
Regular / Supplementary Examination of BSc 4 Year Degree Program Semester _______ Year

Personal Details:

Name: Batch:

Father's Name: Class Roll No:

Surname Department:

Cell Number

Examination Fees Rs.2300/- Challan No: Date:

I wish to appear in following Subjects: (Please Tick () Theory and Practical Box)

S.No Theory Practical

1

2

3

4

5

6

Date: _______________

Certificate to be signed by Chairperson for the Concernced Department.

I certify that 

(i)          Mr. I.D / Seat No. 

has studie the subjects offered by him/her for B. Sc Engineering Technology 

Semester Year examination of this university.

Date: _________________

Name: Batch:

Father's Name: Class Roll No:

Surname Department:

Cell Number

I wish to appear in following Subjects: (Please Tick () Theory and Practical Box)

S.No Theory Practical

1

2

3

4

5

6

The Benazir Bhutto Shaheed 

University of Technology and Skill Development

Khairpur Mirs

Engineering Technology

CONTROLLER OF EXAMINATIONSSignature of Candidate

Subjects

Subjects

Chairperson Signature

Signature of Candidate

The Benazir Bhutto Shaheed 

University of Technology and Skill Development

Khairpur Mirs

Engineering Technology

             ADMIT CARD

Photograph 

Class Roll No:__________ 

Photograph 

Class Roll No:__________ 


