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Mechanism to deal with internal examination related grievances
is transparent, time- bound and efficient

Sr. No Particular

1 Grievance Redressal Cell
2 Internal Examination Related Grievance form
3 Examination Related Students Grievances
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Grivence Reddressal Cell

2023-2024
Sr No Name of Member Designation
1 Prof.].C.Ghatage Chairman
2 Dr.S.B.Kamble Co-Coordinator
3 Prof.A.A.Gurav Member
4 Prof.Smt.S.S.Amrutsagar Member
5 Prof.S.S.Wadave Member
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Internal Examination Grievance [Form

A. Student

Information

Name Radhika Sutrya kany Kumbhe

Department 8¢cA

Contact

Number

Mail ID =l

B. Exam Information | Type of Exam Open Book Test

Name of the Exam BcATH

Exam Seat Number Sz B
f

C. Grievance Details
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Internal Examination Grievance Form
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examination and

Evaluation

Dr. Bab

Principal

’Ez fincipal,

hsaheb Ambedkar Mahavidyalay.

Peth Vadgaon Dist Keinapur,Maharashirs




Internal Examination Grievance [Form
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rA. Student
Information

Name peechla canioy  shinde.

Department B¢ A

Contact
Number

Mail ID

B. Exam Information
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Name of the Exam
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Internal Examination Grievance Form

A. Student
Information
Name Axshada Baburae chavan
Department |Ch
Contact
Number
Mail ID
B. Exam Information | Type of Exam Open Book Test
Name of the Exam 2Cch-T
Exam Seat Number 4091
C. Grievance Details
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Internal Examination Grievance Form

A. Student

Information

Name M Taale Sclf ax_Da ,')CJ(JP
Department RCA-T

Contact

Number

Mail ID

B. Exam Information | Type of Exam Open Book Test
Name of the Exam RCA-T

Exam Seat Number 1098
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Internal Examination Grievance Form
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Internal Examination Grievance Form
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A. Student
Information

Name Meghao Ramesh Raq wt
Department 8CAH
Contact
Number

Mail 1D

B. Exam Information | Type of Exam Open Book Test
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Exam Seat Number 54934
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