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Invigilator’s Signature

Certied that all the entries 
in this section have been 

property lled by the student

Roll Number

Test Code Batch

Student’s 
signature

Test Date

Student’s Name

Father’s Name

Do not damage the left & right markers

SAMPLE-AIEEE

The OMR Sheet will be computer checked. Fill the circles completely
and dark enough for proper detection. Use Dark HB pencil or ballpen
(black or blue) for marking While erasing, erase properly.

Avoid Improper
Marking Partially Field Lightly Filled Tick Marked

0 01 3 40 1 3

Note : The above sample is the tentative sample, for Practice purpose only
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