Form EX-H

>} BOARD OF INTERMEDIATE & SECONDARY EDUCATION KOHAT

%/ Bannu Road (Near Indus Highway Junction) Kohat. Ph # 0922-554619, 554620, 554621 Fax # 554622

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- 9"
S.No. |Category Science Computer Science |Arts/Opt. Total
UMed [EMed |UMed E Med Subjects
1 No. of Female
Candidates
2 No. of Male
Candidates
CLASS- 10"
S.No. | Category Science Computer Science Arts/Opt. Total
UMed |EMed |UMed E Med Subjects
1 No. of Female
Candidates
2 No. of Male
Candidates

Pricipal/Headmaster/Headmistress
Seal & Signature



