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GOVERNMENT COLLEGE OF ENGINEERING, AURANGABAD
(An Autonomous Institute of Government of Maharashtra)
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Date:

Form of Application for Re-Checking of Answer Sheets
Exam: ESE-1/ RE-ESE-1/ESE-2 / RE-ESE-2 Month.............. Year..........

I, the undersigned, wish to apply for rechecking the answer sheets in the

following courses

Sr. No. | Course Code Course Title
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Exam Seat I;Io.:

Contact No~

Note: Maximum two course codes are allowed for re-checking
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