List of Students Applied for Revaluation/ Retotaling (May 2023)

: Name of the : = ; 1st Val | Re-Val | . Final Total o
S.No | Reg. No . Code & Title of the Paper CIA — —— Difference —— — RESULT
Student ESE ESE ESE | (CIA+ESE)
MOHAMMID 221CY202 ORGANIC AND PHYSICAT N
I [ 2201108 | SHAIEER.A CHEMISTRY 24 4 14 5 | 1 i RE-APPLAR
2ACY202 ORGANIC AND PHYSICAL
2 22-CH-09 | PRAVEEN KUMART | CHEMISTRY - il 8 3 13 1 RE=APPEAR
220CY 202 ORGANIC AND PHYSICAL
3 22-CH-12 | SANJAY.S CHEMISTRY 26 4 2 H 12 38 RE-APPEAR
Y 202 ORGANIC ANE PHYSICAL
4 | 22.CH-16 | TAMILARASAN.S CHEMISTRY i 9 14 3 14 45 RE-APPEAR
5 22-F1-53 | SWETHAM 22UFL204 POETRY-II B~ I 1 I s 1l 16 RE-APPEAR
22UCOA2 BUSINESS APPLICATION
6 | 22-CM-30 | DIVYAPRIYA.D SOFTWARE AND INTERNET R 16 22 b 2 54 PASS
22UC02A2 BUSINESS APPLICATION
7 220M-33 | SANTHIYAS SOFTWARE AND INTERNI| 33 Il 25 14 23 ) PASS
22HEC202 HUMAN EXCELLENCE
| FAMILY VALUES & SKY YOGA
K| 2004002 | ESWARAM K PRACTICH |7 7 I 4 I 23 PASS
RARTHICK
i 22-CO-008 | KAMIESH.B 22U/T1.202 TAMIL PAPER-IT 20 14 6 -8 14 3 | RE-APPEAR
1| 22-Ca-137 1 SAIKUMAR.N 2211202 TAMIL PAPER-I = 14 Bl e B e 22 RE-AFPEAR
LI | 22-0C-125 | BALAMURUGAN.S 2210T1.202 TAMIL PAPER-II 27 13 20 7 20 47 PASS
12 | 22-CC-127 | ILAMBHARATHLYP 220111202 TAMIL PAPER-II s 28 | 55 PASS

2.5.2 List of Students Applied for Revaluation/ RelnwlinifM%EI}ZS % Ny, Page |
DOr.RMA  MBCMSPRD, T )
Controller of Examinations i+ POLLACHL ) )

NG College (Autonomius e e
POLLACHI - 642 001. S tNGam n!'-'-l"//
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o ST 95" Rank in NIRF -2023 - Among Colleges in India.
: e
13| 22004129 | KATHIRVELK 2271202 TAMIL PAPER-II 35 2 | 8 |20 45 PASS
14 22-CC-140 | SURESHKUMAR.V 22UTL202 TAMIL PAPER-II | 1 | wW | n 24 18 PASS
15 22-HM-40 | AMUTHAA IIUTL202 TAMIL PAPER-II a8 13 20 7 | 20 48 | pass 1
2HUBM2A2 BUSINESS FCONUMIUS 249 32 W -0 | 3 ol PASS
i | 22-BM-18 | MATHUSHREE.B TIBEM203 ORGANIZATHONAL
BEHAVIOUR 29 28 LI | 57 | PASS
17 22-DA-05 | SUKI RAGAV .M 2300T1.202 TAMIL PAPER-II 13 |2 2w | H 20 53 | PASS
'hlRAL | 3 [ FASS pE——
I8 | 22008 | DHAKSHANM MICF03 FINANCIAL ACCOUNTING 26 E 1 4 15 41 | RE-APPEAR
22001204 OBIECT ORIENTED |
I | 2211200 | SIVALINGAM.M PROGEAMMING WITH JAV A 15 iy | 13 - 21 L] RE-APPLEAR
W | 22-nwW-3s | PRASHITHAM 23LIEN202 COMMUNICATION SKILLS 13 10 8 . 10 13 | RE-APPEAR
21 I-AM-AT | MADHUSHA G IMIBM2IAT BUSINESS LCONOMICA 15 21 i7 - 21 £l | RE-APPEAR
2IUCY2AZ ANCILLARY MATHEMATICS
22 21-CH-50 | SUMITHRAN | POR CHEMISTRY-1I B il 14 i 7 21 52 | pAsS
ZIVCY405 INORGANIC AND ORGANIC
23 2CH-48 | SUBSHEEM | AND PHYSICAL CHEMISTRY B - | | e | 3 14 42 RE-APPEAR
2IUCYA0S INORGANIC AND ORGANIU
24 MCH=36 | LALTTHA SRLS AND PHYSICAL CHEMIS TRY 24 " 15 1 15 9 RE-APPEAR
JILPSANG PRINCIPLES OF PHYSICS |2 23 1 1 23 | PASS
| 2TUCYH05 INORGANIC AND ORGANIC
25 21-CH-AT | SRIVARSHINIM AND PHYSICAL CHEMISTRY |oom 8 4 f 14 18 RE-APPEAR
26 20-BC-31 | KOMALAVANLS.M 2IUECHO8 MATHEMATICAL METHODS 13 21 14 -7 2| 34 RE-APPEAR
i 21-C506 | KARTHIKRAJAP 2ILZYANZ FOOD AND NUTRITION (NMLE) 16 15 a} It Ih RE-APPLAR
8 210807 | KAVINS | 2102 Y4N2 FOOD AND NUTRITION (NME) 15 23 8 23 3 PASK |
24 21-C%08 | MARIMUTHUR 2IUZYAN2 FOOD AND NUTRITION (NMT:) f 13 20 7 20 0 IPASS
2.5.2 List of Students Applied for Revaluation/ Retotaling (May 2023
¥ bi
Controller of Examinations Tl OLLAGH kg
————————— I = — =. —

NGM College (Autonomous) 4 _
POLLACHI - 642 001. N TV rm——" '
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3 2100002 | ANGLIRALM 2IUCOHAS STATISTICAL METHODS 1 1 23 Iz 6l PPASS
| 20-00-005 [ DHARANI IMNESH I 2IUCO4AS S TATISTICAL METHODS _ L S N = A I ¥ | 14 6l | PASS
32 ZU0HNG | DIVYA PRAKASHLA 2NLICCHAS STATISTIC AL METIHODS -k 13 21 8 54 PASS
LR 2I-CEHHR ] GURANESWARAN M 2IUCOIAS STATISTICAL METHODS H £ 3 1 50 FASS
. _ ZIVCO4AS STATISTICAL METIHODS i 1 2 1l i3 PASS
M [ 21006 | NIDHARSHANS 2UCO409 HIGHER CORPORATE =
- ACCOLUNTING | 2v | 13 -1 4 RE-APPEAR
21000409 HIGHER CORPORATE I
i3 2100018 | PRARASILK ACCOUNTING 14 4 16 r Sl RE-APPEAR
RAITAMATH
|36 [ 2100019 | AFRAAP.A 2IUCOMAS STATISTICAL METHODS | 27 | 3 13 § 40 RE-APPEAR |
37 21-C0-059 | KAVIARASLLE 2IUICOHAS STATISTICAL METHODS 3 fi 12 g 35 RI-APPEAR
i 2100604 ] NAVEENKLUMAR.S 2IUCOIAS S TATISTICAL METHOLYS 21 [} 15 4 i RE-APPEAR |
39 [ 2100070 | SURESHS ZIUCCHAT STATISTICAL METHODS | 27 i 3 1 3 3 RE-APPEAR
40 21-00-74. | DARSANLA 2ILCO4AS STATISTICAL METHOIRS 13 4 g9 5 42 RE-APFEAR
[ ZIUCOM PITGHER CORPORATLE
41 20-C0-011 | HARDONSREE. ALK AUCOUNTING . 29 1l I f 40 RE-APPEAR
IO HIGHER CORPORATE
42 | 2004013 | KAVINKUMARS AUCOLUNTTNG i 13 4 I A4 RE-APPEAR
43 21-00-34 | KARTHIKEYANLF 2IUCOH INDIRECT TAXATHON 3d 14 13 -1 ) RE-APPEAR
44| 21-CE009 | JAYACHANDRAN 2IUCS413 OPEN SOURCE TECHNOLOGY 25 |5 I = 0 RE-APPEAR
45 2UCE-019 | NISHANTILHPATE] 2{UCSA12 PYTHON PROGEAMMING KL 12 3 18 h8 LARS
2ILBCAAL MATHEMATICS-T:
COMPUTER BASED OPTIMIZATION
16 21-BC-HE | MANDRAMOORTHY.S | TECHNIGHIES 2 14 - H 42 PASS
2IUBRCAAL MATHEMATICS-]
COMPUTER BASEL OFTIMIZATION
47 2I-BC- | VISHMLLA FECHNIQUES i 16 21 5 5l | PASS

2.5.2 List of Students Applied for Revaluation/ Retotaling (May 2(23)
Drl Rr"hﬂ[mc ] =
Controller of Examinations

Page 3
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2NUBC204 ORIECT ORIENTED
48 | 21-BCAWT | YOGESILN PROGRAMMING WITH €+ 2 It [ -5 It 43 RE-APPEAR |
44 21-B1-05 JAGADEESILS 21UBEH09 COST ACCOLNTING iR 14 E | -1 [E] 52 RE-APPEAR
50 [ 21-B1-26 | KALEESHWARLN 2IUBL0Y COST ACCOUNTING . .. L l6 _2 1 62 RE-APPEAR
OIS A 4 ] 5 i 2 =APPEA
P | £ T N— 200MSH14 REAL ANALYSIS-II 14 : 14 14 8 RE-APPEAR |
200MS615 COMPLEX ANALYSIS 12 ® | s 2 3l 42 PASS
52 | A-EC4 L GORUL PRASATILN | 200EO61S INDUSTRIAL ECONOMICA | 12 | 13 2 12 32 H PASS
53| 20-EC-05 | JAYAPRAKASHLD 200 EOAEY STASTICAL METHODS-| 16 18 Il -7 I8 34 RE-APPEAR
; P : ey " AP
R T [Pt 200UEL618 LITERARY CRITICISM I 16 - 15 1 by RE-APPEAR
20UEL6IS AMERICAN LITERATURI 10 13 17 4 17 27 RE-APPEAR
20061407 DRAMA-I| 9 16 5 -l 16 25 RE-APPEAR
35 | 20-ELS | ROTTAISAMY.M 200111618 LITERARY CRITICISM L . 7 .12 1 32 RE-APPEAR |
= 200FL616 AMERICAN LITERATURE I % 2w | 2 20 31 RE-APPEAR
20UEL407 DRAMA-II N 8 9 2 7 9 17 RE-APPEAR
200ELS13 COMPLUTING SKILLS FOR
3h IEL-L1 SUDARSHAN BESEARC I 2 2 hL 2 13 RE-APPEAR
OUEL6IE LITERARY CRITICISM y 7 3 4 7 16 RE-APPEAR
200EL615 SHAKESPEARL 11 3 2 -l 3 14 RE-APPEAR
PASS
57 [ 20-E1-26 | GOWRISHANKARLR | 20UEL616 AMERICAN LITERATURE. | |0 18 28 i 28 10 MODERATED
200CSHEA CORE ELECTIVEN DATA
K| 200804 | JAYASUDHAS MINIMG AND WARE HOUSING 3 2 35 E 35 18 PASS
200ICS6ES CORE ELECTIVEIL DATA
59 | 200835 | MENAGA BRINDHA MINIMG AND WARE HOUSING 15 1% 28 It 28 13 IPASS
b | 20-HT-01 | AITHRUMAR.P 200UHY 618 FREEDOM STRUGGLE I 17 38 21 38 19 PASS

List of Students Appl ied for Revaluation/ Retotaling (Ma

i \--..

Or. H.MAHTCKJ&C EZIAN, MSc MS.PhD, /T

Contralle of Examinations | T pouLack

. POLLACHI - 842 00). N
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il 20-HT-0s GIRI PRASATILE 20UTY 618 FREETDCM STRUGCEL | 7 22 10 1% L 47 PASS
02 20-HT-05 | DHARANEESH.K IOUENIH COMMUNICATION SKILLS 7 2 | s 1 n | ) RE-AFPEAR
63 | 20004021 | SURIYAK O 2 INDIRECT TAXATION 1 30 2% -5 ) 3 RE-APPEAR |
64 | 20BC-070 | MEIARASLUR 20UBCH23 PY THON PROGRAMMING Ik IO I 1 24 RE-APPEAR
200BCH2S MORILE APPLICATION
65 | 20-BC-080 | SABAREESH S DEVELOPMENT 14 20 19 -1 [l 34 | RE-APPEAR
MCH TAMMILY PASS
fify 200-[3 -1 SHALMAN.A 200IB1H 19 MANAGEMENT ACCOUNTING | 20 25 & 25 47 | MODERATED
20UBII COMPANY LAW | 2 8 14 -14 2% ] | RE-APPEAR
20U L0 PRINCIPLES OF GENERAI
67 | 20-BI-16 | SYED [BRAHIM,) INSHRANCE | 2% 2 7 28 29 | RE-APIPEAR
2BLIBI6ZT FINAKCIAL & INVESTMENT
MANAGEMENT 20 15 13 =2 13 35 RE-APPEAR
3 21-1P-0 ANTHRUMARA 21PPS206 CONENSED MATTER PHYSICS i 19 F4i B | 37 | 43 RE-APPEAR
69 | 21-PP-6 | SASIKUMARK 21PPS206 CONENSED MATTER PHYSICS 17 25 33 § 3| 5 PASS
PASS
il 2108 FAMIL VANNAMD 2UPPS206 CONENSED MATTER PHYSICS I8 26 il 3 | =3 19 MUDERA TED
7l 21-'p-21 KAVIYAM 2IPPS2NG CONENSED MATTER PHYSICS 20 8 32 4 12 32 PASS
|
- - TN Y . pra— a4, 3 =1 ) 4 LAPPLE
72 1-pP-22 KOUSALY A K 2IPPS206 CONENSEL !_P-T}_[‘ ilt_lﬂl"_lnb;if'__‘\ 18 20 24 < 21 I RE-APPEAR
2IPPS204 QUANTLM MECHANICS 17 39 21 =8 29 Iy RE-APPEAR
73 P 22-PL09 | DEVIMEENAKSHLC 22PELIED RESEARCH METHODOLOGY in 7 35 -1 35 Q5 PALE
MOHAMMEL
74 19-CH-100 | FAZIL M) PHYSICAL AND CHEMICAL STRUCTURE L I S N S I | 28 i3 RE-AFPEAR

D A

Dr. RMANICKA CHEZIAN, M 5c M5.#hD.
Controller of Examinatons

2.5.2 List of Students Applied for Revaluation/ ReQupdapASHI: 8421001
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Application form for revaluation/retotaling

2022-2023

2.5.2 Revaluation Details (2022-2023)




R REVALUTION/RETOT

NAME OF THE STUDENT : A o bonmvied Lol

4 ER : 22-cH*" es '
COURSE & BRANCH . p.gc Chuntis™Y
MONTH & YEAR OF EXAMINATIONS ~ : Ma4 29273

MOBILE NUMBER ; Q9o HS5 224

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

l wish to have the fﬂhwinmmnr seripl(s) BEIQ_AW wfﬂ-
_ S.NO TITLE m-* 'mm FAPER SUBJECT CODE _ mms'rmil
| | ogowit nud Plogsical Chamittny] 22 vc ¥ 202

=

Iam mittn;m prescribed fees,
: "h"di'rl faithfally,
i a& AMSh
: mu, 2-’/6& 3 [E OF THED ARTMENT Signature nﬂluﬁnllul
FOR OFFICE USE ONLY
Fee Amount 3

.L“rl'l LER Oe:

——

£
ek

e nm?\ .

G.f 1151 =

comm.l.ﬁit ops
Dr. R.MAN CHEZIAN, M3c MS.PrD.
l Controllar of Examinations
NGM College (Autonomous) |
POLLACHI - 642 001,



N.G.M. College Branch, Poliachi.

=,

 Name A Nereud Slodant
Reg. /RolNe. @ 22-CHY©OS

R Bese ClannfShd
Sempste . E‘_

Lwl.ljm: Iﬂ-Ma

3 - Officer | Asst. Manager

Date : 2-.1' ﬂ‘ﬁ g 13'
_P!Id in 1o the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106
Rans ol uctt on
e T o Ingian Oyere<zs (R !
\ﬁdqm Rt | 152 il St e ‘
%
]+ ‘;? JUN 2023
et M BECENED)
\ y
1|
/ By DD No o Bank™,




APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT : T Phawan puuma
REGISTER NUMBER 229 o} - 09
COURSE & BRANCH s B¢ ot hapnisthy
MONTH & YEAR OF EXAMINATIONS sMay 20 23
MOBILE NUMBER :#?554531’,392

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

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

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
a 4 » N7
C 2
7 lomunic and phofial tanissly 2200y 20 Y]
1 am remitting the prescribed fees.
Yours faithfully,
Date: 2 %6+ 7p2% HEAD OF THE DEPARTMENT Signature of the
FOR OFFICE USE ONLY

Fee Amount

Receipt No.

Date

Coniroller of Examinations
| NGM College (Autonomous) J
POLLACH! - 642 001.




N.G.M. College Branch, Pollachi.

“}/f& Indian Overseas Bank mm\

: Dt -
Paid in to the Credit of N.G.M. College, Examination Fees. 58 A/C No. 106

BT

= |Rovaluaten Foe ppunt _ Feo).
= Total - Fpp )

e i 2 4% Indian Overseas Banl
1|Ehwm T NG Colkess 1. Pesaeh |

by .~ = e 0

-

Name T Phaven kugids 1 cn,sumwm
M e
Gomse B (hmdSthy )

~ | | Semester 7

- Lﬁm. of Remfter




APPLICATION FORM FOR REVALUTION/RE G 0X

From
NAME OF THE STUDENT SANTFAN .8
REGISTER NUMBER 29 -CHl-12
COURSE & BRANCH B.sc ¢HEMISTRY
MONTH & YEAR OF EXAMINATIONS MRAY 202%
MOBILE NUMBER : Rb1s68638|

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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
o1, | Ovaanic. A i 20 QCNAND T
1 0ng Izzlaﬁ.s:mJ
I am remitting the prescribed fees.
Yours faithfully,
Date: Z0. 06 . 209% HEAD OF THE nermwr Signature of the Student

FOR OFFICE USE ONLY

Fee Amount :
Receipt No. 3
Date :

(AUt caonNGuE) !

L

POLLACHI -

"/ N.G.I8. COLLEGE

L2
CONTROLLER WAHDHS

Dr. R MANICKA CEEZIAN, M5c MSPhD,
l Controller of Examinations
NGM College (Autonomous)
POLLACHI - 642 001,



( Indian Overseas Bank
N.G.M. College Branch, Pollachi,

Datn

STUDENT COPY

ogid in 1o the Credit of N.G.M. College, Examination Fees. SB A/C No. 106
B

~\

R@vawﬁm Fees Amount = 700

By D.0). Ka. o
= SANIBY-<
Reog./follMs. 29 -CH -IP

o B.8¢ ¢HEMISTRY
Sermester ﬂ:

Sign. of Remiter -

Officer | Assl. Mamager




APPLICATION FORM FOR REV N/RETOTAL

From
NAME OF THE STUDENT s 6, Tamilara San
REGISTER NUMBER s 92-(H - 16
COURSE & BRANCH s BS¢+ Chupas$th Y
MONTH & YEAR OF EXAMINATIONS SMAY - 2023
MOBILE NUMBER 8754 26) 789
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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
7 Ce ol hipaiihgl  220eY202 77

I am remitting the prescribed fees.

Yours faithfully,
)~ 9% |
Date: 7%:0p-272%  HEAD OF THE DEPARTMENT Signature Student

FOR OFFICE USE ONLY

L ).
CONTROLLER Wnuns

Dr. R MANICKA CHEZIAN, w3c ws D,
I Controller of Examinations
NGM College (Autonomous) |
POLLACH! - G42 00 |.




w
N Indian Overseas Bank ——
‘N.G.M. Colfege Branch, Polfachi,
b Date |
Paid in o the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106
b
S

~ | fwalwtien Fee pmaal _

700,/ -

he]-
- ﬁw@ghm%'
L

wr~yf ByDD.No. 0 77 JUNIDI {jdf
e B TamAgla$04 CioHRecavED|

- Reg. /Aol No, 22 -

Course B the st

w | | Ston of Romser -

\ Canhiar

Oficer | Axst Mauager J




APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From

To

NAME OF THE STUDENT s M-CWETH A

REGISTER NUMBER :09- FL-53

COURSE & BRANCH ‘B.A Engu,gh b l:an&u““’
MONTH & YEAR OF EXAMINATIONS : MqS 20273

MOBILE NUMBER 1 qq 522 Ty 50%

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
t. | PogtRY-U 292VE] 20V 24

1 am remitting the prescribed fees.

Yours faithfully,

9;)%&5 M /gmelgn

Date: 25.06.40{3  HEAD OF THE DEPARTMENT Signature of the Student

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

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

7
CONTROLLER DE(%HN&TIGNS

Dr. R MANICKA CHEZIAN, wse M PhD,

4




- Indian Overseas Bank STUBENT COPY
N.G.M. College Branch, Pollachi.
Date : q{ﬁk"‘\ "Y.i!

Paid in 1o he Credit of N.G.M. College, Examination Fees. B A/C No. 106

Revaluakion égp,; . 00
ﬂPPJIC_ﬂJ’YDH w '

By 0.D. No

rﬂm Su)e% 3
Rog. / Rol No '.1'1 EL-5%
Course B.A E u&h’(ﬂh‘m

Somagiar

i'.'.'-l

S otsenne . M L, ot )

\_ Cazhier (Mficer [ Azsl Manager J




6™

1)0 A

APPLICATION FORM FOR REV. 0 AL 0OX COPY
From \
\S ,
NAME OF THE STUDENT : Divyapriya . D
REGISTER NUMBER 2 22 - LM=-39%
COURSE & BRANCH : B. Cem ~ Lemmerce

MONTH & YEAR OF EXAMINATIONS

e

M-ag-;a_:a.

MOBILE NUMBER i 16 Y bb €D
To
THE CONTROLLER OF EXAMINATIONS, (bo
NGM CDLLEGE{&UT{}NDHOUS},
POLLACHI-642 001.
Sir,
T wish to have the following Answer script(s) D copies.
S.NO TITLE OF THE F{!.PER SUBJECT CODE SEMESTER
| fross = APPlIicAy™r b 220t02 A2 pin

1 am remitting the prescribed fees.

Yours faithfully,

D . Divgaprige

Date: 2 1 .’ blaz HEAD OF THE DEPARTMENT Signature of the Student

FOR OFFICE USE ONLY

Fee Amount

Receipt No. :

Date

CONTRO OF EXAMINATIONS

Dr. R IANICKA CHEZIAN, e w5 Pad,
Controlter of Examinations
l NGV College (Autonomous)
POLLACH! - 642 0D1.

N.G.M. COLLEGE
l-ﬁ“TﬂT‘-":Jr\'ﬂ'jU5l
POLLACHI



( Indian Overseas Bank mmm“‘
N.G.M. College Branch, Pollachi,

-..-f g~
Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106

Reyvaluation -

2o

By D.D. No.

(1}
".||, 4 ¥ ¢ i 1"-"\' .

Narme P Diaprigh T (U TN
Reg /RallNn, 22 em- 30 3

Courze | Rt

Semesher - ar

| 5ign ot femmer - D R J
\ Cansier Ditizer [ Asel Mamager o




f& Indian Overseas Bank FETT,

N.G.M. College Branch, Pollachi.
' (" Date: 2| l 5!‘23
Paid in to the Credil of N.G.M. College, Examinalion Fees. 58 A/C No. 106

Revaluakion -~ Je0

By D.D_Na Bark ‘g\

4 I"H“ D $l ? . '. = ™)

Reg. /RoliNe. @ -2 2 — ['I"I"'l..-

Course - B.tem
Sumestur . qF

..3"'" of Remitter : 9& @a‘;l—“

A -aier Officer / dzxt. Manager ,




APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT : S.SANTHIYA
REGISTER NUMBER : 99 . CH-53
COURSE & BRANCH : g, tom (tommerie)
MONTH & YEAR OF EXAMINATIONS P MAY - 202 3
MOBILE NUMBER 90013632
To

THE CONTROLLER OF EXAMINATIONS, ws Q,
NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) Wm copies.
S.NO TITLE OF THE PAPER SUBJECT CODE | SEMESTER
1 Business  Aprlication 2 2 ULO2A2 1T
I am remitting the prescribed fees.
Yours faithfully,
Date: 27 i nﬁl:_g HEADHFT*.W Signature of the Student
FOR OFFICE USE ONLY
Fee Amount .
Receipt No.

Date $ ﬂ

CONTROLLER LF EXAMINA'I‘IHNE
Dr. R.MANICKA CHEZIAN, %.se . s Pl

Contraller ol Examinations '[
l NG College {Autonomousl
POLLACHI - 842 001.

R H(_H
o o

G ECHEEE
Tlwill]




(

N.G.M. College Branch, Pollachi.

% Indian Overseas Bank

N
STUDENT COPY

pate: 27 ~§-23

P¥id in to the Cradit of N.G.M. College, Examination Fees. SB A/C No. 106

@_ nv‘iMan ~ Jveo

/]

o A e Indien Jifrzess Bak
<5 17 JUN 2023 /
; cn
By DD No =) /
1 by
fume  Q Sondyn | U/
J ol
Counse - B.com
Semarie ] SJ‘
| Sign, of Remiter - . E-S Mo _.
| Cashisr Officer | Asst Mansger )




APPLICATION FORM FOR REV ON ING/XERO

From N

NAME OF THE STUDENT ¢ ESRRARK

REGISTER NUMBER :99-c0O-02-

COURSE & BRANCH .. (o Cotniiaricse-

MONTH & YEAR OF EXAMINATIONS tMayy 2022

MOBILE NUMBER @ THO 22137
To | /,\\

THE CONTROLLER OF EXAMINATIONS, 4

NGM COLLEGE(AUTONOMOUS), /

POLLACHI-642 001. \/
Sir,

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

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
e 20UEC202 N
|| Humam Gurellumee | 22 HEC 202 i
Sky YoarT1 |
e aE v |
I am remitting the prescribed fees.
Yours faithfully,
ﬂ oy - k.EsHARRI
Dlm_?_élé[l"’: bF'@F EP Signature of the Student
FOR OFFICE USE ONLY

Fee Amount
Receipt No. :
Date :

e O

e C ’H._,_..-- > €+ ._I
G col LEG o
M I._I.lr';,mul.TS'l j

PI‘JLLF-I-T’A }

Dr. RMANICKA CHEZIAN, m5c.m5.pn0,

Controller of Exanunations

\_ NGM College (Autonomous) -
<. POLLACHI - 642 001.



N.G.M. Colfege Branch, Pollachi,

- . Date :21"‘6"2_3
waid in to the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106

> g’a Indian Overseas Bank SEEEN ki

1 Raucduwedion ~ %00
Vi
L i =
|éoF
- By D.D. No. (11 Wy
~ o ™

Namme ES\
| | feg om0, - 5 0 —qf

s B. o (3.F
- e

- Somustar
o | | S of Remiser @Jc- y
\_ Gasinr Oifficer ¢ Aszdl. Mamager J




A

,/;';.%O :? 2

\ E
APPLICATION FORM FOR REVALUTION

From

To

NAME OF THE STUDENT : KosthidR. Kokt .8
REGISTER NUMBER :99-co-OFf

COURSE & BRANCH EWW
MONTH & YEAR OF EXAMINATIONS : (aw . 2023
MOBILE NUMBER rq 3l b WA SO .

THE CONTROLLER OF EXAMINATIONS, )
NGM COLLEGE(AUTONOMOUS), 1

POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
- TJaal Papert - | 220TL20> 0
I am remitting the prescribed fees.

Yours faithfully,

Date: 26-5.200.3 l-ll!'.al«;l?l D#mmbh ) Si:nrjt‘irn of the Student

FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date
_@ f_.,,..#""-
CONTRO EXAMINATIONS

Dr. RMANICKA CHEZIAN, #5c Ms.Pho,
LGB i3 Controller of Examinations
Sy ,’:_ ‘_"_1{ ) ) L nGM College (Autonomous)
4o . POLLACHI - 642 001,

L)
|

.
e 7 M.G.M. COLLEGE

o Ktr«uitwn,:uu;n ]
v




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

M:ﬂg".m)

Paid in 1o the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106
-

‘.‘

Revwofwotion, 4 85

Officor | Azat Mamager -}




(A

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

idmlu!hlﬁrnlllniﬂﬁﬂ College, Examination Fees, SB A/C No. 106

oute : 2P 06 2021

~

L)

— 500

By DD No.

-
Nirma

Reg./Rolive. © 22 « CD- D
Course B.C eg-&

\

| Sign. of Bemiter - (3 sl

Canhier

(Mfiear | Assi. Manager




APPLICATION FORM FOR REVALUTION/RETOT OX COPY
From
NAME OF THE STUDENT .. ot Husnom
REGISTER NUMBER : A5 - e~ 1377
COURSE & BRANCH {0 COm  Computer Ay GO
MONTH & YEAR OF EXAMINATIONS ' o9 3
MOBILE NUMBER P 23R 3067 bl 54
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.
S.NO TITLE OF THE PAPER 3!13.11‘.!'.‘.1‘ CODE SEMESTER
) Tarsd pagen -IL IZVIL 202 X
I am remitting the prescribed fees.

%R Yours faithfully,
Rﬁ: 23 sﬁ;%wm

Date: 2.%5. 4. 20 2% HEAD OF THE DEPARTMENT

FOR OFFICE USE ONLY

Fee Amount :
Receipt No. 2

Date - /
e kc‘”;-
A5 CONTROLLER OF TIONS
AR Rl
- (1B e <

Dr. R MANICKA CHEZIAN, s3c 15 P,
Controller of Examinationa
NGM College |Autonomous) )
POLLACHI - 642 001.




""'e § Indian Overseas Bank T
\ N.G.M. Colloge Branch, Pollachi.

- M:Q_‘E.E"ﬁ?
Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/C No. 108

\_ Cashier Offiver | Asst Mamager '
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@

APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT : 5 Bals Murugan
REGISTER NUMBER : 90 - -5
COURSE & BRANCH : R porer eI N policalinn
MONTH & YEAR OF EXAMINATIONS : Mooy
MOBILE NUMBER : (330 B IOA
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.
S.NO TITLE OF THE PAPER SUBJECT CODE | SEMESTER
A\ TR PAVED -G 22 O\ 908 i\

I am remitting the prescribed fees.

{ Yours faithfully,
é@/ 123 q Y
pate: 2\\ 6\ 207 . HEAD OF nsnﬁﬁ;m murﬁsﬂfm

FOR OFFICE USE ONLY

Fee Amount s
Receipt No. $

ST mhﬂﬂﬂs
Dr. R.f.'i.!«’.‘ﬂCKh{',HEE!hH NS WS PR,

Controller of Examunations
L NGM College (Autonomous) )
POLLACH! - 642 001,




&R

Paid in to

"h\
Indian Overseas Bank STUDENT COPY

N.G.M. College Branch, Pollachi.
pate: A\ -6 -2F
the Credit of N.G.M. College, Examination Fees. 5B A/C No. 106

RausoQukSon -0

s

By 0.D. Mo DL

Rieg. / Roll No. rm.-u. -5

Gourse Bowom Cornpuatan N Licalibe
Sernugier :_1\

Lhﬁil.'ﬂ of Reminer (3%-1_}‘\—# y

\ LCashier Dificer | Assi Mamager .




\V

|

FOR REVAL TOTALIN
From e
NAME OF THE STUDENT : Trad v Bappging - ©
REGISTER NUMBER s pg -0 ~12 '
COURSE & BRANCH P e o GA)
MONTH & YEAR OF EXAMINATIONS DotOmy goas
MOBILE NUMBER ! AL LIS.A R
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.
Sir,
1 wish to have' mifﬂllwlnsmtr scﬂpl{u}wmﬁn
INO TITLE OF THE PAPER SUBJECT CODE smmsrm
A. oyl DRRER - 1) 23 UV Ocd = a0 l
i
- =
b oo 4
I am remitting the prescribed fees.
i\ Yﬂl‘lm
Cﬁ'pﬁ (3 Yo et
Date: 2% - 5653 HEAD OF THE DEPARTN mﬂumm
FOR OFFICE USE ONLY
Fee mlt
Receipt No.
Date

E kL
M.G.M. COLLEG
Um.n onoMsouUst E

o ml’/ Dr. RMANICKA CHEZIAN, w5 15 P,

Controller of Examinations
L NaM College (Autonompus) J
POLLACHI - 642 001.




w
o & Indian Overseas Bank R
N.G.M. College Branch, Poltachi, .
" : bue: 2F[ D023
Paid in 1o the Credit of N.G.M. College, Examination Fees. $B A/C No. 106
-
“
L]
T
Vo’
—
'
S
-
o | | Son of Reminer f;,iﬁs-v.’ )
| Castier Offiesr | Assi. Manager J




@

APPLICATION FORM FOR REVA L OX C
From
NAME OF THE STUDENT K. KATHIRVEL
REGISTER NUMBER s an —CE-1229 A
bew i PP'.-I.LE.LI II'I;:I-V\
COURSE & BRANCH :Becorn compw
MONTH & YEAR OF EXAMINATIONS : mA Y- 3033
MOBILE NUMBER s 6323IX¥ B35
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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
I TAM1) PAPER -1 22 0T/ 200 M

I am remitting the prescribed fees.

: Yours faithfully,
' ;l 23 Ko J&&
Date: ;H}&/qﬂg__g HEAD OF DEFARTMENT Signature of the Student
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. -
Date -
P R cumuu&ﬁﬁumﬁnms
¥ nom | Dr. RMANICKA CHEZIAN, wse ws.po,
"’,. / A l Contralier of Examinations
% NGM College |Autonomous) |

POLLACHI - 642 001.



- ks
Indian Overseas Bank STURENT COPY
\. N.G.M. College Branch, Pollachi,

- Dlh:'}_l-!l'as
Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106
"
E
Revalpahon -200
"
e
r By D.D. No. n
| | Name e Raabivyvel
|| neg./mote. : 54 cec -1
Cowrne " Beco™
— Semaster P 1z
- lsmmnamw.lénkf\.da& !

\_ Cahior Ofticer / Asst Manager )




- -
Indian Overseas Bank
\'3 N.G.M. Collego Branch, Pollachi,

STUDENT COPY

Date: 2\ =b+2 7

Paid in to the Credit of N.6.M. College, Examination Fees. S8 A/C No. 106

~\

§ E’Vd[udlﬂbn - 500

« | 8yDD Mo Dt. Bank
) rh' :k,thE\ ¥
~=| | Rog. /RoiNe. R~ CC-V2A A
Course B.com computer ﬁwmhbh
o | | Son otReminer - 1. e by

\___ Coalier Oftiesr | Asst. Mansger




11

PPLICATION FORM FOR REVALUTION

From
NAME OF THE STUDENT
REGISTER NUMBER
COURSE & BRANCH
MONTH & YEAR OF EXAMINATIONS
MOBILE NUMBER
To

®© ,

TOTALING/XEROX

: V.SURESH RumM AR
122-CL-1hHeo . _
G.rom Car-f;&)‘) A Ffﬂ.c'a’t&"
e T
16369784503

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOLUS),
POLLACHI-642 001.

Sir,

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

S.NO TITLE OF THE PAPER

SUBJECT CODE

SEMESTER

- TAM1L PAPER - T

L 22 U7L 208

=IE

I am remitting the prescribed fees.

&1'5}13

Date: 2| )l}g.,;_g HEAD OF THE DEPARTMENT

Yours faithfully,

Signature of the Student

FOR OFFICE USE ONLY

Fee Amount -
Receipt No. 2
Date :

g .|. Lk "-.l'-'
——=F &
e, S
sa. COLLE UE\\ ¥
I somous) ) &
\. -I-u“L,L:"CH"_ . d@

¥
(s e L]

3
< jf-‘h,;i._:} PR

%

CONTROL

>

F EXAMINATIONS

Dr. RMANICKA CHEZIAN, mse #5.7hi,

Controller of Examinatians .
l NGM College {Autonomous) J




N.G.M. College Branch, Polfachi.

' ’a Indian Overseas Bank |

Dae:2 0 .63
Paid in to the Credit of N.6.M. College, Examination Fees. 5B A/C No. 106

M_gaa

By 0.0, No ot Bank U

( Name v Swusk, pemon 3
Rop /RolNo. 21~ CL- “”' [y j;,.,
Coutse -B-co™m

Semesisr e | i

| Sign. ol Remitler - . g pee sl Merrm—ary

\_ Canhigr Oficer | Asgl, Manager J




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

Dete: L1+ 8.273

\

Paid in t the Credil of N.G.M. College, Examination Fees. S8 A/C No. 106

W—aﬁa:ﬂ "‘1!?(:?

By DD, No Dt _ M

\ Cankiny

 Name v Suash ~— L]
Reg /Aol - 2L~ €&~ (4O e
Course B-com by & pplocation
Samestur e =

Lﬂﬂﬂﬂ”ﬂﬁﬂf' V'LM Ria—man

fficer | Auet Manager




NAME OF THE STUDENT . A AMRUTHA
REGISTER NUMBER . N2-BM-4AQ . :
COURSE & BRANCH . BeA ( Pusness paiminis Xadn)
Mnmnwmurmnmnnﬂs : May 2023
MOBILE NUMBER : 539K |12BR
To
THE CONTROLLER OF EXAMINATIONS, _ _
NGM COLLEGE(AUTONOMOUS), " |
] POLLACHI-642 001. |
|
Sir, |
lﬂ’ﬂhhhﬂ't the ﬁlmﬁﬂmﬂﬂﬁpﬂs}mwmﬁ
[ 8NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
1. TAMIL PAPER - (I 22T L2002 A
= i ! i
. 2 [ ~ i :
g g0y
s | :
o
I am remitting the prescribed fees.
fﬂ“mﬁ!}]
— % % . : I
03 e S
m”?ﬂfd% HEAD OF THE DEPARTMENT Sign ms:unr
| |
|
FOR OFFICE USE ONLY
F‘etAmnl : i
Receipt No. :
Date ¢
&
CONTROLLER O ngrds
Dr. R MANICKA CHEZIAN, mse ms o,

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




~

i Indian Overseas Bank ... ..
N.G.M. College Branch, Pollachi,

oee: 08) 3/ @3
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/C No. 106

Revalution A00

L 0y juL s |
FTIRTST CLCT] r ey s |
Toval = 100 JLES diio o
—2
By D.0. No ot f‘“‘/
 Mame -~ Amyurne A | ﬁ
Reg. / RoiNo. - ?—’-E“"ﬁj V :
| Couse - BRA
| Semester 33 |
| Sor of Remiter - e - J
" Cosbier Oifficer | Azl Manager "




lo

©

APPLICATION FORM FOR REVALUTION/RETOTALING (8

From
NAME OF THE STUDENT :MATHUSHREEE . E
REGISTER NUMBER :22-BM-4-%
COURSE & BRANCH : 2RA( BUSINICS ATPMINISTEATION
MONTH & YEAR OF EXAMINATIONS : MAY 2022
MOBILE NUMBER : 350Tbse1bb
To

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

- I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
! Pouanese feodomice 2004 2A2 i =
Q  DEOANIZAT - 22V 002 AL

I am remitting the prescribed fees.

. ﬁ_@/ 5o Yours faithfully,
63 3 ,/D ' < ® R &
Date:2p| | 20022  HEAD OF THE DEPARTMENT Signature of the Student

FOR OFFICE USE ONLY

CONTROL OF EXAMINATIONS

Dr. R MANICKA CHEZIAN, ms: Ms.Ph0,
Controllar of Examinations

L NGM College (Autonomous) J
. POLLACHI - 642 001.




> ™~
ﬁ Indian Overseas Bank STUDENT COPY
N.G.M, College Branch, Pollachi.

Date: B | |asm,
Paid in to the Credit of N.G.M. College, Examination Fees. 5B A/C No. 106

Kevaludon 800

otal

By D.D. No . 'ﬁ* &1, 3

 Wame :_ MMQM.E Sie: I
(| Foa (Roito. - 99- @4~ 48

Eo. EBA

Semestue o \!

Son of Remine Qe /

\_  Coashier Mlicer | Asst, Mamager J




APPLICA ORM FOR REV 8) Y

From
NAME OF THE STUDENT : oML Spel RAGAv
REGISTER NUMBER I LL-DA-OS
COURSE & BRANCH : Bse 3w\l Paka J'.'hui'j[-:li-!'
MONTH & YEAR OF EXAMINATIONS : .-Ll._-..j 2023
MOBILE NUMBER : A3pLL 2LOLS
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.

SNO TITLE OF THE PAPER SUBJECT CODE SEMESTER
\ Nase) m-@ 22 TL 203 ul
I am remitting the prescribed fees. | &4 o1
s Yours faithfully,
E&M/v é\/u P D
Date:2g-< .23  HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date - /
| f g

CONTROLLER OF EX; ATIONS
D RMANICKA CHEZIAN, Msc. s Pa,)

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




’& Indian Overseas Bank ———

N.G.M. College Branch, Poffachi.
Dute: 1 3.6 27

~

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

,gw a/ Mer ke - 202 -

By D.D. Na.

(Name Py swT Zacav

Rig. /foiNo. | 3.2 ~pa-os
Couwren Bse 5 wilh b dﬂéﬂl

Sermeatir ’;_'_I

.

| Sign. o Reminer : Py 454-7

Cinutwer Oificer | Azal Manager




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

- Doto

Paid in to the Credil of N.G.M. College, Examination Fees. S8 A/C No. 106

o ’Fﬁ Indian Overseas Bank ., 0eurcory |

_ &%bh - 6w —

- By D.O. No m Eanik . .
>  hame Pk SokT  RAGAV

<[P /ReNs. : 22 ~DA- o
Caursa Bse <5 with Daka Audybias

- kﬂmﬂﬁmﬂﬁr: P . @ )

) Casiper Officer / Asst. Manager J




i -+
M.G.M. COLt !GA] .
(AUTON! Ol LT “

LacHl  Aar
POl s

NAME OF THE STUDENT : MIDHARAHAN
REGISTER NUMBER : P -cF -0 =3
COURSE. & BRANCH | : Bucot CFNANCE] |
MONTH & YEAR OF EXAMINATIONS ~ : M@y [R0Q3] |
MOBILE NUMBER : T4 QLERBE
To
THE CONTROLLER OF EXAMINATIONS, RCY |
NGM COLLEGE(AUTONOMOUS), .
POLLACHI-642 001.
Sir,
T wish to have the Tollwing Answer ucnmmwmamﬁmmw
“8NO | TITLE OF THE PAPER SUBJECT CODE_ | szm '
| Fivaneg) GCoounTiNG -T | QQUCF0% i
-.';—'.' ; .L.f_ " —;— o
Tam remifting the preseribed foes. l

: Yours faithfully,

: . |
K765} Foc l‘.‘}: %Eh!:&? Hﬁ..l&.l arde
Date: 30.6-204% HEAD OF THE DEI Signature of the Student

FOR OFFICE USE ONLY |
Receipt No.
Date : ™= .
i l!r'l- Fi | ¥
s . f'(, .
CONTROLLER O ATIO!

Dr. R MANICKA CHEZIAN, u5c %5 Ph.
Conteolier of Examinations
L NGM College (Autonomous)
POLLACHI! - 642 001.




N.G.M.

Cuollege Branch, Pollachi.

[ :&: Indian Overseas Bank —

!

Date -

Paid in lo the Credil of N.G.M. College, Examination Fees. $8 A/C No. 106

Tages Fevaluctom - s 1- oo

By 0.0 No

 Name ‘M. Duaiua v iy \ i

Reg / Aol No. R =Lk -0

Course Beeom LF ivanNcE]

| Sign. of Remiter - 3
\_ Cashies (ifficer | Azst Mangger 3




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

Diatm ;
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/C No. 106

Papern Davaldto. -RETTD
@,.gml _

By D.0. No, o
[ Name MLDHaKAHAM

x fieg. /RollNe. -~ 2@ - F-.09Rx

= | Course B.eovm CFiNaNaE]
Somester x E

| Sign of Remiter J

\__ Caahier Otticer | Azst. Mumager J




ON FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT : M. S‘i'vaﬂf'ﬂﬂd?ﬂ
REGISTER NUMBER P92 TTA0
COURSE & BRANCH ‘B.Sc % T+
MONTH & YEAR OF EXAMINATIONS t M e 2023
MOBILE NUMBER : g Squj_qq
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOLUS),

POLLACHI-642 001.
Sir,
1 wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies,
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER

L OL?-,{,C'E' D.Ju;m'.kd ’Pﬂ:‘&ﬂ’ﬁ::: 22 VIT.20 4 O

I am remitting the prescribed fees.

Yours faithfully,

Date: 91 (f.53 HEADOF THE DEPARTMENT Sipﬁ:tlzhnl.’th.ﬂtndﬂl
A
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date /
AP
CONTROLLER OF ATIONS

Dr. R.MANICKA CHEZIAN, v.5c.m 5 700,
I Controller of Examinations

NGM College {Autonomous)
POLLACHI - 642 001, -

-




N.G.M. College Branch, Polfachi.

q
b !
& Indian Overseas Bank —

Dats: 2].0b6.23

Y

Paid in o the Credit of N.6.M. College, Examination Fees. B A/C No. 106

Rovorution: 100

By D.D. Ko

[ s M—J,.ya.bnim B

Reg. /Rollho. © 22T TaO

Course L BiSe K ET

Semaester 1 m‘ A - -Il _;’
L$Iw ol Remitier : Hlsu\a;lk:a#-‘- " :
\_  Canbier DiMicer | Azst Manager




’.4/

APPLICATION FORM FOR REVALU 70N, uﬁt_rit;r;aw

NAME OF THE STUDENT M. pﬂaﬁ}:f‘/ﬂm
REGISTER NUMBER 22-8W-25 '
COURSE & BRANCH : 61
MONTH & YEAR OF EXAMINATIONS Hw'i 2027
MOBILE NUMBER :
Tﬂ .'I._ll = __ ¥
THE CONTROLLER OF EXAMINATION S
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.
B 5&‘
1 wish to have the fnllﬂwing Answer seript{s) HETOT AL T REVALL EMEE 2.4 uu#u.
"SNO | . TITLEOFTHEPAPER | SUBIECT CODE | SEMEETER

J. ma_mﬁaajiﬂkﬂmtmwi{)mzi gl

I am remitting the prescribed fees.

?:ﬂ"]ﬁ ]

ﬁlhi,zj’)ﬁfﬁuzg Mlﬁ'l‘?:l'ﬂﬂlil-: H’./.\'.t'--‘. Siglia the Studen

FOR OFFICE. USk. O™LY

Fee Amount :bo 0
Receipt No. -

Date :0plblo02= ]
- — r‘ |
. “AROLLER ;N CONTROLLER OF TIONS
A o

Dr. R MANICKA CHEZIAN, ftse M 7o,
Controller of Examinations
\ NGM College (Autonomous) |
POLLACHI - 642 001.

G lﬂllei

1.
(AUTOROMOUS J

poOLLACH!




e

Paid in to the Credit of N.G.M. College, Examination Fees. SB A/C No. 106
— UMQAL':"" Am '“I_[_
_ R"—'\PM
Caod | Soo|tFiERE inius s a‘
IE JUN 2023
T _@Xﬁ 1= rFE}. HEl
« | ByDD. Ne. Dt
 Name M. p.%la-\!»b%a. k [/ h
i MJMm % W-25
v |G- W?&M J
\____ Costior Officer / Asst. Managor y

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

~

Date 2?/5}1#3'5




v
APPLICATION FORM FOR REVALUTION/RET OX COP

From

NAME OF THE STUDENT ‘G1. MADHUSHA

REGISTER NUMBER 1 92 -BM .- X1

COURSE & BRANCH : BBA| BUSINFSS ADMINISTEATID N

MONTH & YEAR OF EXAMINATIONS : MAY 2022

MOBILE NUMBER t q3boti4 %92
To

THE CONTROLLER OF EXAMINATIONS, > @ A9
NGM COLLEGE(AUTONOMOUS), - 5
POLLACHI-642 001.

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

SNO TITLE OF THE PAPER SUBJECT CODE SEMESTER
\ guﬁhﬁs Eww:lmi ce 92 VEM ZA2 1L

I am remitting the prescribed fees.
q? Yours faithfully,
b s

D ;w-""gpﬁ §. r-'ug“nshq

Date: 50.0L. 25 HEAD OF THE DEPARTMENT Signature of the Student

FOR OFFICE USE ONLY

<7
CONTROLLER JOF
- RMANICKA ERAMINATIONS

. Controitar of Examinalions
L nGM College (Autonomausl J
 POLLACHI - 642 001.




“\

[ 3 Indian Overseas Bank STUDENT COPY
N.G.M. College Branch, Pollachi.
Dats : S I 7123

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

[sz\u d‘L’lﬂh l';nt)

Toka!

By 0.0, Na. oo b Vﬁanu

e Madhas ¢ha O i
Aeg /Rolllo. - 02 BM- A

Course BRA

Semesier - E

| Ston of Remitter :q. w )

\_ Canbier (Micer | Assl Manager )




@ v

APPLICATION FORM FOR REVALUTIO TOTAL

From
NAME OF THE STUDENT . SUHITHRA. N
REGISTER NUMBER T e C‘
COURSE & BRANCH : Repe . Chemis T'(-j'
MONTH & YEAR OF EXAMINATIONS *MAY , 2023
MOBILE NUMBER : ﬁjbiaqqglé

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOLUS),

POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
| |MaUARY MATEMATE B | RIVLY2A2 1
I am remitting the prescribed fees.
M
. oy J.
Date: HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
= &lp
73\  CONTROLLER 'OF EXAMINATIONS

Dr. RMANICKA CHEZI#H NS ME.PAD,
Controller of Examinations

k NGM College (Autonomous) J
“~._ POLLACHI - 642 001.




r

p
ﬁ Indian Overseas Bank STUDENT COPY

=

N.G.M. Cailogo Branch, Pollachi.

e Dty :
Paid in 1o the Credil of N.G.M. College, Examination Fees. S8 A/C No. 106

e Sumitheta n

By D.D. No o

Reg /Aoite. @ S)-2 H 5O
Course - BiSse thamia Yy

Swimaste !y

\

xw of Remitiar

Cogiir Officer / Assl Manager )




= ,;,P Indian Overseas Bank
N.G.M. College Branch, Pollachi.

Date :
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/C No. 106

STUDENT COPY

f%ﬂu—ﬁmmrzm.

- ﬁ?‘??ﬁwmnq{]ﬂmj

i wiy

B & uNay |

T Ay,




PLICATION FORM FOR REVAL IN
From
NAME OF THE STUDENT . M-SURPSREE .
REGISTER NUMBER : O)- CH-UE-
COURSE & BRANCH i Ruee (HEMSTRY .
MONTH & YEAR OF EXAMINATIONS ! MAY-2027 -
MOBILE NUMBER : 70 8L0RLAT
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,
1 wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PﬁPEJR SUBJECT CODE SEMESTER
n ; DROGARN [»] —
I Ohyeic bl CHEMILTRY ALY 40S Y
1 am remitting the prescribed fees.
Yours faithfully,
Date: 28~ 06-208% HEADOF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date s " N

\
CONTROLLER OF Mﬂ:ﬂﬂﬁ
7’
Dr. R MAMICKA CHEZIAN, 053 Phiy
Controller of Examinations
NGM College (Autonomous)
POLLACHI - 642 001.




N.G.M. College Branch, Pollachi,

- > ( & Indian Overseas Bank AR mwﬁ“

Dale : a‘&-u&%
Paid in o the Credit of N.G.M. College, Examination Fees. 58 A/C No. 106

« "wy/ ByDD No Bank
 Name M- Subowswo N
~ || masmoite. : 21-cH-42

Course B;Sﬂ‘. CMM

e Cashigy Orficer | Assl. Manaper )




APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT . §. LALVIHR  SR)
REGISTER NUMBER : &) -(H- 35b
COURSE & BRANCH : B 5. CHEMISTRY
MONTH & YEAR OF EXAMINATIONS : r»’ﬁq - Q0 8&%.
MOBILE NUMBER : BOSLAYBRLA

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 (01.
Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
ookl s 0RGR O L TRURY = -—
0L puyticay  PHEMISTRY a100y L0S v
PRALLIPET S 0F PHYGIS < e —
08, llmepy- MMASOR FE] CCUE -] -?]‘lﬂﬂ%ﬁ'u % _\Hq

I am remitting the prescribed fees.

Yours faithfully,
“?I/L\Jumr- 5 - j.aﬁff\ﬂ %1.'.{ .
Date: 2@ U0 . 8045 HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No. 3
Date : 28.06. 208%

Ky

CONTROLLER imﬁﬂﬂﬂ S

'a
Dr. R MANICKA CHEZIAN, %8 M5 PO,
Controller of Examinations
\ NGM College (Autonomous) J
POLLACHI - 642 001.




w
6%

Indian Overseas Bank
N.G:M. College Branch, Pollachi.

STUDENT COPY

pate - 87.0b. 83

~

tno

Phydical e hemust Y

ngﬂfu'c OTganic and

hhld in to the Credit of N.G.M. College, Examination Fees. SB A/C No. 106

RevaluHo"  Ameunt 10D

Officer | Asst Manager




APPLICATION FORM FOR REV /RET ING/XEROX CO

From
NAME OF THE STUDENT . M. 8R1 VARSHIW
REGISTER NUMBER : Oy-CH LT
COURSE & BRANCH B £ HEM)SPRY
MONTH & YEAR OF EXAMINATIONS  MBY - 2027
MOBILE NUMBER : bz g183a17b

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOLUS),

POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF TRHEF:EFER SUBJECT CODE SEMESTER
RORMANIC , BRO:ANIC AND i
[ :I;JH UE:rnJ ?Htﬂd_:_ﬂ"ﬂ o 2LUCY 405 1Y
I am remitting the prescribed fees.
Yours faithfully,
Dhe dee /f“z r oot iaind
Date: 28 -06 - 033 HEAD OF E DEP Signature of the Student
FOR OFFICE USE ONLY
Fee Amount -
Receipt No. a
Date :

==\ AOLLE}

Lo L s
CONTROLLER OF EXAMINATIONS

Dr. RMANICKA CHEZIAN, Mse ms.onD,
Cantrolier of Examinations
L NGM College (Autonomous) ]
POLLACH! - 842 0D1.

.5 j
/N.G.M COLLEGE

. [< TONOMOUS)
*-'f POLLATHI 1-]1-"*

?\J l| 'n srl{‘l\L




it [ ™
g Indian Overseas Bank STUDENT COPY
N.G.M. College Branch, Pollachi.
""h Diate !
" | 2aid in }o the Credit of N.G.M. College, Examinaion Fees. SB A/C No. 106
RovaduFien feﬂ :F 700
Imﬂﬁanﬁ: » M.ﬂ.dﬁff. and. ?ﬁgu"ml
‘ t
u@/
wr—] ByDD. No ﬁa -3 Bank
e MGl
= | | lew/ Fok No 1! ~(H-438
~ | | Semester v
o | S ot M Saava ot Vs,

\_ Coshier Officor | As5t Manager )




€,

wa

Pu‘r
APPLICATION FORM FOR REVA ON/RETOT ROX
- From
NAME OF THE STUDENT . €1 Komalavau
REGISTER NUMBER : 21- EC-H]
COURSE & BRANCH : BA. ECenormiC S
MONTH & YEAR OF EXAMINATIONS : Mﬂj - 2023
MOBILE NUMBER : 0260262815
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
et POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER | SUBJECTCODE |  SEMESTER
* Modhomodeal Methods | 210E0 408 1y

I am remitting the prescribed fees.

Yours faithfully,
g M. Vemalavan
Date: 0| -06.202% HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY )
Fee Amount
Receipt No.

Pr. S
Controlter of Examinations
L NG College lﬁutnnumu;l

POLLACH! - 542 001,

)



s Dade :
j,‘ Paid in to the Credit of N.G.M. College, Examination Fees. 5B A/C No. 106

Revaluatfon © 700
- Loes
« | ByoD Mo, ot Bank
[ e 5N komalavon 3
1 | feg. /ReliNe. ; 21\ ~ Ec- Al
v | | Semester Y
o | | Sn ornee . Komalavani. 3 M )

. N
Indian Overseas Bank STUDENT COPY
; N.G.M. Coliege Branch, Poliachi.

\., Lastier Officer / Asst Manager »




APPLICATION FORM FOR REVALUTION/RE

From

To

NAME OF THE STUDENT : LAt @ aA3A - ©
REGISTER NUMBER 3 ayv-Ct -Ols

COURSE & BRANCH s 2 te  CerapflER Lo fnct
MONTH & YEAR OF EXAMINATIONS ! WMAy 0end

MOBILE NUMBER MR ALARILE o

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 D01.
Sir,

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

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
! oo ond Aludsifioe (aMa8) 9 Wiz 4l \;v
1 am remitting the prescribed fees.
Yours faithfully,
T, © \eoutrn fa; -
Date: HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY

Fee Amount
Receipt No, -
Date / =

CONTROLLER | OF EXAMINATIONS
Or. R MANICKA CHEZIAN, H.Sc.hl.mi
Controlier of Examinations
L NGM College {Autonomous)
POLLACHI - 642 001.




a Indian Overseas Bank ¢ o0 cony |

N.G.M. College Branch, Poifachi.

bete: L8 fab[0" .
Paid in 1o the Credit of N.6.M. College, Examination Fees. SB A/C No. 106

ﬂlnw\u&ﬁ 64 2 7pp

j‘-_;;ﬂ.
fes ?3 = o
ji&'-?m-.. J'UW "'.
By D.D. Na
n-nrruun :ﬂ\-ci-ub V
BCTE R
smut - w
pﬁm:?.km\ﬁ' )

N Cashier Otficer / Ass! Manager J




APPLICATION FORM FOR REV

From
NAME OF THE STUDENT ! kAVIN s
REGISTER NUMBER I 21 =8 =-07
COURSE & BRANCH P B.SC computry Sulng (Aidsd)
MONTH & YEAR OF EXAMINATIONS { May 2023
MOBILE NUMBER P A3 60Tb3ak43
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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
| Foed ard Nuthiton(nme) 210zvyg4 M2 ~

I am remitting the prescribed fees.

Date: 2 4, 0o, 2023 HEAD uﬁh#ﬁu&nm'r Signature of the Student
FOR OFFICE USE ONLY

Fee Amount -

Receipt No. 3

Date 3 (

CONTROLLER 'OF EXAMINATIONS
Dr. R MANICKA CHEZIAN, MS= MS.PhO,
Cantroller of Examinations
NGM College (Autonomous] |
POLLACHI - 642 001,




i 3
Indian Overseas Bank —
N.G.M. College Branch, Pollachi,

vae - 28 Josj2s
Paid in 1o the Credit of N.G.M. College, Examination Fees. 5B A/C No. 106

Qova luation 2= 440

[ 2,
By D.D. No f,“'?ﬁ-?:._h Dt Bank | ,:"F:

(- YT T \
- AR

Rog /RN © oy _ g Grpe Vil

Counse B.6c cs (Alstad)

Sernesie -

W
| Sion ot Remiter - ﬁg&u“—- ,

\_ Cashier Officer / Azxt. Manager J




APPLICATION FORM FOR ON X

From
NAME OF THE STUDENT : ™M\ aptraGing . R
REGISTER NUMBER : a\-L&-DFK
COURSE & BRANCH TR, e '?um‘xﬂ &0 adincs
MONTH & YEAR OF EXAMINATIONS : Moy 2023
MGBILE NUWER H JD g Ayvaw A e ] '

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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
| Tood ardd st iom (AME OADNZA WD 13,:
1 am remitting the prescribed fees.
Yours faithfully,
b 322 K W.fuﬂ:vuﬂm
Date: 2 7 /o b /2029 HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. g
Date : s I
CON mm.uﬁn fpffmmannns

Dr. RMANICKA CHEZIAN, u5c 5. pAD,
Controller of Examinations
NGM College [Autonomaous)
POLLACHI - 842 001.




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

~
STUDENT COPY

Date : 1““‘“‘1

Paid in to the Credil of N.6.M. College, Examination Fees. S8 A/C Ne. 106

By D.0. Na.

~

Name
Reg. / Roll No.
Course
Semester

e : :
! Mﬂm 3 ~ ﬁ-
S av-ce-of

C P s LAded)

: 1?
o s 2 Mgy

Cashier

(fficer | Asal, Maagger




APPLICATION FORM FOR wv&!,moﬁg@' TALING/XEROX COPY

From
NAME OF THE STUDENT : ), Amgavesy
REGISTER NUMBER : Q) - Co- 0&
COURSE & BRANCH . B. ko - LOTYIREIS
MONTH & YEAR OF EXAMINATIONS : r*?? 2088
MOBILE NUMBER : 88706333 %0

_
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.

S.NO TITLE OF THE PAPER | SUBJECT CODE SEMESTER

01. |Stabentical Melbhools! 8IUCALAS I

1 am remitting the prescribed fees.
Yours ﬁiﬂlf;ﬂ,
S M)
mmm/aé/aa;tj HEAD OF nrﬁlmm Signature of the Student
FOR OFFICE USE ONLY
Fee Amount :
Receipt No.

Dr. RMANICKA CHEZIAN. ths: M 5.PhD,
Controller of Examinations

L nGM College (Autanomous)
. POLLACHI - 642 001.

Date H | o
.""-"F"’-‘
L En =
At 2 CﬂNTRﬂL[\. F EXAMINATIONS
-~ “'.—"




N, (

i Indian Overseas Bank STUDENT COPY )
N.G.M. College Branch, Pollachi.
Date : G'ff ‘/ a-’

bt in to the Credit of N.G.M. College, Examination Fees. SB A/C No. 106

Rm&aﬁfﬂ'n - Foo /.

. - m '.[% b
By D.D. No. Bt l i ,,,‘,J

— B | ——
L]
| Sion. of Remiftes M i )

A Cazhier Dfficer [ Azsl. Masaper )




ag

APPLICATION FO FOR REVALUTION/RETOTALIN

From

To

Sir,

NAME OF THE STUDENT : Dhaxant DMJ'D

REGISTER NUMBER D b e

COURSE & BRANCH t R .Com

MONTH & YEAR OF EXAMINATIONS ; ng%o"uwj
)

THE CONTROLLER OF EXAMINATIONS, "

NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.

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

S.NO TITLE OF THE PAPER SUBJECT CODE SEIEEETER

SIRTICITAL METHENS 2lucD LRS W

I am remitting the prescribed fees.

Yours faithfully,

DL_iDl 2 D
Date: Jlla‘/_j}o}‘?; %&éﬁmwb : Signature of the Student

FOR OFFICE USE ONLY

CONTROLLER OF EXAMINATIONS
Dr. R.MANICKA CHEZIAN, msc.ms. o,

Controller of Examinations
L NGM College {Autonomous)
FOLLACHI - 642 001,




‘l"-
Indian Overseas Bank STUDENT COPY
N.G.M. Coliege Branch, Pollschi,

N

Dat &7/&52 23

aid i to the Credit of N.G.M. College, Examination Fees. B A/C No. 106

il 7o/~

yd

= u:lr Oferseas Bamn |
PrEmE
i o 17 Mlﬂﬂ
By D.D. No. 0t | e ST /ASH EWED
e Dherarz : 3
Reg. /Roilho. © §)~CO -0
Gourse - B.cam W\Qg
tﬂmu{ﬂmﬂ. .BHI’U.'D o
\  Castier Olicer | Aust Musuger o




wf

.3;3/
APPLICATION FORM FOR REV /RETOTALIN (0)
From
NAME OF THE STUDENT : A.D0 ua (Rfmkaah
COURSE & BRANCH B ( )
MONTH & YEAR OF EXAMINATIONS : N&ﬂ - Do 9
MOBILE NUMBER ‘O ooas q\H57
To
THE CONTROLLER OF EXAMINATIONS, |
NGM COLLEGE(AUTONOMOUS), :
POLLACHI-642 001, \/
Sir,
I wish to have the following Answer script(s) copies.
S.NO TITLE OF THE PAPER SUBJECT CODE rg_mn
\ Smﬁ.&ﬁ&l Mot 21VC6LA R \ L
I am remitting the prescribed fees.
Yours faithfully,

e sefsjos midRS  RACLD.

FOR OFFICE USE ONLY

Fee Amount :
Receipt No.

CONTROLLER OF ATIONS
Dr.RMA CHEZIAN, st5c w5 mp,

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

poOLLAGHI

ot e &
: q-.-.':ﬁu_%"'?
(AUTGHOMOUS) .-




u b
Indian Overseas Bank STUDENT COPY
N.G.M. Coliege Branch, Pollachi.

Date g-.;zm
#id in fo the Credit of N.6.M. College, Examination Fees. $B A/C No. 106

[Ravolidie - Foe /~

By D.D Mo

r_HI'I'I

Reg. / Roll ko
Couwre

| Sign of Reminee M R )

L Cahum (Mficer [ Azl Maszsger )




APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

b

From Q%O
NAME OF THE STUDENT : ML GuSangiiuoihon
REGISTER NUMBER : 91-C0-09
COURSE & BRANCH : B.com ( mumnts)
MONTH & YEAR OF EXAMINATIONS : Moy - 033
MOBILE NUMBER : w3828 30

To

/
THE CONTROLLER OF EXAMINATH}NS‘J 4
i
NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,

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

SNO TITLE OF THE PAPER SUBJECT CODE SEMESTER
U |Shalisdicd totSeds RUKOHAD AV
I am remitting the prescribed fees.
Yours faithfully,
N, £ s LY M- Gulerouanen

Date: YL\ 0619023  HEAD OF PAR Signature of the Student

FOR OFFICE USE ONLY

g
&

A
L

</ N.G.M, COLLEGE

PFOLLACHI
i
250 . GO

CONTROLLER OF
Dr. RIMANICKA CHEZIAM, M5 M3 PhD.

Controller of Examinations
L NGM Coliege [Autonomous)
“ POLLACHI - 642 001.




N 7{ :A: Indian Overseas Bank o0 cosy |

N.G.M. Collage Branch, Pollachi.
- pste Qo \oV\ 20T
-aid in to the Credit of N.6.M. College, Examination Fees. SB A/C No. 106
Rguoduadagn - 500 |-
-
‘o ByDD. Mo ot ] o a% =
g H IN ﬂﬁ
r—HI!l'I'! :M_‘ XN 0 [
_~ ||meg/Roitie Bu~Co-0a |° L&' RECEIVED |
Gourse b .Com (it - ED
- Semestar ; I_'_ﬁ
< || s atemre - m Gudemadoaao N
\_ Cashier Officar | Asst Manager ¥




(" #, Indian Overseas Bank
oo N.G.M. Callege Branch, Pollachi,

STUDENT COPY

Data mm.i

~\

Rovodudion - A0 /-

,LJ in to the Credit of N.G.M. College, Examination Fees. SB A/C No. 106

s Al s indian O .-is?i?ﬂ /f'
L E i b A 1 .' :.':.'.’I'L:-.'.'.} r
<17 JUN B /
5, W CASH REC
By D.D. No ot |
 Name M Guuronaruscnon :
hog. /Rt - B\-CO- 09 _ )
Course  Booom O Comamimes
Semastar . "i;_
Sign. of Reminier = N7) « @“ﬁ@ { |
\ Cazivier Oficor / Asst Masager p




PLICATION FO FO VALUTION/RETO IN ROX

From
NAME OF THE STUDENT . S NSy S e -

REGISTER NUMBER s 2N-Ce\G-
COURSE & BRANCH 1 B e, TLavernesos
MONTH & YEAR OF EXAMINATIONS Pehoay, 202D -
MOBILE NUMBER : A ¥ RIS
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001. i GG‘]
1
&
Sir, N
I wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
b 5 L aAVeH - ]
o ":-.Ltm:‘m&" ~ N saes v a0 N
02 Seane St mn. eamde s ZANCS n WS VN

I am remitting the prescribed fees.

Yours faithfully,
: AU & ey RS At
Date:1%d o)z HEAD OF DE Sig;ntire of the Student
FOR OFFICE USE ONLY
Fee Amount $
Receipt No. H
Date S [
: .
¢ e o CONTRDLLE%IHATIGNS
"-'-'” ol coLl :;1:\~ +) Dr. R.Mrﬁ.}ﬂfﬁ CHEZIAN, Msc_MS.PhD,
:.i) Conteoller of Examinations

NG College (Autonomaus)
.. POLLACHI - 642 001.
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APPLICATION FORM FO VALUTION/RETOTALING

prom b
NAME OF THE STUDENT U/(& : K Rakask

REGISTER NUMBER :2)-co-ls
COURSE & BRANCH . G ( Comrrnenea)
MONTH & YEAR OF EXAMINATIONS : May -2022
MOBILE NUMBER : 62% 20 ng
To '
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS), \
POLLACHI-642 001. \._f"
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
1 |Peanon conporato Aweurding 2) UC 0409 [V

I am remitting the prescribed fees.

Yours faithfully,
N b —2bie3 K Rakash
Date: 2¢ | 06 0093 HEAD OF EPARTMENT - Signature of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date

Or, ﬁmmﬁmcu_ﬂ AN, 45 185.PAD,

Controller of Examinatians
\_ NGM College {Autonomous)
“\._ POLLACHI - 642 001.
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~

F’nill in to the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106
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APPLICATION FORM FOR REVALUTION/RETOT G

From %
NAME OF THE STUDENT \k( A Rolhpsto¥ Ao

REGISTER NUMBER AN -co -\

COURSE & BRANCH : QoW — CotanEReT

MONTH & YEAR OF EXAMINATIONS : Moy~ 2023

MOBILE NUMBER : aﬂ1ﬁ333\9‘5
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.

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
. | etofaiicel WEEds AVCLOAKS N
I am remitting the prescribed fees.
Yours faithfully,
\ Arkobamaln Al
A D i e
Date: 11\% \ 2025 HEAD OF THX, DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY

Fee Amount
Receipt No.

Date :
e g
e 5 CONTROLLER OF E! ATIONS

Dr. RMAMICKA CHEZIAN, mse ms oo,
Coniroller of Examinations
\. NG Coliege (Autoncmaus)
“. POLLACHI - 642 001.
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Ranlylxen 1807

i3 |']F.cr|f| Iraase Ha o]

" id in to the Credit of N.G.M. College, Examination Fees. 38 A/C No. 106
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~ APPLICATION FORM FOR REVALUTION/RETOTALING (8]

From
. ]
NAME OF THE STUDENT . K Mau T astoona
REGISTER NUMBER : 2\~ Co-5Q
COURSE & BRANCH t P Carn (Cormmrence )
MONTH & YEAR OF EXAMINATIONS : Mouy 2093
MOBILE NUMBER : Qo0 606 1 3AX
To /q
THE CONTROLLER OF EXAMINATIONS, % P
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,
Sir,
I wish to have the following Answer script(s) copies.
S.NO TITLE OF THE PAPER SUBJECT CODE _SEMESTER
\ Siadistical aoted NuUCOLen 1
— —
I am remitting the prescribed fees.
Yours faithfully,

S
Date: 22 l6[0 2 HEAD OF PART) Signature of the Student

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

Dr. RMANICKA CHEZIAN, wsc ms.pho,
Controller of Examinations
\ NGM College |Autonomous) J
POLLACHI - 642 001.




N.G.M. Colfege Branch, Pollachi.

>
- Dt * al\*\ b

P._Jin lo the Credit of N.G.M. College, Examination Fees. SB A/C No. 106

* /{ :A: Indian Overseas Bank ...

Revaluallen 0° (-
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ICATION FORM FOR REV

ON/RET

From
NAME OF THE STUDENT
REGISTER NUMBER
COURSE & BRANCH
MONTH & YEAR OF EXAMINATIONS
MOBILE NUMBER
To

X

L plouseorm Masseony
1 Ol-co- By

FMay 9002

‘A0 F8y 2

rd

y,

THE CONTROLLER OF EXAMINATIONS, ,

NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,

I wish to have the following Answer script(s)

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
' Stoiietca) mothads | 2100405 Lo
I am remitting the prescribed fees.
Yours faithfully,
N, Depr AR = F o)
Date: 2216|2%  HEADOF mmﬁﬂe\?} ' Signature of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date
.-"'ff’
CONTROLLER OF ATIONS

L o
. e
<IN A0 2 s

Dr. RMANTCKA CHEZIAN, W3- 45 7o,
Contraller of Examinations
L NGM College (Autonomous) ,
POLLACHI - 642 001.
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N.G.M. College Branch, Pollachi,

Date : 2?{6[&3
P_4in to the Credit of N.G.M. Coliege, Examination Fees. S8 A/C No. 106

73 77/ °H RECEIVED
By D.D. Na. m Bank
amo 8. 0AVEBIMumAR i
Rog./follke. - 2 1. to-§ &
Courss : z.un(c..-.wm')
Semagster . g[_:!
Lsim mm:@

K Cathiny (ificer | Aksl Manager )




APPLICATION FORM FOR REVA ALING/XEROX COPY

"\

From 4
NAME OF THE STUDENT / Q. Nusah
REGISTER NUMBER : Q|- Co-10.
COURSE & BRANCH . i.Com [ COMME RC Ej.
MONTH & YEAR OF EXAMINATIONS ~ : MAY 2025
MOBILE NUMBER . Qo5 1a7749 ,

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOLUS),

POLLACHI-642 001.
Sir,
1 wish to have the following Answer scripi(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER

L | Stabtalical Mefhads | o10couAs | "W

I am remitting the prescribed fees.
Yours faithfully,

b .25 . i :
%:3“:{7_-‘ M?%F}'éﬂwm{?’m EI:;M%N&M

FOR OFFICE USE ONLY

Fee Amount
Receipt No.
Date

cnnmmu:f)_@'fmhmmnmﬁs

Dr. R WMANICKA CHEZIAN, w5z.48 700,
iraller of Exammations
\ NG College (Autonomous) J
. POLLACH! - 642 001.




N.G M. College Branch, Pollachi.

- pate: 3D . © . 34
Paig in to the Credit of N.G.M. Coliege, Examination Fees. SB A/C No. 106

”,}mr & Indian Overseas Bank 00 cory |
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APPLICATION FORM FOR REVALUTION/RETOTALIN

T Z

From /,,
NAME OF THE STUDENT ~ . B. DARSAN]
REGISTER NUMBER s 2y - CO-FY o4

F

COURSE & BRANCH : B, COm - CommeriCe C
MONTH & YEAR OF EXAMINATIONS : Mm.J L0238
MOBILE NUMBER s Bl122 b54 800

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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
1. CTATISTICAL METHODS 21UC04AS W
o —
I am remitting the prescribed fees.
Yours faithfully,
B Dw}(
Date; 21 -0b- 2023 HEAD OF THE DEPARTMENT Signature of the Student

FOR OFFICE USE ONLY

TROLLER
cot—T#
P B 2
*_ N.G.M. COLLEGE ™
lauronomous) )

. POLLACHT o 0y

CHEZIAN, m ScMEPhD,
Controller of Examinations

L NGM College {Autonomous)
. POLLACHI - 642 001.
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E h.{ Indian Overseas Bank STUSENT COPY
N.G.M. College Branch, Pollachi,
v |, Date: 21- 96 -2033
Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106
!
i’
Rewv ﬁ.lu..mﬂ'rﬂﬁ
o> (Fees ) -Hoo |
T’
e
- By D.D. Nao. DL L- 92 Elmit/
C | [ame | B.DARSANT 3 :
- Aop /RoliNe. = 21 - Co -y
Course L B.com (EF)
- Semestar : E
o | | Slon of Remiter - B. Do )
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APPLICATION FORM FOR REV ON/RET

From

0
NAME OF THE STUDENT Ll/q{ : yq K. ]r)cnooanuQ

REGISTER NUMBER » 91- Co- 1
COURSE & BRANCH . .Com L[ CO"’““““‘B.
MONTH & YEAR OF EXAMINATIONS - - 20322
MOBILE NUMBER : QL ?n"'ﬁa_snia
To
THE CONTROLLER OF EXAMINATIONS, ./
NGM COLLEGE(AUTONOMOUS), N/
POLLACHI-642 001.
Sir,
I wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
). 1 PTaken Fnsnnﬁg_w Q10coLoq ™
J I J
I am remitting the prescribed fees.

Yours ,
pate: 2] 6 |22 HEH,;M’ o\ Jﬂ‘%@ﬂé

Signature of the Student

FOR OFFICE USE ONLY

Fee Amount

Date

)

cnnmnunn%annns

Dr. RMANICKA CHEZIAN, #3c m5.PhD,
Controller of Examinations
L NGM College (Autonomous)
~_ POLLACHI - 642 001,




= ”& Indian Overseas Bank 00 copy |
N.G.M. Colfege Branch, Poltachi, d
&[23.

“Paid in 1o the Credit of N.G.M. College, Examination Fees. B A/C No. 106
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N.G. M. College Branch, Pollachi,

‘\,}.’r Indian Overseas Bank STUDENT COPY
- & oate: 2.6 r& IM
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~

" Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106
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\___ Coaakier Dificer | Aesd Mamgir




APPLICATION FORM FO VALUTION/RE OX COPY
From \

NAME OF THE STUDENT %, Javie  Kumex

REGISTER NUMBER - o\

COURSE & BRANCH . f.com  (@mmerce

MONTH & YEAR OF EXAMINATIONS :May 9033

MOBILE NUMBER : 43827172 31,

2 )

To S

THE CONTROLLER OF EXAMINATIONS, \/

NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,

1 wish to have the following Answer script(s) copies.

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
- -3 —
\ tiahen (ergovate B¢cowaMr NUCe307 N
1 am remitting the prescribed fees.
Yours flithl'ully,
" D b€ R o Jugan
Date: % \0b\2033  HEADO DEPARTMENT re of the Studeat
FOR OFFICE USE ONLY
Fee Amount
Receipt No
Date
.-""’j
CONTR EXAMINATIONS

Dr.R. Mfﬂtci{ﬁ CHEZIAN. MScMS.PhD,
Controller of Examinations
NGM College (Autonomous) J
POLLACHI - 642 001.

AUTO
:Fﬂth LI‘“
e




( Indian Overseas Bank
N.G.M. College Branch, Pollachi.

"Paid in o the Credit of N.G.M. College, Eumumm snm:uo, 108

Jelekl2en3

\I

STUDENT COPY

M - Sm[-

LS

By D.D. Kao. D

rmmn : ‘..h'i,n Humav 3 3iren G-'E“HECH
Counse . e

Sumaster -

| Sign. of Ramiter & Fesann FKeowan

Coslier

Oifficer / Axet. Masagor
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APPLICATION FORM FOR REV ON/RETOTALIN (0]

0

From
NAME OF THE STUDENT : E-Kasntluike U"‘“.:
REGISTER NUMBER P 9i-co-3h
CGU-RSE & BRANCH H '[3-. CGMF (?cjmm @i
MONTH & YEAR OF EXAMINATIONS : may, Jod g
! MOBILE NUMBER qajflf’:.}_l-lﬂtﬂ"'.lé
i}

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,

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

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
' TNPIRE (T TANAT O A0 2100 41 a7
I am remitting the prescribed fees.
N b . E Kooy
Date: i{-{osf.:m; HEAD OF Signature of the Student
FOR OFFICE USE ONLY

Fee Amount : Foe
Receipt No. 3
Date : A% { o6 [1043 5

>

CONTROLLER 'OF EXAMINATIONS
Dr. RMANICKA CHEZIAN, Mse. S PhD,

Controller of Examinations
L NGM College (Autoriomeus)
_ POLLACHI - 642 001.
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: r& Indian Overseas Bank STUDENT COPY \

".G.H1 Cmsrmn' M

m.&?f‘fﬂﬂ
waid in to the Credit of N.G.M. College, Examination Fees. 3B A/C No. 106

InpIeEcT
'fﬁh&n,y

e {me

By D.D Mo -~

g i~ to-3%
- fb- cam l.. Commayile

MM“M' Wp‘h"‘g i

\__ Couhier . )
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PLICATION FORM FOR REVALUTIO TOTAL ROX CO

From
NAME OF THE STUDENT ¢ A= SAYACH AN DRAN:
REGISTER NUMBER : g\~ CE-o%a\. ‘

NRisp

CU'URSE&BRANCH : Bge CIE!T“PU-* ey Qﬂ_tt‘-:ﬁct.
MONTH & YEAR OF EXAMINATIONS P MAY Denn
MOBILE NUMBER g aNBhe R I,

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.
S.NO TITLE OF THE PAPER [ SUBJECT CODE |  SEMESTER |
(w38 mPety Touxoe ! Lo ST | S
T ennlo Ly ;Ih VL SHNY ! 3 .
I am remitting the prescribed fees.
Yours faithfully,

% Wﬁﬁ? :  A-seyadhe-
Date: e 06 2025 OF THE DEPAR Signature of the Student

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

) .2~
CONTROLLER OF EXAMINATIONS
L NANICKACHEZIAN, usc.us pap,
l Contreller of Examinations
NGM Callege (Autonamous)
POLLACH! - 642 001.

COLLEGR '\-*...
srei % ; i

olEnCHH



) Indian Overseas Bank o0 copy |
] N.G.M. College Branch, Poliachi.

Dats : 30. 06 2023
Paid in to the Credit of N.G.M. College, Examinalion Fees. 58 A/C No. 106

Rovelborion Fee? = soo

| Sign. of Remiter - A « Yossaabrn o !

\__ Coier Oficer | Asst. Manages 4
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‘ Indian Overseas Bank
N.G.M. College Branch, Pollachi,

Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106

~
STUDENT COPY

Date - 3O » ofh 25270

ﬁq.un\uﬁﬁfﬁﬁ Fee S mnoeo

By 0.0. No.

F

Hame .
Hnumnlm 9\-ch.emq

mﬁ

| Sign. of Ramiter =\ w5 ouvin Afan—s

Reo O e PuARY ﬁm‘tnl-r—-

N Caushigr (Miger | Assl. Manager
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ICATION FORM FOR REVALUTION/RE EROX COPY
From
NAME OF THE STUDENT « Nidhanth . H, Patal
REGISTER NUMBER : 9\ —CE - DI ,
COURSE & BRANCH R | coMeuTER LienNce A SF
MONTH & YEAR OF EXAMINATIONS : Mpy 2022
MOBILE NUMBER 1430072145
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.
S.NO TITLE OF THE PAFPER SUBJECT CODE SEMESTER 4]
o, PYTHoN  PROGRAMMNG | NV CSHIZ N

1 am remitting the prescribed fees.

Yours faithfully,
e W@- Nl
Date: 20, 0b. 2 2 HEAD OF THE DEP. Signaturs of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.

Dr. & AMANICHA CHEZIAN, M sc w5 o,
Contraller 6! Examinations
l NG College (Autonomous) i
POLLACH) - 642001

Date : _
i S CONTROLLER OF %Kgamms
- 3
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- & Indian Overseas Bank STUDENT COPY

i N.G.M. Coliege Branch, Pollachi.
- Date : 30 D 22

Paid in to the Credit of N.G.M. College, Examination Fees. $B A/C No. 106
- Rovoluolign. Feor . mog)-

| 30 JUN 2073

— | ByDD No. o I:ﬁ: Bak

()
~ | (e BT 7 a— =

=~ | | Fea / Rolf Ne. -;u—cf: -0\94

Course Er.t.tﬁﬂf
|| somes W

- kﬂnum:m_.

\ Laskier (fficer | Ass!. Marager 3




[& Indian Overseas Bank STUDENT COPY 1
N.G.M. College Branch, Pollachi.

Date : ].a.ul..n%-
Paid in to the Credit ol N.G.M. Collage, Examination Fees, S8 A/C No. 106

By D.D. No.

o T (b
 ame NS HPafe
Reg /Rulle. - Q- (€ -0\

Course - e H._'ﬂ: i
Semestar '&

p— J

\ Laciiar Officar | Assl. Mamiges .
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APPLICATION FORM FOR REV ON/RETOTALING/XERO
From
NAME OF THE STUDENT :rwéh{mﬁ!#-ﬁ
REGISTER NUMBER :2l-BL - 18 .
COURSE & BRANCH s Bet Wy,autw MMM
MONTH & YEAR OF EXAMINATIONS : MY 2023
MOBILE NUMBER 1 §24 8885787
To
THE CONTROLLER OF EXAMINATIONS, _ HANE
NGM COLLEGE(AUTONOMOUS), '
POLLACHI-642 001.
Sir,
I wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
||ty T atalovd FRIRR| »1-VBc- 1ih v
1 am remitting the prescribed fees.
/MR 2 Yours faithfully,
G
5 :
Date: 21 e sy HEAD OF THE DEPARTMENT smaﬂme Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date :

mmutgfg’r EXAMINATIONS

Dr. RMANICKA CHEZIAN, wsc s pho,
L Controller of Examinations
NGM College (Autonomous) J
POLLACHI - 642 001.




N.G.M. College Branch, Polfachi.

- Date: 27 .0k,
Paid in o the Credit of N.G.M. College, Examination Fees. 88 A/C No. 1

b ;‘\( & Indian Overseas Bank N

~

\_ Cashisr Officer | Asyl. Masager
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PLICATION FORM FOR REVAL ETOTALIN 0OX COPY
From
NAME OF THE STUDENT s rAVBHNY
REGISTER NUMBER : 2 )- Be~ab
COURSE & BRANCH : Reh- (ompuilin PrplLitedhcn
MONTH & YEAR OF EXAMINATIONS : May 2023
MOBILE NUMBER : Sr2hSE LIPS
To
THE CONTROLLER OF EXAMINATIONS, v
=SB .
NGM COLLEGE(AUTONOMOUS), S
POLLACHI-642 001,
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE | SEMFSTER
Uaomeif s -1 cmjii‘-ﬁw g
B F pchimang i Tocheigual U002 )80 | WL

oy = 4

I am remitting the preseribed fees.

R % Yours faithfully,
-.%;Aﬂ - _
Date: 20/b/2022 HEAD OF THE DEPARTMENT Signazure of the Student

FOR OFFICE USE ONLY
Fee Amount : "Too
Receipt No. 3
Date t %o [pbfre2 3

CONTROLLER OF EY4 ATIONS

<7 ;’f-,: 5t \'7) Dr, RMANICKA CHEZIAN, e MS.PRD
LAUTONON !."_r:_r"-i ;_5-' Controller of Exagminaiions
N Ft’l'.L.-!:f_ : A\ k NGM College {hu‘l{)ﬂﬂmﬂuﬂ

T T

:H.{-;E_.JJ.-:!_. P - LA . FDLLAEHI - '542 001.
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4 ‘& Indian Overseas Bank e
N.G.M. College Branch, Pollachi,

ot ' Oate

Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106
L
- \Gwadudion Fus = bool:
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~ 5 S P —
-~ By D.D. No. o

(ame A NIEHL
\-._,/ Reg /Rollbe. @ 21-Qc -9

Courss S
v | | Gemester S 1
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~h1 & Indian Overseas Bank mmmmﬁ

N.G.M. College Branch, Pollachi,

Dato :
Paid in to the Credit of N.G.M. College, Examination Fees. 5B A/C No. 106

\_ Coshiar Officer | Assl. Manager J
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APPLICATION FORM FOR REVALUTION/RETOTALING

From
NAME OF THE STUDENT : Neyompsn
REGISTER NUMBER 1S\ - e-OF
COURSE & BRANCH I BOA - Compudar opccdam,
MONTH & YEAR OF EXAMINATIONS s Me — )70 3
MOBILE NUMBER : 637A\D e
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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER !
X HLMMM%M - =
wAady  CAA | =

I am remitting the prescribed fees.

f-_}, Yours faithfully,
%b" 1
& BQ\.H\L H-y':e)“s‘h"

Date: 3 ) L1273 HEAD OF THE DEPARTMENT Signature of i%¢ Student
FOR OFFICE USE ONLY

Fee Amount

Receipt No.

Date

nez
CONTROLLER O MINATIONS
Dt. R MANICKA CHEZIAN, 4.5z M5 PhD,
l Controlier of Examinations
NGM College {Autonomous) J
POLLACHI - 642 001.
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- ARFLICATION FOR REVALUTION/RETOTALING/XEROX CORY
| -F . .
NAME OF THE STUDENT : 4. Taqackesh
REGISTER NUMBER :9)-R)-05
COURSE & BRANCH : 8. LM (Bonk? ncj a.no[._zrza &W{iz)
MONTH & YEAR OF EXAMINATIONS : |
MOBILE NUMBER
To
THE. CONTROLLER OF EXAMINATIONS, |
NGM COLLEGE(AUTONOMOUS), |
POLLACHI-642 001. i
 Sir, |
I wish to hﬂ: IIH fnliuwin; Answer script(s) RETO' rw%
[ENO | TITLEOF THEPAPER | SUBJECT CODE w
). (ast Mm} 2 1URB] L0 LV
AR e S

Date; 2.?/5 _/2&23 HEAD OF THE BEPARTMENT
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NAME OF THE STUDENT : M. Kodeeshwase |
REGISTER NUMBER :21-Bl-26 gl
COURSE & BRANCH . + 8. LOM (Barhing and Trswstana )
MONTH & YEAR OF EXAMINATIONS :Ma.ul o AL D
MOBILE NUMBER :

Te

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001. |
:'
Sir,
1 wish to hveth:fulhnilgﬁmur script(s) RETOTAL Q}Wﬁ#
"SNO | TITLEOFTHEPAPER | SIUB/ECT CODE SEMESTER
L | (st A (eountfod, 2108404 1%

e —— = - -

I am remifting the prescribed fees.
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From

NAME OF THE STUDENT KRS HNATONPA T
REGISTER NUMBER : 20-MA -0 .
COURSE & BRANCH BSec., Matngatios.
MONTH & YEAR OF EXAMINATIONS tMAY- 202923,
MOBILE NUMBER t 104389614 .
To
THE CONTROLLER OF EXAMINATIONS, 7 \90> )
NGM COLLEGE(AUTONOMOUS), ' :
POLLACHI-642 001.
Sir,
1 wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE _| SEMESTER
L 4 =l 20UMS bl _i! ¥ ay
Q (s G,L;l- oNUMSELE \), — Fas =

I am remitting the prescribed fees.
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APPLICATION FORM FOR REVAL TOTALIN P
From
NAME OF THE STUDENT COkIL Rivtpren A
REGISTER NUMBER P me-EEN o ot ooy
COURSE & BRANCH B. A Bconomes
MONTH & YEAR OF EXAMINATIONS Py 2man
MOBILE NUMBER t aes21BL
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
- POLLACHI-642 001.
Sir,
[ wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
| WpesSTRIAL Ecanomicl |  200En'6IS. by
I am remitting the prescribed fees.
Yours faithfully,
P, .y L PR Crphst ] yYobais . of
Date: 26.06.2023 HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date
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APPLICATION FORM FOR REVALUTION/RET ALIN 34
From ——
NAME OF THE STUDENT : . JnypP
REGISTER NUMBER : o - Ec-05 s anm'h_
COURSE & BRANCH : eut0bEz, 5&4;5-5-6'“ pegrHeesl
MONTH & YEAR OF EXAMINATIONS : m?h 2023
MOBILE NUMBER P bygo L byon
To
THE CONTROLLER OF EXAMINATIONS, : Qo
‘o b
NGM COLLEGE(AUTONOMOLS), el eu g Vs
POLLACHI-642 001, ot >
q,,-,; T) PIIIJ Oy J“'lh"“l‘ L :;3'. = PLore £l
Sir, ' i '
I wish to have the following Answer seripi(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER | SUBJECT CODE SEMESTER
1. STaricTlcal METHaDS Iy 2olbrokez L YA
I am remitting the prescribed fees.
Yours faithfully,
= 1
&; s i St Stud
D OF THE DEPARTMENT Signature of the Student
Date: 30/4 /5 5
FOR OFFICE USE ONLY
Fee Amount : oo
Receipt No. 3
Date
£
CONTROLLER (F EXAMINATIONS
Dr. R.MANICKA CHEZIAN, ms:.M5 2n0,

Controller of Examinations
NGM College (Autonomous) |
" POLLACHI - 842 001.
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT - Apun . T
REGISTER NUMBER : 20 -gL -ak
COURSE & BRANCH ;. gA emlish Lijevaive
MONTH & YEAR OF EXAMINATIONS : G. 2023
MOBILE NUMBER S e b AR
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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
i r'.'Im_.-E_fr!'d.‘ﬁ t.l:uﬂu.ﬂ_____:._'_'l.u_ﬁ.__g_-l & Al
|
2 b e vt Tygadad s S Dauiecl 5 Y LT

I am remitting the prescribed fees.
Yours faithfully,

Date: HEAD OF THE DEPARTMENT Signature of the Student
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Receipt No. :
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT ' M. Kottaia
REGISTER NUMBER : 20 - EL-OS
COURSE & BRANCH : B-P .E.nglmh Lk enakuot
MONTH & YEAR OF EXAMINATIONS
MOBILE NUMBER : 87549818088
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOLUS),
POLLACHI-642 001.
Sir,
I wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
! Dmarta -1 QOUELADT] 1\
2 amorican AStonatu | 20052 bls V)
3 1 Sbonany Crfifeism DOUELALIS Vi

I am remitting the prescribed fees.
Yours faithfually,

A

Date: 2| - O6 - 2022 HEAD OF THE DEPARTMENT Signature of the Student

FOR OFFICE USE ONLY

Fee Amount

Receipt No.
Date
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Dr. RMANICKA CHEZIAN, M 3= mspnn]

l Contraller of Examinations
NGM College (Autonomous)
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APPLICATION FO FOR ALUTION A

From
NAME OF THE STUDENT . sudanshan
REGISTER NUMBER : 2p-EL-1)
COURSE & BRANCH : B - £nglish Lterakese
MONTH & YEAR OF EXAMINATIONS :
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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
[ Driama - 11 200E) - AQT LV
2 rnmuhg_&hm:faim AU EL=S13 v
2 | L% onany extidam | 200F1Lb\S 2740
A Shakogpeano 20UuUELLLE vl

I am remitting the prescribed fees.

Yours faithfully,
Date: :J.t. 04 - 2022 HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No. 3
Date :
a-adhoshoan kKurro

CONTROLLER OF EXAMINATIONS

Dr. RMANICKA CHEZIAN, usc us.pwg) 7~
Controller of Examinations -
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT 0. Cnevwriic Shanfrani
REGISTER NUMBER : 20-E\L-26
COURSE & BRANCH : BA. ENnLTSH L ITERATURE
MONTH & YEAR OF EXAMINATIONS : 05 .202.3
MOBILE NUMBER : Q715007030
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 D01.
Sir,
I wish to have the following Answer scripi(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
{e nmmgmhxm 20 UEL GL6 Al

I am remitting the prescribed fees.

Yours faithfully,
Date:26.06.2823  HEAD OF THE DEPARTMENT Signature of the Student

FOR OFFICE USE ONLY

Fee Amount -
Receipt No.
Date

Dr. R MANICKA CHEZIAN, w52 5,700,
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N FORM FOR REVALUTION/R ING.

Frm -
NAME OF THE STUDENT : G TRIp SUkA
REGISTER NUMBER : dp-cS- o '
COURSE & BRANCH | + Bsc. Compiets Scientt 7 jelrel )
MONTH & YEAR OF EXAMINATIONS  :  ppy 9032
MOBILE NUMBER . £1109835 )8
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 D01.

Sir,
I wish to have tllu l‘olluwing Answer script(s) W Wﬁﬂ-

“SNO TITLE OF THE PAPER SUBJECT CODE SEMESTER

Cord - i
_l_wﬁﬂzma? QOUCSEEY AL

1 am remitting the prescribed fees.
Yours faithfully,

!' 77 o : 9 Joda 9 |

.-Imu: Jf/f"f’i!ﬂﬁ mo}ﬁ/ﬁm Signature of the ﬁhu[ Fo
FOR OFFICE USE ONLY
Fee A-allt | 2
Receipt No.
Date : |
- ;
CONTROLL "EXAMINATIONS

Dr. B MANICKA CHEZIAN, Msc.u S.PuQ,
l Cartrobies of Examinations |
NGl College (Autonomous) |
POLLACHI - 642 OD1.




~
Indian Overseas Bank STUDENT COPY

@g N.G.M, Coliege Branch, Pollachi. \
Date : ]’% l}uy'}-
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/C No. 106

%mimam %w, o
Applicakie MM i

78 JUN 2031:‘0

By D.D. No.
(Yiscia ':g:mtﬁ!swrﬁ' : &
Huq.mnll'lu : dp-cs- P

Couse « t Lac. LomypudC mdrtt Mf-é@f)
Somester  © v Gacd iR ilensired

| Sign.of Remiter : Q. J.a.-pqu_‘- o i y

. Cashier Officer / Asst. Manager )
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. APPLICATION FORM FO Ruvamnnmmmwm_@gx

From

To

'Eir,

NAME OF THE STUDENT : N.MENROIR BRIATAR
REGISTER NUMBER : Q0-CS- 35S '
COURSE & BRANCH 1 B.8¢ ompuden «rswanu
MONTH & YEAR OF EXAMINATIONS tMay , D023

MOBILE NUMBER {G3u 5SS 56759

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

1 ‘ﬂlh to have the TMI Answer script(s) Wﬂx D*"l-

~8NO TITLE OF THEPAPER | SUBJECT CODE SEMESTER

I ]

(;N:Ell,llf.h:iﬂ Wﬂmumj 9 F;l'!. V:‘I I

1 am remitting the prescribed fees. ”
' L Yours faithfully, :
F , i i
(st 104 N Mamogal run
Date: 2_3 0b. 2023 mnor*ﬂsznrmmwr wnﬂmm
FOR OFFICE USE ONLY
Fee Amount :
Reseipt No. =
Date -

CONTRO MATIONH
Dr. EMAHICH#CH@M? WS M5 PR,
[ Controller of Examinations ;
NGM College {Autonomous) A
POLLACHI - 642 001,
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT P Ak Rumoll
REGISTER NUMBER e~ \WT=01
COURSE & BRANCH & A Witkery
MONTH & YEAR OF EXAMINATIONS h“‘j 2093
MOBILE NUMBER 53 35331513

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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER

FREEDaM Smeutin g |

T L —

I am remitting the prescribed fees.

Yours faithfully,
gﬁ 122 L A wrwed
Date: 2b ©4.2033 HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY

Fee Amount
Receipt No.
Date

e LL]
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CONTROLLER 0[@;‘»mmaﬂons

Dr. R MANICKA CHEZIAN, e MS£AD,
Controlter of Examinations
\ NGW College [Autonomous) |
POLLACHI - 642 001.



N.G.M. College Branch, Pollachi.
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r& Indian Overseas Bank PR
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APPLICATION FORM FOR REVALUTION RO
From
NAME OF THE STUDENT “PGur) POASATH
REGISTER NUMBER $ 20~ BT -0k
MONTH & YEAR OF EXAMINATIONS
MOBILE NUMBER :q3us5eeoza
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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
| LRECPOT™M  NRoEGIE | Jobny [17 V!

I am remitting the prescribed fees.

Yours faithfully,
Date: 2‘ 04 2023 HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date

L.J?' =
mmou:é éﬂ.ﬁnmannns

Dr, RIMANICKA CHEDTN, u.s:_nm
' Controler of Examinations ‘
\ NG College mumnumuusl
pOLLAGH! - g4z 001.
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Indian Overseas Bank STUDENT COPY
N.G.M. College Branch, Pollachi.

w

Diate

Paid in to the Credit of N.G.M. College, Examination Fees. SB A/C No. 106
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By D.D. No o Aank %

¥ h

Nome P enRl PRALAT H \J A=)
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Course B.p wiSTORY
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APPLICATION FORM FO Y TOTALING/XERO

From
NAME OF THE STUDENT : Kk, Dhodanecsh
REGISTER NUMBER : N0-W1-05
COURSE & BRANCH . pA - oy
MONTH & YEAR OF EXAMINATIONS P Py 20275
MOBILE NUMBER : AEnI-MqRl 35

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.

SNO TITLE OF THE PAPER SUBJECT CODE SEMESTER
] f:nrpi‘rfu_!'gi{'rj_'.f or Skl N YTTE T 1 Sem

I am remitting the prescribed fees.

§v\ N2 Yours f:i!htully.

/R Ao o7 .
Date: 2b.0b:03 HEAD OF THE DEPARTMENT Signature of the Student

FOR OFFICE USE ONLY
Fee Amount i 004300 = o0
Receipt No. -
Date 3 1b.obey
CONTROLLER %?milﬂﬂﬂﬁ

Dr. RAMANICKA CHEZIAN, 43 ms.paD,
Controller of Examinations
l NGM College (Autonomous)
POLLACHI - 642 001.




[ Indian Overseas Bank ... ...
N.G.M. College Branch, Poliachi.

Paid in 10 the Credit of N.G.M. College, Examination Fees. SB A/C No. 106

w]nﬁ\ "\

TJoo /.

By D.D. Na ot

Name \A D hana "j 5
Rug. / Roll No. N -UN=-DE
Cowse TR WEET
Somestye 1L Qe

" Caghier Oificer / Azxi. Managper J




PLICATION FORM FOR REVALUTION/RETOTALING.

- <

NAME OF THE STUDENT : @wfam k
REGISTER NUMBER P 90-¢0 -0l
COURSE & BRANCH B oA Mo
MONTH & YEAR OF EXAMINATIONS e SOD3
MOBILE NUMBER : Qois 22\pa?

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.

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
l ddinert  Aoxakion 20U¢0o 12 g Sva (anns

I am remitting the prescribed fees.

Yours faithfully,
¢
03’34 q‘b\SG 5“‘”@}
Date: b b 23 Signature of the Student
FOR OFFICE USE ONLY

Fee Amount :

Receipt No. :

Date : N

CONTROLLER OF EXAMINATIONS
Dr. R MAMCKA CHEZIAN, msz,ms.Pho,

l. { rolier of Examinations
NG Callege (Autenomous) J
FOLLACHI - 542 001.
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[ Indian Overseas Bank
> N.G.M. College Branch, Pollachi.

?'ﬁiinhlhl Credit of N.G.M. College, Examination Fees. 5B A/C No. 106

~
STUDENT CoPY

Dﬂlr-i'.”é 173

Levs wodion - 200

o

S027 JUN 2033

e —— g%

] h.l-q

A Indlan Overseas By
_ Indlar Ik
TSl Tivd o i G oo By Paileh

tl




( Indian Overseas Bank STUDENT COPY 1
N.G.M. Callege Branch, Polfachi,
oate: 9.6/ ﬁ-‘,?

PIIIHI'II'II'IEEMIHMHE.H College, Examination Fees. S8 A/C No. 106

By D.D. No.

( Mame .

Aeg /RoliNo. < O~

Course B.(om Commincl

Semasgter : 1\_!’:;

Sign. of Remiter ,Cﬂ,»J- |

\_ Cashier Oiiicer | Assl. Manager J
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CATION FORM FOR /RE

From

NAME OF THE STUDENT : P MelanasU

REGISTER NUMBER : 90 - Re-070

COURSE & BRANCH RCAH

MONTH & YEAR OF EXAMINATIONS : 909 2

MOBILE NUMBER (4265714749 2
To ” : e

THE CONTROLLER OF EXAMINATIONS, 7 |p w | -wt"

NGM COLLEGE(AUTONOMOUS), A - Y .

POLLACHI-642 001. o e

X pﬂ

Sir, A

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

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
| Pyihon Dves ammos Ny DouRt 623 Vi
[4]
I am remitting the prescribed fees.
| %5@}!} Yours faithfully,
i M4
Date: 27 [54 /9013 HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date X
CONTROLLER OF EXAMINATIONS

Or. R MANIEKA CHEZIAN, 15 48 930,
{ Controller of Examinalions
NGM College (Autonomous) j

POLLACHI - 642 001.
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o Date : LT IQBI 23

Pﬁiﬂiﬂlnlhl Credit of N.G.M, College, Examination Fees. SHI.*'CIH 106

. PWM.@H Fees = Yoo

L By DD. No
[

Name B, Meimasl
et :““"”“ 90-8(-T0
[y
Ren
o | | Son of Remines H..q,( J
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APPLICATION FORM FOR REVALUTIO ING OX COPY
From
NAME OF THE STUDENT : S, SARPREESH
REGISTER NUMBER : Qo -RC ~08BO
Siapmdid o fl ' Reh - Bochelor oF (onpadsy Aprtic,
MONTH & YEAR OF EXAMINATIONS t Mow — 2023
MOBILE NUMBER : 2842 L5463 '-a'{_t
To .
THE CONTROLLER OF EXAMINATIONS, Q5] B ’/ 2
( o0 Lo N L A,
NGM COLLEGE(AUTONOMOUS), b2l
POLLACHI-642 001. S
AR A
& " C [
Sir, 4 = ,»"' ¥
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER

|, IMokik Applaatine Delmped S0ups £25 Vi

I am remitting the prescribed fees.

A Yours faithfully,
)
RE_- >, ,@b»'%
Date: 2806 /1017 HEAD OF THE DEPARTMENT Signature of the'S
FOR OFFICE USE ONLY
Fee Amount .
Receipt No. .
Date :
s o CONTROLLER éﬁﬂamgnons
' oHo® ¢ R MANICKA CHEZIAN, Mec M3 '
Ll "_-J?,., i -.;‘ D-r i \ : '-.4|1-—.~. .- “'Hﬂ-.
pt AN Contzclier of Examinations
l NG Collage (Autonoimoust |

POLLACHI - 642 GO 1.
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Paid in 1o the Credit of N.G.M. College, Examination Fees. SB A/C No. 106
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT A MOHAMED_SHALMAN
REGISTER NUMBER : 20 BY - ob
COURSE & BRANCH B ComC Banbsng g 1
MONTH & YEAR OF EXAMINATIONS : Mm& e :
MOBILE NUMBER  Res o
o Y _
- -

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.

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

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER

). Mam.ﬁumn}_au;;m&ini Sounik\a VT

I am remitting the prescribed fees.

Yours faithfully,
A Mobamet Shaalies
Signature of the Student
FOR OFFICE USE ONLY

Fee Amount

Receipt No.

Date _)-')/

= uTﬁ s CONTRO OF EXAMINATIONS

ol - N
_.-',,-'l-\_.u- T

Dr. RIMANICKA CHEZIAN, w.sc.M.5.PnD.

Controller of Examinations

L NGM College (Autonome s
POLLACHI - 642 001.
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N.G.M. College Branch, Pollachi.

': & Indian Overseas Bank STUDENT nm\‘
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Paid in 1o the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106
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1,

By D.D. No Bank 7
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(Name A Poshosasd S halmean. 3
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Indian Overseas Bank STUDENT COPY
N.G.M. College Branch, Pollachi.

Dot :
Paid in to the Credit of N.G.M. College, Examination Fees. SB A/C No. 106
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APPLICATION FORM FOR REVALUTIO ALIN
From
NAME OF THE STUDENT : @.Hi Dovaion A :
REGISTER NUMBER : A0 b s
COURSE & BRANCH : rgp_f_m'%amﬁc?m_i 4 pannom s .
MONTH & YEAR OF EXAMINATIONS t e U039 Mok 202 2
MOBILE NUMBER : _gc'lhboﬂ 1‘313‘:\'3‘1
To |
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.
Sir,
I wish to have the following Answer script(s) A4 copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
& € l’r%:”gl&h ﬁb&ng_u_f__wmum A1 8D U’E}h 10 1
ol ( ﬁm(:m&(.mﬂ—__g_-ﬁnﬁhlﬂ W
I am remitting the prescribed fees.
Yours faithfully,
2 ' o~
g,[ 9@913'& > v Wy ‘?‘"‘[
Dl% . HEAD OF DEPARTMENT Signature 6f the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date J
.ﬂ:\ \_,-""FI' .
CONTROLLER OF EXAMINATIONS
Dr. RMANICKA CHEZIAN, M M & 2D,

N - Contralles of Examinations
NGM Coliege (Autone: wagsl |
POLLACHI - 642 001.




APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From

To

NAME OF THE STUDENT : SVED TERAW(MA. X

REGISTER N‘J'MHER H I0=T uﬂ

COURSE & BRANCH P OBCora BANKING $ InGURANCE
MONTH & YEAR OF EXAMINATIONS © MMMy - 2p2%

MOBILE NUMBER P ogq aLo 1B49%

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
Ty W
V1

1 | Branceal 2 :Ii-nmskmﬂfm:ﬂen!k oV 6235

I am remitting the prescribed fees.

Yours hwnﬂ
b A -,"}{

Date: 2266 2025 jma.noﬂﬁ@j:ﬁgmm l.‘lmul'thSudnt
“1 ¢
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date

CONTROLLER OF gtﬁmnuns

Dr. R MANICKA CHEZIAN, w8z 5 522,

& 1 LnllLL" N P £} ) j
':nﬁT sromous! | 3 Controfler of Examinatior s
1”_... Pt A L NG College [Autonamuous) )
e _ e 1.':.'.-

POLLACH! - 642 001,
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[ A, Indian Overseas Bank oo cory |
N.G_M. Coltogo Branch, Pollachi,
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Date: 27+ Db doa &
Paid in to the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX X

From \
NAME OF THE STUDENT : A -Aytuwar Wb
REGISTER NUMBER : 1w-Ppol
COURSE & BRANCH M) de Plogsep
MONTH & YEAR OF EXAMINATIONS Py - 3003
MOBILE NUMBER b1 9805

To

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

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

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER

R [M&M*@MPP f

I am remitting the preseribed fees.

Yoars faithfully,
ores > ol . &
Date: %0/blo5 HEAD OF THE DEPARTMENT Signature of the Student

FOR OFFICE USE ONLY

Fee Amount

Receipt No. y

Date .5,

CONTROLLER'OF EXAMINATIONS
Dr. RVANICKA CHEZIAN, msc s, pup,

L Caniraller of Examinations
NGV College (Autonomous) |
POLLACH - B42 001,
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(4 Indian Overseas Bank STUDENT COPY
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~  APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT : K. daad Kewmma
REGISTER NUMBER : 41 - PP -0b
COURSE & BRANCH : thbe Plhagptts
MONTH & YEAR OF EXAMINATIONS : Moy ~foa™
MOBILE NUMBER : 315K TOEDO

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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER

L. {Condomscd Aontbex Pagura [aieps206 4 ¥

I am remitting the prescribed fees.

Yours faithfully,

i o
Date: %062 HEAD OF THE DEP ENT s-.gfm e of the Student

FOR OFFICE USE ONLY

Fee Amount
Receipt No.
Date

b
CONTROLIL®R c}zﬂﬁdlﬁhﬂﬂﬁs
Dr. R MANICKA CHEZIAN, msc.4 5.0,
Caontroller of Examinations
NGM Cellege [Autonomous)
POLLACHI - 652 001.




i indian Overseas Bank o000
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A CATION FORM F
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/RET LIN

From
NAME OF THE STUDENT s Taw Vapwnaw . P
REGISTER NUMBER 19« PP -8
COURSE & BRANCH 1) e . Plagmep
MONTH & YEAR OF EXAMINATIONS 2 M - 2013
MOBILE NUMBER : b3T7aaguld)
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOLS),
POLLACHI-642 001.
Sir,
1 wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER | SUBJECT CODE SEMESTER
I, Cond ﬂmﬁh‘.ﬁ'_ﬂiﬁm e - TI}
I am remitting the prescribed fees.
Yours faithfully,
7SR AT O ¥
Date: %o/ 6/25 HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.,
Date

mh

|...".L.'|'--f.i -
FoLLALE

CUNTR{}LLER(AP‘E'J,(’AM!NAHHHS
Dr. RMANICKA CHEZIAN, u5c ws Pad,
Controller o! Examinalions
L NGM College (Autonomous) J
POLLACH) - 642 001,
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From %F
NAME OF THE STUDENT s ik mtﬁda L{
REGISTER NUMBER : 9\- PP-2I
COURSE & BRANCH P .ge - Phrugsics
MONTH & YEAR OF EXAMINATIONS

May- 0023
MOBILE NUMBER $
AGTT3L\0\2

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.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
=
\ . | rondonsed tatey Phugennt | 91 09S I0L d
*

I am remitting the prescribed fees.

Yours faithfully,

Date: 9\ _(,-27 HEAD OF THE DEPARTMENT Signature of the Student

Fee Amount
Receipt No.
Date

FOR OFFICE USE ONLY

cumnu@vmgmws

Dr. RMANICKA CHEZIAN. 3e u S.PAD.
k Controller of Examinations .

NGM Collage (Autonomous) |
POLLACHI - 642 007,
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From q %
NAME OF THE STUDENT : YA rmu.,mxda U(

REGISTER NUMBER ! O\-PP

COURSE & BRANCH PR SC . P 1 LL.L

MONTH & YEAR OF EXAMINATIONS .

L e 2093

MOBILE NUMBER J
To

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Siir,

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

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
1. 210Dk - ¢ nr{mnurq' 2\PPChOL \l
Liates. Pht t';u g
g & uyansurg mﬂrhr‘mut 1 _2(PPSama 3
I am remitting the prescribed fees.
Yours faithfully,
_@%H
Date: 0. Dl>- 03 HEAD OF THE DEPARTMENT Signatureof the Student
FOR OFFICE USE ONLY

Fee Amount I
Receipt No.
Date

CONTROLLE ﬁg&nﬂanuns
Dr. R MANICKATHEZIAN, nsc 15 200,

l Controller of Examinations
NGM College (Autonomousd
POLLACH! - 542 (b,
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N.G.M. College Branch, Pollachi.
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Faid in 1o the Credit of N.G.M. College, Examination Fees. S8 A/C No. 106
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APPLICATION FORM FOR REV [0) IN 0X CO

From
NAME OF THE STUDENT :pg,v: MeenakShi -C
REGISTER NUMBER i 22-PL-09
COURSE & BRANCH :m ) €nglish L [ernatie
MONTH & YEAR OF EXAMINATIONS tMaY 2023
MOBILE NUMBER : q #35327.554

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOLUS),

POLLACHI-642 001.
Sir,
T wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER | SUBJECT CODE SEMESTER

| [Qleseqich methodology | 22962 &) 1

I am remitting the prescribed fees. Gl 00
Yours faithfully,
II.(_"'
e 2_ J

Date:2 3 ()/; 2025 HEAD OF THE DEPARTMENT Signature of the Student

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

CONTROLLER OF TIONS
Dr. RIANICKA CHEZIAN, mse g pup,

| Contraller of Eraminations
NGM Collage (Autonamoust J
POLLACHI - 642 004,
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- APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From

NAME OF THE STUDENT : M3 YAonoemmed Fpail |
REGISTER NUMBER : \QCHIO '
COURSE & BRANCH P RS Crermislxy
MONTH & YEAR OF EXAMINATIONS t MOy - 2003
MOBILE NUMBER B PR Ve iy L5 TR

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,

I'wish to have the following Answer script(s) Ww
“SNO | TITLE OF THE PAPER SUBJECT CODE SEMESTER

1 Prycacol endiircde alrecriva) | AR Le vy I '
- i -

. L T & = ‘
1 am remitting the prescribed fees.

Date: 28 2.3 mﬁ%r#ﬁgn%m

FOR OFFICE USE ONLY

l'ua.mlt
Receipt No.

?

CONTROLLER uﬁ)ﬁmﬂc#m;
Dr. RMANICKA CHEZIAN, m.5¢.m 5. PaD,
l Controller of Examinations
NG Collage |Arrtassmm)
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Nallamuthu Gounder Mahalingam College

(An Autonomous Institution, Affiliated to Bharathiar University)

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

Criteria: 2. TEACHING LEARNING AND EVALUATION

Report of the grievances from relevant body (2022-2023)

2022-2023

2.5.2 Revaluation Deta:ls (2022-2023)




NAAL L

; Nallamuthu Gounder Mahalingam College
{An Autonomous Institution, Affiliated to Bharathiar University)

e 90, Palghat Road, Pollachi-642001,Coimbatore, TamilNadu,India.
95" Rankin NIRF-2023-Among Colleges in India.

Odd Semester

< Out of 4961 candidates, number of Revaluation/ Retotaling and the Grievance 133 and
Percentage was 2.6809,

Even Semester

< Out of 4923 candidates, number of Revaluation/ Retotaling and the Grievance 74 and
Percentage was 1.5.

< Special Supplementary Examinations were conducted on 19.07.2023 and the Results
were published on 28.07.2023 and the same was published in the College Website on
the same day.

< 4930 number (Regular with Arrear UG & PG) & 31 number (Previous Batch Arrear
UG&PG) of Mark Statements were issued after the Odd Semester.

% 4837number (Regular with Arrear UG & PG) &48 number (Supplementary UG &
PG) &38 number (Previous Batch Arrear UG & PG) of Mark Statements were issued
after the Even Semester.

% 1594 number of Consolidated Mark Statements UG & PG for Regular were issued. "

< 1521 number (Regular UG & PG) & 48 number (Supplementary UG & PG) & 25

number( Arrear) of Provisional Certificates were received from Bharathiar Universjty, Coimbatore,

2.5.2 Annual Report highlighting Grievances (2022-2023) Page 10






