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Undertaking

I (Name) (Designation) hereby
certify that I have conducted the above examination as Invigilator. I have
personally checked and ensured that particulars of all the students who have
appeared under my supervision in today's exam, have been filled and shaded
correctly in the OMR sheets. I also hereby undertake that if any mistakes are
found, | will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination
and found that particulars have been filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination
and found that particulars have been filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination
and found that particulars have been filled correctly as per instructions.

Name of the Controller Signature of the Controller



