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NOTICE 

 

FYUGP  2nd  Semester & PG 2nd  Semester Examination- 2025 

 

Re-evaluation of Answer scripts 
 

 

1. This is for General Information to all FYUGP  2nd  Semester (BA, BSc, BBA 

& B. Sc.IT) and PG 2nd  Semester students that the Re-evaluation form is 

available in the college website.  

2. The amount of fees for re-evaluation has been fixed as Rs.350/- per answer 

script. 

3. The duly filled re-evaluation form along with fees payment receipt is to be 

submitted to the office of the controller of examinations within 16-8-2025. 

 

 

 

                                        

 

Bijoy S Goswami 

Controller of Examinations 

B. Borooah College(Autonomous) 

                                      

   Estd: 1943 
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B. BOROOAH COLLEGE (Autonomous) 
Accredited A++ Grade by NAAC 
(Affiliated to Gauhati University) 

Dr. B. Borooah Road, Guwahati-781007, Assam (India) 
 

To, 
The Controller of Examinations 
B. Borooah College (Autonomous) 
Ulubari, Guwahati-781007 
 

Sub :  Re-Evaluation with photocopy of Answer Scripts. 
 
Sir / Madam, 

I have to state that, I have appeared at the UG/PG _____________________Semester  Examination held in 

______________________ 20____. I desire to Re-evaluate with Photocopy of Answer scripts of the 

following subject(s). 

Sr. No. Paper Code Subject Name End SEM Marks 
1    

2    

3    

4    

5    

 
 
 

Signature of the Candidate 

(For Accounts Section Only) 
 

Rs.:_________________ Receipt No. :___________________  Date :____________________ 

Name :_______________________________________________________________________________ 

(Block Letters) 
Address :_____________________________________________________________________________ 

_____________________________________________________________________________________ 

Mobile No. ______________________________________________ 

Name of Exam :___________________________________________ 

Roll No.:_________________________________ Enrollment No.______________________________ 

 

N.B.: Enclosed Photocopy of Grade Sheet. 


