
 

 

  

          The Controller of Examination                                                                         Date : _________________ 

                I am requesting for re-checking of Ramaanya Talent Scholarship  
            Examinationa results . 
             

ENROLLMENT NO. :-    RTSE………………………………………………………………………… 

CANDIDATE’S NAME :-  ………………………………………………………………………………. 

FATHER’S NAME :- ……………………………………………………………………………………… 

DATE OF BIRTH :- ………………………………………      DISTRICT :- ………………………… 

CLASS :-  …………………………………………………..       BOARD :-  ………………………….. 

EMAIL ID ……………………………………………………………………………………………………. 

WHAT’SAPP NO. ……………………………… Mob No. …………………………………………. 

AMOUNT TO BE PAID RS.- 100/-ONLY  

A/C DETAILS:- 
NAME : -        RAMAANYA FOUNDATION 
A/C NO.  : -   50200055943025 
IFSC CODE : - HDFC0009265 

 
 
     

SCRUTINY FORM 

 Student’s Signature 

 

 

 

 

 

Application Fee Rs. 100/- Only 
GSTIN – 10AAKCR7456A1ZO 

 


