EXAMINATION FORM
Name of the Candidate -
Registration Number -
Name of the Program -
Stage of Examination -

(write Foundation or Final)

Sir,
I will take up the examination in the following papers /subjects as per the desired
schedule -

S.No. Name of the Paper Paper Code Desired date Time

1. Time 10 AM to 1 PM (IST)
2. Time 10 AM to 1 PM (IST)
3. Time 10 AM to 1 PM (IST)
4, Time 10 AM to 1 PM (IST)

(Signature of the candidate)

Important - After downloading and filling this form, send scanned copy back on examination
mail id — exam@bwada.co.in



