THE PUNJAB STATE BOARD OF TECHNICAL
EDUCATION AND INDUSTRIAL TRAINING
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OMR SHEET PACKET

CONTENT DETAILS

Examination Centre Name and Code:

Semester (I/1I/11/1V)
Date of Examination
Session (Morning/Evening) :

Paper

Sr.No. | Name of Trade No. of OMR/Drawing Sheets Remarks (if any)

Name of Superintendent......u.veenree csveeens YT ) (]
Note:-

i.  Please fill in duplicate.
il.  Paste one of them on outer cover of sealed Yeliow Envelope. The other copy may be sent to
Board's office via e-mail updateresultd@gmail.com.
iii.  While packing the OMR sheets, ENSURE THAT NO OMR SHEET GETS DAMAGED, FOLDED OR
REMAINS STICKING TO OUTER COVER.




