




रा Ō̓ ीय ŮौȨोिगकी सं˕ान आंŬŮदेश 
NATIONAL INSTITUTE OF TECHNOLOGY ANDHRA PRADESH 

Near National Highway No. 16, Kadakatla, Tadepalligudem – 534101  
West Godavari District, Andhra Pradesh, India  

 
Application for Makeup Examination 

(B.Tech. A.Y. 2025-26) 
To, 
Dean (Academic Affairs) 
                
Reg No: _________________ Name: _______________________________ 

Roll No: _________________ Dept: _______________________________ 

Year & Sec: __________________ Contact No: _______________________________ 

Mention the subject code and names for which makeup is applied.  

 
S.No Sub code Subject Name 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Payment Details: 
 
No. of Subjects: ______ Amount: Rs_______/-   SB Collect Reference No: DU______________ 
 

 

Date:                                                                                                               Signature of the student    

For Office use only: 

  

Verified by (JA/SA/JS)                                                                              Sr. Superintendent (SEMA) 

 


