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kÀ¡p-eÀ 
 

    2019 Pqsse-bnÂ  \S¯nb lbÀ sk¡âdn H¶mw hÀj Cw{]q-hvsaâv 

Xpe-yXm ]co£m^ew {]kn-²o-I-cn¨p. www.keralaresults.nic.in, 
www.dhsekerala.gov.in F¶o sh_vssk-äp-I-fnÂ ]co-£m-̂ ew     e -̀y-am-
Wv. D¯-c-¡-S-em-kp-I-fpsS ]p\Àaq-e-y-\nÀ®bw    \S-̄ p-¶-Xn\pw kq£va-
]-cn-tim-[\ \S-̄ p-¶-Xn\pw, t^mt«m-tIm¸n e`n-¡p-¶-Xn\pw \nÝnX t^md-
§-fn-ep-ff At]-£-IÄ, ^ok-S¨v ]co-£bv¡v cPn-ÌÀ sNbvX kvIqfnse 
{]n³kn-̧ m-fn\v 05/10/2019 \Iw kaÀ¸n-t¡- -Xm-Wv.  

   ^okv hnhcw 

 ]p\À-aq-e-y-\nÀ®bw : t]¸À H¶n\v 600/þ cq] 

 t^mt«m-tIm¸n  : t]¸À H¶n\v 400/þ cq] 

 kq£va ]cn-tim-[\ : t]¸À H¶n\v 200/þ cq] 

 At]-£m-t^m-d-§Ä lbÀ sk¡âdn t]mÀ«-enÂ e -̀y-am-¡p-¶-Xm-
Wv.  ]co£m cPn-kvt{S-j³ tI{µ-§-fm-bn-cp¶ kvIqfp-I-fnÂ    e`n-¡p¶ 

]qcn-̧ n¨ At]-£-IÄ iExams-Â 15/10/2019 \Iw {]n³kn-̧ mÄamÀ 
A]vtemUv sNt¿- -Xm-Wv.  ]p\Àaq-e-y-\nÀ®bw, kq£va ]cn-tim-[\, 
t^mt«m-tIm¸n F¶n-h-bv¡p-ff ^okv _Ô-s¸« cPn-kvt{S-j³ tI{µ-§-
fnse {]n³kn-̧ mÄamÀ tiJ-cn¨v lbÀ sk¡âdn ]co£m   sk{I-«-dn-
bpsS t]cnÂ Xncp-h-\-́ -]p-cs¯ im´n-\-KÀ Fkv.-_n.sF {_m©nÂ 
amd-̄ -¡-h®w Unamâv {Um^vämbn kaÀ¸n-t¡- -Xm-Wv.  

              H¸v/þ 
        sk{I-«-dn  
                                            (]co-£m-hn-`mKw) 
         
             
]IÀ¸v: Xpe-yXm cPn-kvt{S-j³ tI{µ-§-fnse {]n³kn-̧ ÂamÀ¡v 
          (l-bÀ sk¡âdn t]mÀ«Â apJm-´n-cw)  

                                                                        Appendix given on next page….. 
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Appendix - 1 
 

APPLICATION FOR REVALUATION OF ANSWER SCRIPTS OF HIGHER 
SECONDARY EQUIVALENCY EXAMINATION  

 
Name of Examination : FIRST YEAR IMPROVEMENT EQUIVALENCY 

EXAMINATION JULY 2019 
 

DETAILS OF FEE REMITTED   
 

No. & Date of DD Name of Bank 
and Branch  

Amount remitted 
for the candidate Total DD Amount 

 
 

   

 

1. Name of candidate [in block letters]  : 

2. Reg. No.       : 

  
  [a] Name & Centre Number of School/Centre at  
 which candidate appeared for the Examination   : 
 

 [b] Revenue District      : 
 
3. Subject[s] and paper[s] for which revaluation is required  
 

Sl. No. Part Name of paper[s] Score 
    
    
    
    
    
    

 

4. Whether copy of the Mark list is enclosed  :   Yes           /  No  

5. Whether applied for scrutiny also  [separate application to be given]  : Yes         / No 

6. Address of the candidate to which  
 communications are to be sent [in block letters]  __________________________ 

        __________________________ 

        __________________________ 

        __________________________ 

        PIN Code  ________________ 

        Phone No: ________________ 

        

Place : 

Date :      SIGNATURE OF THE CANDIDATE 

…………………………………………………………………………………………………………………… 

Fee for Revaluation of Answer Script:Rs.600/- per subject 

Applications should be submitted to the Chief Superintendent of the registration centre before 
the last date stipulated. 

 
 
 
 
 



APPLICATION FOR SCRUTINY OF VALUED ANSWER SCRIPTS OF HIGHER 
SECONDARY EQUIVALENCY EXAMINATION  

 
Name of Examination : FIRST YEAR IMPROVEMENT EQUIVALENCY 

EXAMINATION JULY 2019 
 

 
DETAILS OF FEE REMITTED   

 
No. & Date of DD Name of Bank 

and Branch 
Amount remitted 
for the candidate Total DD Amount 

 
 

   

 
1. Name of candidate [in block letters]  : 

 

2. Reg. No.       : 

  
  [a] Name & Centre Number of School/Centre at  
 which candidate appeared for the Examination   : 

 [b] Revenue District      : 
 
3. Subject[s] and paper[s] for which scrutiny is required  
 

Sl. No. Part Name of paper[s] Score 
  

 
  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

 

4. Whether copy of the Mark list is enclosed   :   Yes            /   No 

5. Whether applied for revaluation also [separate application to be given] : Yes          No 

6. Address of the candidate to which  
 communications are to be sent [in block letters] __________________________ 

             __________________________ 

             __________________________  
                                 __________________________ 

             PIN Code________________ 

             Phone No: _________________ 

 Place : 

Date :      SIGNATURE OF THE CANDIDATE 

……………………………………………………………………………………………………………………… 

Fee for Scrutiny of Answer Script:Rs.200/- per subject.   

Applications should be submitted to the Chief Superintendent of the registration centre before 
the last date stipulated. 



APPLICATION FOR PHOTOCOPY OF ANSWER SCRIPTS OF HIGHER SECONDARY 
EQUIVALENCY EXAMINATION  

 
Name of Examination : FIRST YEAR IMPROVEMENT EQUIVALENCY 

EXAMINATION JULY 2019 
 

DETAILS OF FEE REMITTED   
 

No. & Date of DD Name of Bank 
and Branch  

Amount remitted 
for the candidate Total DD Amount 

 
 

   

 
1. Name of candidate [in block letters]  : 

2. Reg. No.       : 
  

  [a] Name & Centre Number of School/Centre at  
 which candidate appeared for the Examination : 
 

 [b] Revenue District      : 
 
3. Subject[s] and paper[s] for which photocopy of answer scripts is required  
 

Sl. No. Part Name of paper[s] Score 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

    

 4. Address of the candidate to which  
 communications are to be sent [in block letters]      
       __________________________ 

        __________________________ 

                           __________________________ 

        __________________________ 
 

                PIN Code ________________ 

                Phone No: _________________ 

 Place : 

Date  :     SIGNATURE OF THE CANDIDATE 

………………………………………………………………………………………………………………
………… 
Fee for Photocopying of Answer Script:Rs.400/-. per subject.   

Applications should be submitted to the Chief Superintendent of the registration centre before 
the last date stipulated. 


