
 
 

SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES, TIRUPATI – 517 507 
(A UNIVERSITY ESTABLISHED BY AN ACT OF A.P.STATE LEGISLATURE) 

 
 

APPLICATION FOR 2nd, 3rd & 4th MBBS SUPPLEMENTARY UNIVERSITY EXAMINATIONS – 2020 
 

 

Note: The duly filled and signed Application along with Hall Ticket form and fee payment details to be scanned 
and send to the Mail ID: spmcwexaminations@gmail.com on or before the last date mentioned in the Notification. 
 

 
 
APPLICATION FORM FOR REGISTRATION BY STUDENTS APPEARING FOR UNIVERSITY 
EXAMINATIONS DURING _______________________ FOR THE YEAR _________________ 
 
Reg. No.___________________ 
           
 
Name of the student in full ___________________________________              
                                                                                                          
Father’s name ____________________________________________ 
 
Permanent address with contact No.: 
   
 
 
 
Name of the course: 
 
Year: 
 
Particulars of all previous appearance of University Examinations of this course: 
 

                                                                                                                 
 

(P.T.O) 
 
 
 

 
S. No. 

 

 
Year 

 
Name of the paper 

 

 
Month & Year of 
appearance 

 
Result 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

 
FIX THE LATEST 

PASSPORT 
SIZE PHOTO  

(Similar photos to 
be pasted in 
Application & 

Hallticket forms) 

 

mailto:spmcwexaminations@gmail.com
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Particulars of papers for which the student is appearing at present: 
 

 
Indicate whether it is regular or supplementary examination: 
 
   FEE PAYMENT DETAILS: (Please see the page No.5 for online payment) 
 
 
Particulars of fee paid: SBH Challan No./Online payment Transaction ID:______________________   
 
Date of payment ______________    Amount paid   Rs.__________ 
 
Please attach the transaction ID with details of Student Name& Registration No., Course Name 
and purpose of the Payment 

*Demand Draft not acceptable 
 

 
 
              Signature of the student 
 

 
 This is to certify that ________________________,Daughter of ____________________ is a  
 
regular/supplementary student and she fulfilled all the requirements to appear for the examinations.  
  
              
- Name of the papers in which she failed in Internal Assessment: 
 
 
 
- Name of the papers for which she is not eligible to appear for examinations due to 
  Attendance shortage: 
                              
 
 
 

                              Signature of the Principal/HOD 
             (with official seal of the College/Department) 

 
 
 

Contd.. 
 
 
 
 
 
 
 

 
S. No. 

 

 
Year 

 

 
Name of the paper 

 
1   

2   

3   

4   

5   

6   

7   

8   

9   

10   
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SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES 
TIRUPATI – 517 507 

(A UNIVERSITY ESTABLISHED BY AN ACT OF A.P.STATE LEGISLATURE) 
 
 

FOR 2nd, 3rd & 4th MBBS SUPPLEMENTARY UNIVERSITY EXAMINATIONS – 2020 
 

 
HALL TICKET 

 
Reg. No.___________________ Venue: Examination Hall, SPMCW, SVIMS        Time: 9.30 A.M. 
           
 
Examinations during _______________________ for the year ________ 
 
Name of the student in full _____________________________________              
                                                                                              
Name of the course: 
 
Phase:  
 
 
Particulars of papers for which the student is appearing: 

 
 Mention whether it is regular or supplementary examination: 
 
 
 
         Signature of the student 
  
 This is to certify that ________________________, Daughter of ____________________ is a 
regular/supplementary student and she has fulfilled all the requirements to appear for the 
examinations.  Her signature was taken in my presence and she bears the following identification 
marks. 
 
 1. 
 
 
 2. 
 
 
 Date:  
         
 
 
 
Signature of the Principal/HOD    CONTROLLER OF EXAMINATIONS 

(with official seal of the college/department) 
 

 
(P.T.O) 
 
 
 
 
 
 
 
 

 
 
 

-  4 - 
 

 
S.No. 

  
   Year 

 
Name of the paper 

Date of examinations 

Theory Practicals/
Viva Voce 

1   

 
Please see the 

schedule attached to 
the Hall Ticket 

2   

3   

4   

5   

6   

7   

8   

 
FIX THE LATEST 

PASSPORT 
SIZE PHOTO  

(Similar photos to 
be pasted in 
Application & 

Hallticket forms) 
 

 



 
SRI VENKATESWARA INSTITUTE OF MEDICAL SCIENCES, TIRUPATI 

Examinations Section 
 

INSTRUCTIONS TO THE CANDIDATE: 
 

1. The candidate has  to attend the examination at the centre, date and time as 
specified in the Hall ticket and as per the instructions given.    

 
2. No candidate will be allowed to write the examination unless she holds the 

original Hall ticket. 
 

3. The candidate has to attend the examination centre half an hour before the 
commencement of the examination.  Candidates came late i.e., after 
commencement of the examination ( after 9.30 A.M) will not be allowed to 
appear for the examination under any circumstances. 

 
4. No candidate shall be allowed to leave the examination hall till the last bell is  

Given and she has to stay back until invigilator collects the answer sheet. 
 

5. The Candidate has to bring her own blue/black ball point pen to write the 
examination. Note that nothing will be allowed inside the examination hall, 
expect writing material and hall ticket. 
 

6. Candidate  must  satisfy the Invigilator / Chief Superintendent her identity. 
 

7. Cell phones / laptops and any other electronic gadgets are not allowed into the 
examination hall. 

 
8. Before starting to write the examination, read and follow the instructions given 

at the first page of the Answer Booklet at the examination hall. 
 

 
II.   The following malpractices are punishable as per SVIMS University rules: 
 
 

   i)  Mutual consultations in the examination hall. 
 
    ii)  Writing names, Reg. Nos., Initials or any marks of identification in  
  Answer Booklet /Additional Answer sheets. 
 

  iii)  Assaulting the Invigilator / Chief Superintendent / Officials on duty. 
 

  iv)  Possession of forbidden material. 
 
    v)  Copying in any form. 
 

 vi)  Misbehaviour in the examination hall.      
 

* * * 
 
 

Contd..
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Bank details for online payment of  
Supplementary University Examinations  - 2020 

 
  2nd ,   3rd   &   4th  MBBS, SVIMS-SPMCW 

 
Account Name Director-cum-VC, SVIMS University, Tirupati 

 
 

Bank Name State Bank of India 
 
 

Branch SVIMS, Tirupati 
 
 

Account No. 52089535266 
 
 

IFS Code SBIN0020926 
 
 

 
Contact Nos.:      Land Line:   0877-2287777    Extn.: 2253 
 
             Mobile (Examinations Section)  : 9010127252 

 


	TIRUPATI – 517 507
	Signature of the Principal/HOD    CONTROLLER OF EXAMINATIONS
	(with official seal of the college/department)


