
 

No: _______________          Dated: __________________ 

From:  Principal/Headmaster/Headmistress 
   (Complete Name with Full Address) 
 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

Subject: BRIEF STATEMENT 

 

1. Nearest Govt. Institution Name: ____________________________________________________ 

2. Center Name at which the candidate(s) appeared last year _______________________________ 

3. Total amount deposited Rs. ________________________ 

4. Bank Receipt No: ____ Dated: ____________ Bank Branch Name: _________________________ 

5. Gazette fee deposited under receipt No: __________ Dated: __________________ 

Bank Branch Name: ______________________________________________________________ 

6. Complete address and Cell Number of the Institution/Principal: ___________________________ 

______________________________________________________________________________ 

7. Total Number of migrated students ________________________ 

8. Number of candidates having subjects other than (E, U,I(C), PS, PHY, CH, BIO, IS, HPE, EHE) 

 _______________________________________ 

CLASS- 9th 
 

S.No. Category Science Computer Science Arts/Opt. 
Subjects 

   Total 

U Med E Med U Med E Med 

  1 No. of Female  
Candidates 

      

  2 No. of Male 
Candidates 

      

 
CLASS- 10th 

 

S.No. Category Science Computer Science Arts/Opt. 
Subjects 

   Total 

U Med E Med U Med E Med 

1 No. of Female  
Candidates 

      

2 No. of Male 
Candidates 

      

 
 

_____________________________ 

Pricipal/Headmaster/Headmistress 
Seal & Signature 

Form EX-H 


