
 
 

 

       

Name: -------------------------------------------------------------          Subject: ----------------------------- 

Time: ---------------------------                Maximum Marks: ---------------------------- 

  TO BE FILLED BY EVALUATOR 

Question No: Marks allotted  Comments 
Q: 1 (a)   
Q: 1 (b)   
Q: 1 (c)   
Q: 1 (d)   
Q: 2   
Q: 3   
Q: 4   
Q: 5 (a)   
Q: 5 (b)   
Q: 5 (c)   
Q: 5 (d)   
Q: 6   
Q: 7   
Q: 8   

 

Total Marks (Obtained):  
Feedback/Comment/Suggestion:  

 

 










































































