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Managing Director

To
The Centre Co-ordinator
C-apt Multimedia Academy

Sir,

Those candidates, who are desirous for revaluation of their Theory answer sheets, may

submit an application along with self-attested copies of Mark List on or before 2310312024. Fee for

revaluation is (200/. per paper. The fee for revaluation will be collested by the Centre Co-ordinator,

C-apt Multimedia Academy (Franchisee) and remitted by online to Current Account

No.67077296820 in the name of MD, C-apt maintained at SBI, Kaithamukku, Thiruvananthapuram

IFSC Code: S8IN0070338 to Technical Consultant with a copy to mma@captkerala.com.

The format of application for revaluation is enclosed herewith.

Thanking you,

Yours faithfully,

Encl: As above

Head Office Compler, Vattiyoorkavu, Thiruvananthapuram 695 013

Tet 0471-2365678. 2365415. 2363165. 2363168 TeUFax 0471-2365685. www.captkerala.com mail@captkerala.com

KERALA SIATE
CETfRE fOR ADVAT{CED PRII{TII{G & IRAII{II{G
(Fomedy KSAVRC)

f\rL

ManLging Director'**"9
\

l

i*r
..6)a6#-\\g

-5) W

Sub:- C-apt Franchisee division, Thiruvananthapuram Multimedia Academy Exam
Notification December 2023 - Revaluation of Answer Script - reg.



KERALA STATE
CENTRE FOR ADVANCED PRINTING AND TRAINING

APPLICATION FOR REVALUATION/RECOUNTING

1. Name of Course :

2. Centre name with code :

3. Reg. No. & Scheme :

4. Month  & Year of Exam :

5. Name of student :

6. Address to which communications are to be

sent (with District and Pin Code) :

7. Name of Centre of Examination :

8. Whether Recounting or Revaluation :

9. Sl.No. & date of Marklist (Attach Original marklist) :

10. Details of answer script for which Recounting/Revaluation requested

Marks secured in the examination

Sl.No. Subject code Name of Subject Written Internal Total

1.

2.

3

4.

11. Details of fee remitted for all subjects together

(1) Amount remitted :

(2) Date of remittance :

(3) Name of franchiesee centre :

Certified that the details furnished above are correct

Place:
Date: Name and signature of the student

Counter signed by the Centre co-ordinator (with seal)


