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RAJASTHAN TECHNICAL UNIVERSITY, KOTA 25-Sep-2018

BTECH V SEM. REBACK EXAM. 2019 (BACK)
BRANCH :INFORMATION TECHNOLOGY

EXAMINATION FORM 

College : GOVT. ENGINEERING COLLEGE, AJMER (1209)

Form No : 33433

Roll No : 12EEAIT043

Enrollment No : 12E1EAITM4XP043

Applicant Name : RAVI KANT VERMA

Father's Name : SATISH VERMA

Mother's Name : USHA VERMA

Gender: MALE

Date Of Birth: 19-Aug-1990

Mobile: 7737922749

Email ID: ravikantverma1990@gmail.com

You have Aadhaar Card : YES

Aadhaar No. XXXXXXXXXX17

 
 

Contact Details
Permanent Address Correspondance Address

324/10 GALI NO 1 NEAR SHIV TEMPLE SUNDER VILAS,
AJMER 
AJMER RAJASTHAN-305001

324/10 GALI NO 1 NEAR SHIV TEMPLE SUNDER VILAS,
AJMER 
AJMER RAJASTHAN-305001

12. Theory Subject(s) 13. Practical Subject(s)
CODE SUBJECT NAME

5IT5A OPERATING SYSTEM (5705)

5IT6.1 ADVANCED DATA STRUCTURE (5706)

CODE SUBJECT NAME

14. Elective Theory/Improv. Subject(s) 15. Elective Practical/Improv. Subject(s)
CODE SUBJECT NAME CODE SUBJECT NAME

Signature Of Head Of Institute Signature Of Student
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RAJASTHAN TECHNICAL UNIVERSITY, KOTA 25-Sep-2018

BTECH V SEM. REBACK EXAM. 2019 (BACK)
BRANCH :INFORMATION TECHNOLOGY

EXAMINATION FORM 

College : GOVT. ENGINEERING COLLEGE, AJMER (1209)

Form No : 33434

Roll No : 12EEAIT403

Enrollment No : 12E1EAITM1XP403

Applicant Name : BHUWNESH MEHRA

Father's Name : RADHA KISHAN MEHRA

Mother's Name : KANTI BAI

Gender: MALE

Date Of Birth: 08-Feb-1992

Mobile: 9799281046

Email ID: bhuwneshmehra1992@gmail.com

You have Aadhaar Card : YES

Aadhaar No. XXXXXXXXXX41

 
 

Contact Details
Permanent Address Correspondance Address

VILL.- GANDAWAD,TH.- PIPLDA, GANDAWAD, PIPLDA 
KOTA RAJASTHAN-325214

VILL.- GANDAWAD,TH.- PIPLDA, GANDAWAD, PIPLDA 
KOTA RAJASTHAN-325214

12. Theory Subject(s) 13. Practical Subject(s)
CODE SUBJECT NAME

5IT2A DIGITAL SIGNAL PROCESSING (5702)

5IT3A TELECOMMUNICATION FUNDAMENTALS (5703)

CODE SUBJECT NAME

14. Elective Theory/Improv. Subject(s) 15. Elective Practical/Improv. Subject(s)
CODE SUBJECT NAME CODE SUBJECT NAME

Signature Of Head Of Institute Signature Of Student
 


