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8. Please indicate the subjects you take in the ........ Semester Continuous Assessments.

1

2

3

- =

5

6

- .

B

g

e -

ME- Not Eligible MC- Medical
ab- Absent MC - Medical for attempt
E - End Exam Fail MC*- Medical for Continuous Assessment

F - End Exam Fail

Note: Number of CA will be decided by the relevant lecturer.

[ certify that the above information given is true and correct.

Signature of the candidate



