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> This list hard Copy to be sent with inspection report and keep soft copy Excel format (don’t paste signature) in Inspection Pen Drive to

university
» Print must be taken on A-3 Page, In MUHS approval status don’t write under process Exercise Yes or No

> Regularly Updated list in Excel Format (don’t paste signature) must be available at College website for use of

Examination Department
Refer Annexure VII also before Submitting this Sheet
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