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1.  STUDENT’S NAME   (IN BLOCK LETTERS ONLY) 2. Registration No.

Father’s Name
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   1. Use Ball Point Pen of Black Color only.  

2. Student is required to fill in the details in the space 
    provided in capital letter only.

3. Ensure that the appropriate bubbles are darkened
    completely as shown in the bottom of the sheet.

4. Do not fold or crush the OMR sheet on any side or
    corner.

5.Do not put any mark or write any thing, any where on
   the OMR sheet, except in the appropriate space
   provided.

3.Question Set Code

Set-A

Set-B

Set-C

Set-D

Test Response Sheet

Student’s Signature with date Invigilator’s Signature with date

Correct method to fill the circle/bubble completely      

Please do not put any mark beyond the dotted lines seen in the left and right margin.
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SAMPLE OMR  SHEET 
FOR PRACTICE 
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