BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ORISSA
ROURKELA

Form No. BPUT/Exm./01

DAILY REPORT OF SUPERVISOR ON INSPECTION DURING EXAMINATION

Examination Centre :

Name of Supervisor :

Date of Examination :

Timing of Examination : From: .................... o
Examination | Visit during the (Time) Hour Observations
Room No. From To

Signature & Full Name of Supervisor



