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PART A
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Sheet by me is true and correct to the best of
my knowledge and belief. | will be solely
responsible in the event of any information being
found to be false and / or incorrect.
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candidate's particulars in this answer sheet. |
have also ascertained the candidate's identity by
matching with the photo(s) on Attendance Sheet
and/or Admit Card.
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Signature of Candidate

Signature of Invigilator

Name of Candidate

Name of Invigilator

(Within the dotted line)






