Name of the Department/College

COULISE s
SI.No C F:j Paper Tittle Copies
ode Required

I — Semester [Revised CBCS/C.B.C.S] - Regular

Il — Semester [Revised CBCS/C.B.C.S]- Repeaters

ELECTIVE PAPER

[P.T.O]
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Paper No. of
SI.No C F:j Paper Tittle Copies
ode Required
Il — Semester [Revised CBCS/C.B.C.S] - Regular
ELECTIVE PAPER
IV — Semester [Revised CBCS/C.B.C.S]- Repeaters
Date:
Place:

Signature & Seal of the
Chairman/Principal




