APPLICATION FOR SELF INSPECTION OF EVALUATED ANSWER SCRIPT(S)

To

The Secretary

Tripura Board of Secondary Education
P. N. Complex, Gurkhabasti, Agartala.
( Through the Head of the Institution )

Sir,

| would like to self-inspect ........ccceeeeeunnenn. number(s) of answer script(s) for which | am furnishing
my particulars as hereunder and remitting Rs. ......ccceeceveveeneens (RUPEES. ..ottt
................................................ ) only herewith.
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6. Name Of EXamMINAtioN CENTIE ...viviiiiiiii ettt stee sttt ste e s stee e s te e e e aee e ssteeesseeessnseesnnnteesnseesns
7. Name of the person who shall assist during self-inspection (except the persons who are/were
engaged with Evaluation Process Of TBSE)......cccccuiereeveeinreieeeeereseseerise e sssssssa e tessas st sasessssstesssnens

8. Subjects sought for self-inspection and Subjects sought for Review ( if any ):

{ Subject(s) to be written abbreviated as shown in the Mark sheet }

[Photocopy of Admit card and Mark sheet shall have to be attached.]

Subjects sought for Self Inspection Subjects sought for Review( if any)
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Declaration — | declare that the above statements are true and that if any of the statements is found
to be not true, my application shall be liable to be rejected by the Secretary, Tripura Board of
Secondary Education without any intimation to me and further that | shall not claim refund of the
fees in any event.

Countersignature of the Headmaster/Headmistress Full signature of the Examinee with date
of the School with seal.

DL Full signature of Father/Mother/
Legal guardian with date



