ANNEXURE B: CONTROL SHEET FOR SUBMISSION OF SCRIPTS
	NAME OF COLLEGE
	
	NAME OF CAMPUS
	
	CENTRE NO.
	


	No.
	UNIQUE MARK SHEET NUMBER
	LEVEL
	SUBJECT
	PAPER (()
	No. of scripts
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	Name of campus manager / examination officer:


	

	Contact number:


	

	Signature:


	

	Date:
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