
 

 

 

 

 

 

 

 

       

                                                                                       Attendance Sheet of Theory and Practical Exam 

ASC NAME: -  

CENTRE CODE: ___________________________________DATE OF EXAM: __________________NAME OF COURSE: _________________________ 
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STUDENT SIGNATURE 

THEORY EXAM PRACTICAL EXAM 
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TIME WISE TOTAL STUDENT -                                                             PRESENT -                        ABSENT -                              SIGNATURE OF EXAMINER. 

 

            Signature of Centre Director 

HEAD OFFICE -   At - Chattaveri , P.O – Bhowanichak , P.S – Contai , 

Dist- Purba Medinipur , Pin – 721427, WEST BENGAL 

 PHONE - 03220-250070 \\ 9800411726  

E-mail – info@aist.org.in, Web. – www.aist.org.in 


