To be used by SMU students only
Sikkim Manipal University

of Health, Medical and Technological Sciences

FORM FOR RE-REGISTRATION - WINTER SESSION 04 (August-2004)

Last date of Re-registration without late fee - 10-July-2004

Last date of Re-registration with late fee of Rs 300 18-August-2004 | (0 irmryy |'_m|r.,.q-m
INSPIRED BY LIFE . . _ i il e

Last date of Re-registration with late fee of Rs 500 18-Sept-2004 o

Last date of Re-registration with late fee of Rs 1000 31-Dec-2004

Roll Number (As in the Identity card) Details of Past Registrations
| | | | | | | | | | Semester | Session(mon/Year) | Center code Space for Photograph

Cou rse Name | | Paste one recent passport size

photograph preferably

I I I Black & White duly signed by the

IV candidate and attested by the
Co-ordinator at the Study Centre.

Semester Applied for
‘ ‘ VI

Electives (For IV Semester MBA students only) Select any ONE of the following group

|:|Group | : Finance, Marketing |:| Group II: System, Marketing |:|Group Ill: HRD, Marketing
PS: The electives once selected will be final and no change is permitted

Electives (For IV Semester MComIS students only) Select any ONE of the following
|:| Group | :Marketing Mgmt & Marketing Research, Internet Marketing
|| Group II :Security Analysis & Portfolio Mgmt,Insurance & Risk mgmt PS: The electives once selected will be final and no change is permitted

Electives (For VI Semester MCA students only) Select any ONE of the following

[ ] MC3101: Embedded System [ ] MC3102: DOT NET Application
PS: The electives once selected will be final and no change is permitted

Please do not Pin or Staple

1 Name of the Applicant as in the Birth Certificate or Marks Card of Standard X exam:

2 Father's Name:

3 i:)erranij D|raft |(DD|) N|umtier| |4 D|D Eﬁte | | | | | | | 5 Bank Code Total Amount:

6 Name of the Bank: Payable at Manipal/Udupi

7 Complete Address for Correspondence

Email | |STD code |Phone | | Pincodel | | | | | |

8 Choice of Study Centre (write the centre code by referring to the approved study centre list available at www.miteindia.com )
Centre Code Name of the Centre: Town:

DECLARATION BY THE APPLICANT

* | certify that | have read and understood all the provisions indicated in the prospectus and the circulars published in the website
www.miteindia.com (Enrolled students section) from time to time.

* | hereby certify that all the particulars stated in this application are true to the best of my knowledge & belief. In the event of suppression
or distortion of any fact made in my application form, | understand that my admission is liable to be cancelled.

* | understand that university has the right to add/delete/change the syllabi, course structure, rules & regulations as and when required, as
per change in environment.

® | understand that FEES once paid will NOT be refunded.

Place:
Date: Signatureof thecandidate

For Study Centre use only

Centre Code:ljjj:'j Telephone No:| | | | | | | Email:|

| certify that this applicant fulfills all the eligibility criteria for re-registration to the course to the best of my knowledge.

Place: Signature

Date: Seal

Each application shall be accompanied by only one Demand Draft in favour of “Sikkim Manipal University, DE”, payable at Manipal/Udupi
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