
WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2008

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- SAURABH RAMRAO TEKAM

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2018BTEIT00011 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2 4MA101 Engineering Mathematics I

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  2  X ` 300 /- Total Amount :- ` 600/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Six Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2008   Pay Slip No.     :- MU - 2008

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- SAURABH RAMRAO TEKAM   Name:- SAURABH RAMRAO TEKAM

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2018BTEIT00011   Exam Seat No:- 2018BTEIT00011

  Exam. Fee Rs Amount. : 600/-   Exam. Fee Rs Amount. : 600/-

  In Words:- ` Six Hundred Only   In Words:- ` Six Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2009

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- GAURAV RAMKRISHANA KODAPE

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2018BTEIT00044 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2 4MA101 Engineering Mathematics I

3 4AM102 Introduction to Engineering Mechanics

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  3  X ` 300 /- Total Amount :- ` 900/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Nine Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2009   Pay Slip No.     :- MU - 2009

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- GAURAV RAMKRISHANA KODAPE   Name:- GAURAV RAMKRISHANA KODAPE

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2018BTEIT00044   Exam Seat No:- 2018BTEIT00044

  Exam. Fee Rs Amount. : 900/-   Exam. Fee Rs Amount. : 900/-

  In Words:- ` Nine Hundred Only   In Words:- ` Nine Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2010

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- KHANDATE SUMIT ARUN

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00001 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2010   Pay Slip No.     :- MU - 2010

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- KHANDATE SUMIT ARUN   Name:- KHANDATE SUMIT ARUN

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00001   Exam Seat No:- 2019BTEIT00001

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2011

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- RAHUL KUMAR

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00002 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4MA101 Engineering Mathematics I

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2011   Pay Slip No.     :- MU - 2011

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- RAHUL KUMAR   Name:- RAHUL KUMAR

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00002   Exam Seat No:- 2019BTEIT00002

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2012

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- RAMTEKE SAMIKSHA ASHOK

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00003 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2012   Pay Slip No.     :- MU - 2012

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- RAMTEKE SAMIKSHA ASHOK   Name:- RAMTEKE SAMIKSHA ASHOK

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00003   Exam Seat No:- 2019BTEIT00003

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2013

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- NIRUPAM ZUTSHI

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00004 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2 4AM102 Introduction to Engineering Mechanics

3 4CV101 Basic Civil Engineering

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  3  X ` 300 /- Total Amount :- ` 900/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Nine Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2013   Pay Slip No.     :- MU - 2013

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- NIRUPAM ZUTSHI   Name:- NIRUPAM ZUTSHI

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00004   Exam Seat No:- 2019BTEIT00004

  Exam. Fee Rs Amount. : 900/-   Exam. Fee Rs Amount. : 900/-

  In Words:- ` Nine Hundred Only   In Words:- ` Nine Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2014

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- PAWAR PRATIK UMESH

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00006 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2014   Pay Slip No.     :- MU - 2014

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- PAWAR PRATIK UMESH   Name:- PAWAR PRATIK UMESH

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00006   Exam Seat No:- 2019BTEIT00006

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2015

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- HAMAND VEDANTI VISHWAMBHAR

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00007 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4MA101 Engineering Mathematics I

2 4AM102 Introduction to Engineering Mechanics

3 4CV101 Basic Civil Engineering

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  3  X ` 300 /- Total Amount :- ` 900/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Nine Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2015   Pay Slip No.     :- MU - 2015

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- HAMAND VEDANTI VISHWAMBHAR   Name:- HAMAND VEDANTI VISHWAMBHAR

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00007   Exam Seat No:- 2019BTEIT00007

  Exam. Fee Rs Amount. : 900/-   Exam. Fee Rs Amount. : 900/-

  In Words:- ` Nine Hundred Only   In Words:- ` Nine Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2016

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- RANDIVE RUSHIKESH DASHARATH

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00008 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2 4AM102 Introduction to Engineering Mechanics

3 4BS104 Elective on Basic Sciences: Life Science

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  3  X ` 300 /- Total Amount :- ` 900/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Nine Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2016   Pay Slip No.     :- MU - 2016

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- RANDIVE RUSHIKESH DASHARATH   Name:- RANDIVE RUSHIKESH DASHARATH

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00008   Exam Seat No:- 2019BTEIT00008

  Exam. Fee Rs Amount. : 900/-   Exam. Fee Rs Amount. : 900/-

  In Words:- ` Nine Hundred Only   In Words:- ` Nine Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2017

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- ABHISHEK JAGAN ARU

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00011 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2017   Pay Slip No.     :- MU - 2017

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- ABHISHEK JAGAN ARU   Name:- ABHISHEK JAGAN ARU

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00011   Exam Seat No:- 2019BTEIT00011

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2018

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- SHRIRAME MANSI DEORAO

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00012 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2018   Pay Slip No.     :- MU - 2018

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- SHRIRAME MANSI DEORAO   Name:- SHRIRAME MANSI DEORAO

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00012   Exam Seat No:- 2019BTEIT00012

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2019

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- MALI NAMRATA BABA

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00016 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2019   Pay Slip No.     :- MU - 2019

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- MALI NAMRATA BABA   Name:- MALI NAMRATA BABA

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00016   Exam Seat No:- 2019BTEIT00016

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2020

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- HIMANSHU SUDHIRKUMAR MAURYA

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00017 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2 4AM102 Introduction to Engineering Mechanics

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  2  X ` 300 /- Total Amount :- ` 600/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Six Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2020   Pay Slip No.     :- MU - 2020

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- HIMANSHU SUDHIRKUMAR MAURYA   Name:- HIMANSHU SUDHIRKUMAR MAURYA

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00017   Exam Seat No:- 2019BTEIT00017

  Exam. Fee Rs Amount. : 600/-   Exam. Fee Rs Amount. : 600/-

  In Words:- ` Six Hundred Only   In Words:- ` Six Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2022

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- SIMRITI KOUL

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00018 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4MA101 Engineering Mathematics I

2 4AM102 Introduction to Engineering Mechanics

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  2  X ` 300 /- Total Amount :- ` 600/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Six Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2022   Pay Slip No.     :- MU - 2022

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- SIMRITI KOUL   Name:- SIMRITI KOUL

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00018   Exam Seat No:- 2019BTEIT00018

  Exam. Fee Rs Amount. : 600/-   Exam. Fee Rs Amount. : 600/-

  In Words:- ` Six Hundred Only   In Words:- ` Six Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2024

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- LOKHANDE UTKARSHA RAVINDRANATH

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00031 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2 4AM102 Introduction to Engineering Mechanics

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  2  X ` 300 /- Total Amount :- ` 600/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Six Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2024   Pay Slip No.     :- MU - 2024

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- LOKHANDE UTKARSHA RAVINDRANATH   Name:- LOKHANDE UTKARSHA RAVINDRANATH

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00031   Exam Seat No:- 2019BTEIT00031

  Exam. Fee Rs Amount. : 600/-   Exam. Fee Rs Amount. : 600/-

  In Words:- ` Six Hundred Only   In Words:- ` Six Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2026

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- UTKARSH RAVINDRA KUSHWAHA

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00040 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2 4AM102 Introduction to Engineering Mechanics

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  2  X ` 300 /- Total Amount :- ` 600/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Six Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2026   Pay Slip No.     :- MU - 2026

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- UTKARSH RAVINDRA KUSHWAHA   Name:- UTKARSH RAVINDRA KUSHWAHA

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00040   Exam Seat No:- 2019BTEIT00040

  Exam. Fee Rs Amount. : 600/-   Exam. Fee Rs Amount. : 600/-

  In Words:- ` Six Hundred Only   In Words:- ` Six Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2027

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- MANE TEJAL SHANKAR

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00045 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2027   Pay Slip No.     :- MU - 2027

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- MANE TEJAL SHANKAR   Name:- MANE TEJAL SHANKAR

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00045   Exam Seat No:- 2019BTEIT00045

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2029

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- PAWAR PRANAV SHUBHASH

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00046 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2029   Pay Slip No.     :- MU - 2029

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- PAWAR PRANAV SHUBHASH   Name:- PAWAR PRANAV SHUBHASH

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00046   Exam Seat No:- 2019BTEIT00046

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2030

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- SHUBHAM SHANKAR DHAGE

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00047 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2 4AM102 Introduction to Engineering Mechanics

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  2  X ` 300 /- Total Amount :- ` 600/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Six Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2030   Pay Slip No.     :- MU - 2030

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- SHUBHAM SHANKAR DHAGE   Name:- SHUBHAM SHANKAR DHAGE

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00047   Exam Seat No:- 2019BTEIT00047

  Exam. Fee Rs Amount. : 600/-   Exam. Fee Rs Amount. : 600/-

  In Words:- ` Six Hundred Only   In Words:- ` Six Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2031

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- GHUME VIVEKANAND BANDU

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00049 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2 4AM102 Introduction to Engineering Mechanics

3 4BS101 Elective on Basic Sciences: Biology for

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  3  X ` 300 /- Total Amount :- ` 900/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Nine Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2031   Pay Slip No.     :- MU - 2031

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- GHUME VIVEKANAND BANDU   Name:- GHUME VIVEKANAND BANDU

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00049   Exam Seat No:- 2019BTEIT00049

  Exam. Fee Rs Amount. : 900/-   Exam. Fee Rs Amount. : 900/-

  In Words:- ` Nine Hundred Only   In Words:- ` Nine Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2032

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- DHOBLE RIYA SHAHAJI

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00050 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2032   Pay Slip No.     :- MU - 2032

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- DHOBLE RIYA SHAHAJI   Name:- DHOBLE RIYA SHAHAJI

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00050   Exam Seat No:- 2019BTEIT00050

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2033

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- DESHMUKH ABHINAV DEEPAK

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00057 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1 4EN151 Electronics Engineering Laboratory

2

3

4

5

6

7

8

9

10

Exam Fee:-  2  X ` 300 /- Total Amount :- ` 600/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Six Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2033   Pay Slip No.     :- MU - 2033

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- DESHMUKH ABHINAV DEEPAK   Name:- DESHMUKH ABHINAV DEEPAK

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00057   Exam Seat No:- 2019BTEIT00057

  Exam. Fee Rs Amount. : 600/-   Exam. Fee Rs Amount. : 600/-

  In Words:- ` Six Hundred Only   In Words:- ` Six Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2034

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- JADHAV BHUSHAN RAJENDRA

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00060 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2034   Pay Slip No.     :- MU - 2034

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- JADHAV BHUSHAN RAJENDRA   Name:- JADHAV BHUSHAN RAJENDRA

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00060   Exam Seat No:- 2019BTEIT00060

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2035

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- PIMPARKAR ABHIJEET AVINASH

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00066 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1 4PH103 Physics for Computer Professionals

2 4MA102 Engineering Mathematics II

3 4ME101 Basic Mechanical Engineering

4 4EL101 Basic Electrical Engineering

5 4EN101 Basic Electronics Engineering

6 4HS101 English for Professional Communication

7 4PH151 Engineering Physics Laboratory

8 4EN151 Electronics Engineering Laboratory

9

10

Exam Fee:-  8  X ` 300 /- Total Amount :- ` 2400/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Two Thousand Four Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2035   Pay Slip No.     :- MU - 2035

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- PIMPARKAR ABHIJEET AVINASH   Name:- PIMPARKAR ABHIJEET AVINASH

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00066   Exam Seat No:- 2019BTEIT00066

  Exam. Fee Rs Amount. : 2400/-   Exam. Fee Rs Amount. : 2400/-

  In Words:- ` Two Thousand Four Hundred Only   In Words:- ` Two Thousand Four Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2036

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- PRANJALI VASANT NANAWARE

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00067 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2036   Pay Slip No.     :- MU - 2036

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- PRANJALI VASANT NANAWARE   Name:- PRANJALI VASANT NANAWARE

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00067   Exam Seat No:- 2019BTEIT00067

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2037

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- KHADE ATHANG BAJARANG

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00068 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2037   Pay Slip No.     :- MU - 2037

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- KHADE ATHANG BAJARANG   Name:- KHADE ATHANG BAJARANG

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00068   Exam Seat No:- 2019BTEIT00068

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2038

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- BHOI GIRISH NAVIN

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00072 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2 4AM102 Introduction to Engineering Mechanics

3 4BS104 Elective on Basic Sciences: Life Science

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  3  X ` 300 /- Total Amount :- ` 900/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Nine Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2038   Pay Slip No.     :- MU - 2038

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- BHOI GIRISH NAVIN   Name:- BHOI GIRISH NAVIN

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00072   Exam Seat No:- 2019BTEIT00072

  Exam. Fee Rs Amount. : 900/-   Exam. Fee Rs Amount. : 900/-

  In Words:- ` Nine Hundred Only   In Words:- ` Nine Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2039

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- SAKRI SHREYAS VIJAYKUMAR

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00075 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2039   Pay Slip No.     :- MU - 2039

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- SAKRI SHREYAS VIJAYKUMAR   Name:- SAKRI SHREYAS VIJAYKUMAR

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00075   Exam Seat No:- 2019BTEIT00075

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2040

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- KADAM RAJNANDINI ANIL

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00078 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2040   Pay Slip No.     :- MU - 2040

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- KADAM RAJNANDINI ANIL   Name:- KADAM RAJNANDINI ANIL

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00078   Exam Seat No:- 2019BTEIT00078

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2041

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- NIRMALE KALASH MADHUKAR

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00079 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2 4AM102 Introduction to Engineering Mechanics

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  2  X ` 300 /- Total Amount :- ` 600/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Six Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2041   Pay Slip No.     :- MU - 2041

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- NIRMALE KALASH MADHUKAR   Name:- NIRMALE KALASH MADHUKAR

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00079   Exam Seat No:- 2019BTEIT00079

  Exam. Fee Rs Amount. : 600/-   Exam. Fee Rs Amount. : 600/-

  In Words:- ` Six Hundred Only   In Words:- ` Six Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2042

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- WAGHMARE JUGNU BHAGWAN

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00080 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4CH103 Chemistry for Computer Professionals

2 4AM102 Introduction to Engineering Mechanics

3 4CV101 Basic Civil Engineering

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  3  X ` 300 /- Total Amount :- ` 900/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Nine Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2042   Pay Slip No.     :- MU - 2042

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- WAGHMARE JUGNU BHAGWAN   Name:- WAGHMARE JUGNU BHAGWAN

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00080   Exam Seat No:- 2019BTEIT00080

  Exam. Fee Rs Amount. : 900/-   Exam. Fee Rs Amount. : 900/-

  In Words:- ` Nine Hundred Only   In Words:- ` Nine Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2043

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- MESHRAM SAKSHI SUNIL

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00081 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2043   Pay Slip No.     :- MU - 2043

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- MESHRAM SAKSHI SUNIL   Name:- MESHRAM SAKSHI SUNIL

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00081   Exam Seat No:- 2019BTEIT00081

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C



WALCHAND COLLEGE OF ENGINEERING, SANGLI 
(An Autonomous Institute)

Makeup Examination June/July 2019Slip No.MU - 2044

Form No. 36

                I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make

up examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up

examination it cause FF$ grade for concerned course/s. 

Affix recent

photograph
----x----

1. Name of student:- CHAVAN ROHAN NIVAS

2. Class & Branch : - First Year B.Tech Information Technology

3. Exam Seat No:2019BTEIT00084 4. Address__________________________

Email :………………………Phone No./Mobile No.:……………………….

 5. Details of the courses for which I wish to appear for the examination:

Courses of semester

Semester I Semester II

Sr. Code Course Name

1 4AM102 Introduction to Engineering Mechanics

2

3

4

5

6

7

8

9

10

Sr. Code Course Name

1

2

3

4

5

6

7

8

9

10

Exam Fee:-  1  X ` 300 /- Total Amount :- ` 300/-

(* Late Fee           /- + Exam Fee               /-)

(Signature of student)     Date:        

 Accounts, Please accept the application form along with amount of (Three Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

 Receipt of Exam cell:

Checked by                                      Cashier         Date       

 
RECEIPT   (ACCOUNTS COPY) RECEIPT   (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)

  Pay Slip No.     :- MU - 2044   Pay Slip No.     :- MU - 2044

  Makeup Examination June/July 2019   Makeup Examination June/July 2019

  Name:- CHAVAN ROHAN NIVAS   Name:- CHAVAN ROHAN NIVAS

  Class & Branch:- First Year B.Tech Information
Technology

  Class & Branch:- First Year B.Tech Information
Technology

  Exam Seat No:- 2019BTEIT00084   Exam Seat No:- 2019BTEIT00084

  Exam. Fee Rs Amount. : 300/-   Exam. Fee Rs Amount. : 300/-

  In Words:- ` Three Hundred Only   In Words:- ` Three Hundred Only

  Date:-   Date:-

  Signature of student:-   Signature of student:-

  Checked by                                      Cashier   Checked by                                      Cashier

credit to:  Examination fee  (EXAM CELL) A/C


