@ WALCHAND COLLEGE OF ENGINEERING, SANGLI
(An Autonomous Institute) Form No. 36

5

Slip No.MU - 2055

Makeup Examination June/July 2019

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.

1. Name of student:- HARSHAL SUKDEO PARADHI

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2016BTEMEO00010 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester 11

Sr.| Code Course Name Sr.| Code Course Name
1 PBME302 |Heat Transfer 1 PBME321 |[Machine Design II

2 BME303 [Theory of Machines II 3ME322  |Internal Combustion Engines
3  BME304 [Metrology and Quality Control 3 |3ME323 |CAD - CAM

4 WMME203  [Strength of Materials

5 5
l6 6

7 7

8 8
1° 9

10 10

Exam Fee:- 7 X" 300 /- Total Amount :- * 2100/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (Two Thousand One 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 - 2055 Pay Slip No. - MU - 2055
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- HARSHAL SUKDEO PARADHI Name:- HARSHAL SUKDEO PARADHI
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering Engineering

Exam Seat No:- 2016BTEME00010 Exam Seat No:- 2016BTEME00010
Exam. Fee Rs Amount. : 2100/- Exam. Fee Rs Amount. : 2100/-
In Words:- * Two Thousand One Hundred Only In Words:- * Two Thousand One 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) Form No. 36

5

Slip No.MU - 1894 Mak eup Examination June/July 2019

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.

1. Name of student:- 2016BTEME00012 NEHA SANJIV KININGE

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2016BTEMEO00012 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr. Code Course Name Sr.| Code Course Name
1 BME301 |Machine Design I 1

2 [BME302 |Heat Transfer

3  BME303 |Theory of Machines 11 3

4 BME304  |[Metrology and Quality Control

5 5
l6 6

7 7

8 ]
1 9

10 10

Exam Fee:- 4 X" 300 /- Total Amount :- * 1200/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (One Thousand Two 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 - 1894 Pay Slip No. - MU - 1894
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- 2016BTEME00012 NEHA SANJIV KININGE Name:- 2016BTEME00012 NEHA SANJIV KININGE
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering |[Engineering

Exam Seat No:- 2016BTEME00012 Exam Seat No:- 2016BTEME00012
Exam. Fee Rs Amount. : 1200/- Exam. Fee Rs Amount. : 1200/-
In Words:- * One Thousand Two Hundred Only In Words:- * One Thousand Two 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) Form No. 36

5

Slip No.MU - 1896 Mak eup Examination June/July 2019

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.

1. Name of student:- NEHA PRABHAKAR KAMBLE

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2016BTEMEO00018 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr. Code Course Name Sr.| Code Course Name
1 BME301 |Machine Design I 1

2 BME304 [Metrology and Quality Control

3 3

4

5 5
l6 6

7 7

8 ]
1 9

10 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 - 1896 Pay Slip No. - MU - 1896
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- NEHA PRABHAKAR KAMBLE Name:- NEHA PRABHAKAR KAMBLE
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering |[Engineering

Exam Seat No:- 2016BTEME00018 Exam Seat No:- 2016BTEMEO00018
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) Form No. 36

5

Slip No.MU - 1897 Mak eup Examination June/July 2019

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.

1. Name of student:- DURGADAS HARIDAS DHOKE

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2016BTEMEO00033 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr. Code Course Name Sr.| Code Course Name
1 BME301 |Machine Design I 1

2 [BME302 |Heat Transfer

3  BME303 |Theory of Machines 11 3

4 BME304  |[Metrology and Quality Control

5 5
l6 6

7 7

8 ]
1 9

10 10

Exam Fee:- 4 X" 300 /- Total Amount :- * 1200/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (One Thousand Two 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 - 1897 Pay Slip No. - MU - 1897
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- DURGADAS HARIDAS DHOKE Name:- DURGADAS HARIDAS DHOKE
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering |[Engineering

Exam Seat No:- 2016BTEME00033 Exam Seat No:- 2016BTEME00033
Exam. Fee Rs Amount. : 1200/- Exam. Fee Rs Amount. : 1200/-
In Words:- * One Thousand Two Hundred Only In Words:- * One Thousand Two 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) Form No. 36

5

Slip No.MU - 1899

Makeup Examination June/July 2019

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.

1. Name of student:- UPMANYU KHAJURIA

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2016BTEMEO00071 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr. Code Course Name Sr.| Code Course Name
1 PBME301 |Machine Design I 1 PBME322 [Internal Combustion Engines
2 [BME302 |Heat Transfer

3  BME303 |Theory of Machines 11 3

4 BME304  |[Metrology and Quality Control

5  KWME203  [Strength of Materials 5
l6 6

7 7

8 ]
1 9

10 10

Exam Fee:- 6 X" 300 /- Total Amount :- * 1800/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (One Thousand Eight 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 - 1899 Pay Slip No. - MU - 1899
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- UPMANYU KHAJURIA Name:- UPMANYU KHAJURIA
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering Engineering

Exam Seat No:- 2016BTEME00071 Exam Seat No:- 2016BTEME00071
Exam. Fee Rs Amount. : 1800/- Exam. Fee Rs Amount. : 1800/-
In Words:- * One Thousand Eight Hundred Only In Words:- * One Thousand Eight 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

1; (An Autonomous Institute) Form No. 36

7

Slip No.MU - 1900 Makeup Examination June/July 2019

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.

1. Name of student:- MAYUR SANJAY DESHPANDE
2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2017BTEME00005 4. Address photograph
Email ;... Phone No./Mobile NO.&...covviiieeeeeece T X
5. Details of the courses for which I wish to appear for the examination:
Courses of semester
Semester I Semester 11
Sr.| Code Course Name Code Course Name
1 |BME303 [Theory of Machines II
2
3
4
5
6
7
8
19
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 COPFPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI

WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute)

(An Autonomous Institute)

Pay Slip No. :- MU - 1900

Pay Slip No. - MU - 1900

Makeup Examination June/July 2019

Makeup Examination June/July 2019

Name:- MAYUR SANJAY DESHPANDE

Name:- MAYUR SANJAY DESHPANDE

Class & Branch:- Third Year B.Tech Mechanical
Engineering

Class & Branch:- Third Year B.Tech Mechanical

|[Engineering

Exam Seat No:- 2017BTEME00005

Exam Seat No:- 2017BTEME00005

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) Form No. 36

5

Slip No.MU - 1901 Mak eup Examination June/July 2019

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.

1. Name of student:- KUNAL NANDKUMAR VIBHUTE

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2017BTEMEO00008 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr. Code Course Name Sr.| Code Course Name
1 |BME303 [Theory of Machines II 1

2 WME203  [Strength of Materials

3 3

4

5 5
l6 6

7 7

8 ]
1 9

10 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 - 1901 Pay Slip No. - MU - 1901
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- KUNAL NANDKUMAR VIBHUTE Name:- KUNAL NANDKUMAR VIBHUTE
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering |[Engineering

Exam Seat No:- 2017BTEME00008 Exam Seat No:- 2017BTEME00008
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) Form No. 36

5

Slip No.MU - 1903

Makeup Examination June/July 2019

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.

1. Name of student:- SUMIT KAILAS RANE

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2017BTEMEO00012 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr. Code Course Name Sr.| Code Course Name
1 BME301 |Machine Design I 1

2 BME303 [Theory of Machines II

3  BME304 [Metrology and Quality Control 3

4

5 5
l6 6

7 7

8 ]
1 9

10 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 - 1903 Pay Slip No. - MU - 1903
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- SUMIT KAILAS RANE Name:- SUMIT KAILAS RANE
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering |[Engineering

Exam Seat No:- 2017BTEME00012 Exam Seat No:- 2017BTEME00012
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

1; (An Autonomous Institute) Form No. 36

7

Slip No.MU - 1904 Makeup Examination June/July 2019

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.

1. Name of student:- ROSHAN DILIP SARODE
2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2017BTEME00022 4. Address photograph
Email ...............coon Phone No./Mobile NO&u v | X
5. Details of the courses for which I wish to appear for the examination:
Courses of semester
Semester I Semester I1
Sr. Code Course Name Code Course Name
1 |BME303 [Theory of Machines II
2
3
4
5
l6
7
3
1
10

Exam Fee:- 1 X" 300 /-

Total Amount :- * 300/-

(Signature of student) Date:

(* Late Fee

/- + Exam Fee /-)

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 COPFPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI

WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute)

(An Autonomous Institute)

Pay Slip No. :- MU - 1904

Pay Slip No. - MU - 1904

Makeup Examination June/July 2019

Makeup Examination June/July 2019

Name:- ROSHAN DILIP SARODE

Name:- ROSHAN DILIP SARODE

Class & Branch:- Third Year B.Tech Mechanical
Engineering

Class & Branch:- Third Year B.Tech Mechanical

|[Engineering

Exam Seat No:- 2017BTEME00022

Exam Seat No:- 2017BTEME00022

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) Form No. 36

5

Slip No.MU - 1915

Makeup Examination June/July 2019

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.

1. Name of student:- VISHWABHOOSHAN RAMTEKE

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2017BTEMEO00048 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr.| Code Course Name Sr. Code Course Name
1 PBME301 [Machine Design I 1 P BME323 |CAD - CAM

2 [BME302 |Heat Transfer

3 BME303 [Theory of Machines II 3

4 BME304 |Metrology and Quality Control

5 WME204 |Materials Engineering 5
l6 6

7 7

8 ]
1 9

10 10

Exam Fee:- 6 X" 300 /- Total Amount :- * 1800/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (One Thousand Eight 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 - 1915 Pay Slip No. - MU- 1915
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- VISHWABHOOSHAN RAMTEKE Name:- VISHWABHOOSHAN RAMTEKE
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering Engineering

Exam Seat No:- 2017BTEME00048 Exam Seat No:- 2017BTEME00048
Exam. Fee Rs Amount. : 1800/- Exam. Fee Rs Amount. : 1800/-
In Words:- * One Thousand Eight Hundred Only In Words:- * One Thousand Eight 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) Form No. 36

5

Slip No.MU - 1916 Mak eup Examination June/July 2019

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.

1. Name of student:- ASHUTOSH MAHESH ISLAMPURE

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2017BTEMEO00050 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr.| Code Course Name Sr.| Code Course Name
1 [BME301 [Machine Design I 1

2 [BME302 |Heat Transfer

3 BME303 [Theory of Machines II 3

4 BME304 |Metrology and Quality Control

5 PBME311 |Professional Elective II Fluid and Turbo 5
16 KME203 [Strength of Materials 6

7 7

8 ]
1 9

10 10

Exam Fee:- 6 X" 300 /- Total Amount :- * 1800/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (One Thousand Eight 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 - 1916 Pay Slip No. - MU- 1916
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- ASHUTOSH MAHESH ISLAMPURE Name:- ASHUTOSH MAHESH ISLAMPURE
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering Engineering

Exam Seat No:- 2017BTEME00050 Exam Seat No:- 2017BTEME00050
Exam. Fee Rs Amount. : 1800/- Exam. Fee Rs Amount. : 1800/-
In Words:- * One Thousand Eight Hundred Only In Words:- * One Thousand Eight 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) Form No. 36

5

Slip No.MU - 1917 Mak eup Examination June/July 2019

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.

1. Name of student:- ABHIJEET EKANATH KAMBLE

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2017BTEMEO00052 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr. Code Course Name Sr.| Code Course Name
1 BME301 |Machine Design I 1

2 [BME302 |Heat Transfer

3  BME303 |Theory of Machines 11 3

4 BME304  |[Metrology and Quality Control

5 5
l6 6

7 7

8 ]
1 9

10 10

Exam Fee:- 4 X" 300 /- Total Amount :- * 1200/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (One Thousand Two 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- 1917 Pay Slip No. - MU- 1917
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- ABHIJEET EKANATH KAMBLE Name:- ABHIJEET EKANATH KAMBLE
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering |[Engineering

Exam Seat No:- 2017BTEME00052 Exam Seat No:- 2017BTEME00052
Exam. Fee Rs Amount. : 1200/- Exam. Fee Rs Amount. : 1200/-
In Words:- * One Thousand Two Hundred Only In Words:- * One Thousand Two 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) Form No. 36

5

Slip No.MU - 1918 Mak eup Examination June/July 2019

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.

1. Name of student:- SUMEDH KUMDEO FUSATE

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2017BTEMEO00058 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr. Code Course Name Sr.| Code Course Name
1 BME301 |Machine Design I 1

2 BME303 [Theory of Machines II

3  BME304 [Metrology and Quality Control 3

4 |IOE343 Open Elective I Electrical Machines

5 5
l6 6

7 7

8 ]
1 9

10 10

Exam Fee:- 4 X" 300 /- Total Amount :- * 1200/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (One Thousand Two 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- 1918 Pay Slip No. - MU- 1918
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- SUMEDH KUMDEO FUSATE Name:- SUMEDH KUMDEO FUSATE
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering |[Engineering

Exam Seat No:- 2017BTEME00058 Exam Seat No:- 2017BTEMEO00058
Exam. Fee Rs Amount. : 1200/- Exam. Fee Rs Amount. : 1200/-
In Words:- * One Thousand Two Hundred Only In Words:- * One Thousand Two 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

1; (An Autonomous Institute) Form No. 36

7

Slip No.MU - 1920 Makeup Examination June/July 2019

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.

1. Name of student:- POTDAR MAYUR RAJKUMAR
2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2017BTEME00064 4. Address photograph
Email ...............coon Phone No./Mobile NO&u v | X
5. Details of the courses for which I wish to appear for the examination:
Courses of semester
Semester I Semester I1
Sr. Code Course Name Code Course Name
1 |BME303 [Theory of Machines II
2
3
4
5
l6
7
3
1
10

Exam Fee:- 1 X" 300 /-

Total Amount :- * 300/-

(Signature of student) Date:

(* Late Fee

/- + Exam Fee /-)

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 COPFPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI

WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute)

(An Autonomous Institute)

Pay Slip No. :- MU - 1920

Pay Slip No. - MU - 1920

Makeup Examination June/July 2019

Makeup Examination June/July 2019

Name:- POTDAR MAYUR RAJKUMAR

Name:- POTDAR MAYUR RAJKUMAR

Class & Branch:- Third Year B.Tech Mechanical
Engineering

Class & Branch:- Third Year B.Tech Mechanical

|[Engineering

Exam Seat No:- 2017BTEME00064

Exam Seat No:- 2017BTEME00064

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) Form No. 36

5

Slip No.MU - 2045 Mak eup Examination June/July 2019

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.

1. Name of student:- VEDANTHI NAGARJUNA JOSHI

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2017BTEMEO00066 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr. Code Course Name Sr.| Code Course Name
1 BME301 |Machine Design I 1

2 BME303 [Theory of Machines II

3  KWME203  [Strength of Materials 3

4

5 5
l6 6

7 7

8 ]
1 9

10 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 - 2045 Pay Slip No. - MU - 2045
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- VEDANTHI NAGARJUNA JOSHI Name:- VEDANTHI NAGARJUNA JOSHI
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering |[Engineering

Exam Seat No:- 2017BTEME00066 Exam Seat No:- 2017BTEME00066
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) Form No. 36

5

Slip No.MU - 2046 Mak eup Examination June/July 2019

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.

1. Name of student:- OMKAR SURESH DEVKAR

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2017BTEMEO00067 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr. Code Course Name Sr.| Code Course Name
1 |BME303 [Theory of Machines II 1

2 WME203  [Strength of Materials

3 3

4

5 5
l6 6

7 7

8 ]
1 9

10 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 - 2046 Pay Slip No. - MU - 2046
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- OMKAR SURESH DEVKAR Name:- OMKAR SURESH DEVKAR
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering |[Engineering

Exam Seat No:- 2017BTEME00067 Exam Seat No:- 2017BTEME00067
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) Form No. 36

5

Slip No.MU - 2047 Mak eup Examination June/July 2019

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.

1. Name of student:- PRANALI SUDHAKAR AVHAD

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2018BTEME00201 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr. Code Course Name Sr.| Code Course Name
1 BME301 |Machine Design I 1

2 BME303 [Theory of Machines II

3 3

4

5 5
l6 6

7 7

8 ]
1 9

10 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 - 2047 Pay Slip No. - MU - 2047
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- PRANALI SUDHAKAR AVHAD Name:- PRANALI SUDHAKAR AVHAD
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering |[Engineering

Exam Seat No:- 2018BTEME00201 Exam Seat No:- 2018BTEME00201
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



7

Slip No.MU - 2048

WALCHAND COLLEGE OF ENGINEERING, SANGLI
(An Autonomous Institute)

Form No. 36

Makeup Examination June/July 2019

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.

1. Name of student:- SMITA CHANDRABHAN KALE
2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2018BTEME00202 4. Address photograph
Email ;... Phone No./Mobile NO.&...covviiieeeeeece T X
5. Details of the courses for which I wish to appear for the examination:
Courses of semester
Semester I Semester 11
Sr.| Code Course Name Code Course Name
1 |BME303 [Theory of Machines II
2
3
4
5
6
7
8
19
10
Exam Fee:- 1 X" 300 /- Total Amount - * 300/

(Signature of student) Date:

(* Late Fee

/- + Exam Fee /-)

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 COPFPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI

WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute)

(An Autonomous Institute)

Pay Slip No.  :- MU - 2048

Pay Slip No. - MU - 2048

Makeup Examination June/July 2019

Makeup Examination June/July 2019

Name:- SMITA CHANDRABHAN KALE

Name:- SMITA CHANDRABHAN KALE

Class & Branch:- Third Year B.Tech Mechanical
Engineering

Class & Branch:- Third Year B.Tech Mechanical
|[Engineering

Exam Seat No:- 2018BTEME00202

Exam Seat No:- 2018BTEME00202

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

Cashier

Checked by

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




7

Slip No.MU - 2049

WALCHAND COLLEGE OF ENGINEERING, SANGLI
(An Autonomous Institute)

Form No. 36

Makeup Examination June/July 2019

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.

1. Name of student:- MANISH SUNIL BADGUJAR

2. Class & Branch : - Third Year B.Tech Mechanical Engineering

3. Exam Seat No:2018BTEME00205 4. Address

Affix recent
photograph

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

———X———

Courses of semester
Semester I Semester 11

Sr. Code Course Name Code Course Name
1 |BME303 [Theory of Machines II

2

3

4

5
l6

7

8
1

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 COPFPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI

WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute)

(An Autonomous Institute)

Pay Slip No. :- MU - 2049

Pay Slip No. - MU - 2049

Makeup Examination June/July 2019

Makeup Examination June/July 2019

Name:- MANISH SUNIL BADGUJAR

Name:- MANISH SUNIL BADGUJAR

Class & Branch:- Third Year B.Tech Mechanical
Engineering

Class & Branch:- Third Year B.Tech Mechanical
|[Engineering

Exam Seat No:- 2018BTEME00205

Exam Seat No:- 2018BTEME00205

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

Cashier

Checked by

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




@ WALCHAND COLLEGE OF ENGINEERING, SANGLI
(An Autonomous Institute) Form No. 36

5

Slip No.MU - 2050 Mak eup Examination June/July 2019

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.

1. Name of student:- KAIVALYA KEDARNATH JOSHI

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2018BTEME00208 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester I1

Sr.| Code Course Name Sr.| Code Course Name
1 PBME301 [Machine Design I 1 PBME322 [Internal Combustion Engines
2 [BME302 |Heat Transfer

3 BME303 [Theory of Machines II 3

4 KUME201  |Applied Mathematics for Mechanical Engin

5 WME203  |Strength of Materials 5
l6 6

7 7

8 ]
1 9

10 10

Exam Fee:- 6 X" 300 /- Total Amount :- * 1800/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (One Thousand Eight 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 - 2050 Pay Slip No. - MU - 2050
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- KAIVALYA KEDARNATH JOSHI Name:- KAIVALYA KEDARNATH JOSHI
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering Engineering

Exam Seat No:- 2018BTEME00208 Exam Seat No:- 2018BTEME00208
Exam. Fee Rs Amount. : 1800/- Exam. Fee Rs Amount. : 1800/-
In Words:- * One Thousand Eight Hundred Only In Words:- * One Thousand Eight 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) Form No. 36

5

Slip No.MU - 2051 Mak eup Examination June/July 2019

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.

1. Name of student:- KUNAL JAYWANTRAO ARKE

2. Class & Branch : - Third Year B.Tech Mechanical Engineering Affix recent
3. Exam Seat No:2018BTEME00210 4. Address photograph
Email ...............coon Phone No./Mobile NO.&...covviiieeeeeece T x

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

Courses of semester
Semester I Semester 11

Sr.| Code Course Name Sr.| Code Course Name
1 [BME301 [Machine Design I 1

2 IBME302 |Heat Transfer

3 BME303 [Theory of Machines II 3

4 BME304 |Metrology and Quality Control

5 WME201  |Applied Mathematics for Mechanical Engin  |f5
16 KME203 [Strength of Materials 6

7 7

8 8
19 9

10 10

Exam Fee:- 6 X" 300 /- Total Amount :- * 1800/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (One Thousand Eight 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 - 2051 Pay Slip No. - MU - 2051
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- KUNAL JAYWANTRAO ARKE Name:- KUNAL JAYWANTRAO ARKE
Class & Branch:- Third Year B.Tech Mechanical Class & Branch:- Third Year B.Tech Mechanical
Engineering Engineering

Exam Seat No:- 2018BTEME00210 Exam Seat No:- 2018BTEME00210
Exam. Fee Rs Amount. : 1800/- Exam. Fee Rs Amount. : 1800/-
In Words:- * One Thousand Eight Hundred Only In Words:- * One Thousand Eight Hundred Only
Date:- Date:-
Signature of student:- Signature of student:-
Checked by Cashier Checked by Cashier

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



