VERIFICATION OF ANSWER PAPERS

A Candidate can apply to the Institute (Director of Examination) within 30 days
from the date of declaration of results of examination for verification of answer
papers, with a fee of Rs. 250/- per paper. In case of verification of answer papers
only mistake in totalling and omission to examine any answer are checked. No
details of question wise marks will be supplied. However, if as a result of such
verification it is found that there has been either an omission to examine or value
an answer or answers or there has been a mistake in the totalling of the marks, the
fee for verification for the paper in which mistakes are detected shall be refunded
to the candidate on application.

Please send the application form along with demand draft in the envelope super
scribing “Application for Verification of Answer Scripts” for avoiding unnecessary
delay for processing your request. No verification fees to be merged / clubbed with
other fees at all. Students are intended to apply for both verification as well as
photo copy of answer scripts, are suggested to send the application with separate
demand draft, one for verification and one for photo copy of answer scripts. The
students may apply through online mode also.

Students are requested to keep watching the website (www.icmai.in) for
verification results which will be hosted as and when the verification is completed.



http://www.icmai.in/
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RIS SYLLABUS

FOR OFFICE USE ONLY:

APPEARED IN FOUNDATION/ INTERMEDIATE/ FINAL EXAMINATIONS HELD IN JUNE/ DECEMBER

(STRIKE OFF WHICH IS NOT APPLICABLE)

WHETHER APPLYING FOR PHOTO COPY OF THE ANSWER SCRIPTS ALSO (Write YES/NO)......cccccevervunee.

REGN. NO. .ooiiiiiiiiiitici e ROLL NO. ottt
PAPER(S) TO BE VERIFIED:-

FOUNDATION/ INTERMEDIATE/ FINAL EXAMINATION

FOUNDATION/ GROUP I/ llI GROUP 11/ IV
PAPER PAPER
CODE PAPER NAME MARKS CODE PAPER NAME MARKS
TOTAL MARKS TOTAL MARKS

ADDRESS ..o e e he e e e R e she s b e et e b et eb b rr e

PAYMENT DETAILS:

PAID AMOUNT ...ccooeoivernrirenrnrereserireenseresesessseseseess s CASH RECEIPT NO. / DD NO. .ottt

DATE

(Note: All fields are mandatory)
SIGNATURE OF CANDIDATE




