
lbÀsk-¡âdn hnZ-ym-̀ -ymk Ub-d-IvS-dpsS  
 Imc-ym-ebw luknwKv t_mÀUv _nÂUnw-Kv,  
 im´n \KÀ, Xncp-h-\-´-]p-cw.   

EX. IX/002305/HSE/2017    XnbXn ;   01/02/2017 

 

kÀ¡p-eÀ 
 hnj-bw;þ l.-sk.-hn.-h. þ H¶mw hÀj lbÀ sk¡âdn XpÃ-yXm ]co£,  
     BKÌv 2016  þ]co-£m-̂ e {]kn-²o-I-c-Ww þ dohm-e-yq-th-j³,  
    kv{Iq«n-Wn, t^mt«m-tIm¸n F¶n-hbv¡v At]£n¡p¶Xv 
     þ kw_-Ôn¨v 

 

 2016 BK-ÌnÂ \S¶ H¶mw hÀj lbÀsk-¡âdn XpÃ-yXm ]co£m^ew {]kn-

²o-I-cn¨p. ]co-£m-̂ ew www.results.kerala.nic.in  F¶ sskänÂ e`-y-am-Wv.  D¯-c-
¡-S-em-Êp-I-fpsS ]p\Àaq-e-y-\nÀ®-b-̄ n\pw kq£-a-]-cn-tim-[\ \S-̄ p-¶-Xn\pw, 
t^mt«m-tIm¸n e`n-¡p-¶-Xn\pw \nÝnX t^md-§-fn-ep-ff At]-£-IÄ, ^okv AS¨v 
]co-£bv¡v cPn-ÌÀ sNbvX kvIqfnse {]n³kn-̧ m-fn\v 15.02.2017 \Iw kaÀ¸n-t¡-−-
Xm-Wv.   

 ^okv hnh-cw; ]p\Àaqe-y-\nÀ®-b-̄ n\v t]¸À H¶n\v 600 cq], D -̄c-¡-S-
emÊpI-fpsS t^mt«m-tIm-̧ nbv¡v t]¸À H¶n\v 400 cq], kq£-a-]-cn-tim-[-\bv¡v 
t]¸À H¶n\v 200 cq].  bmsXmcp Imc-W-h-imepw At]-£-IÄ lbÀsk-¡âdn Ub-
d-IvS-td-änÂ t\cn«v kzo-I-cn-¡p-¶-X-Ã.  At]-£m-t^m-d-§Ä lbÀsk-¡âdn t]mÀ«-
enÂ e`-y-am-Wv.  ]co-£m-tI-{µ-§-fmbncp¶ kvIqfpIfnÂ e`n-¡p¶ ]qcn-̧ n¨ At]-£-
IÄ ]co-£m-sk-{I-«dn \ÂIp¶ tkm^vSvshbÀ D-]-tbm-Kn¨v 20-þ02-þ2017 \Iw {]n³kn-
¸ÂamÀ 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 ]co-£bv¡v cPn-ÌÀ sNbvX tI{µ¯nse No^v 
kq{]−pamÀ tiJcn¨v lbÀ sk¡³Udn ]co£m sk{I«dnbpsS t]cnÂ 
Xncph\´]pcs¯ im´n\KÀ Fkv._n.Sn {_m©nÂ amd¯¡h®w Unam³Uv 
{Um^vämbn kaÀ¸nt¡−XmWv.  dnhm-eyqthj³, kv{Iq«n-Wn, t^mt«m-tIm¸n F¶n-
hbv¡v At]-£n-¡p-¶-Xn-\p-ff t^map-IÄ CXn-t\m-sSm¸w A\p-_-Ô-ambn 
(Appendix)  tNÀ¡p-¶p. 

 

hni-z-kvX-X-tbm-sS, 
 
         H¸v/þ 
       C¼n-̈ n-t¡mb IuS-y-am-¡m-\Iw 
          sk{I-«-dn, 
       t_mÀUv Hm^v lbÀsk-¡âdn 
        FIvkm-an-t\-j³kv, tIc-f. 

 
]IÀ¸v;þ 
 Xpe-yXm ]co£m No^v kq{]-−p-amÀ¡v  
        (lbÀsk-¡âdn t]mÀ«Â apJm-́ ncw) 



 

 

 

Appendix - 1 

APPLICATION FOR REVALUATION OF ANSWER SCRIPTS OF HIGHER 
SECONDARY FIRST YEAR EQUIVALENCY EXAMINATION 

 
Name of Examination ………………………………………………………….. 



Appendix – 2 

APPLICATION FOR SCRUTINY OF VALUED ANSWER SCRIPTS OF 

HIGHER SECONDARY FIRST YEAR EQUIVALENCY EXAMINATION 

Name of Examination ………………………………………………………….. 
 

DETAILS OF FEE REMITTED   
 

Amount remitted  

Rs. 

 

1. Name of candidate [in block letters]  : 

2. Reg. No.       : 

  
  [a] Name & Centre Number of School/Centre at  
 which candidate took 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 

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

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

 

 

 

 

 



Appendix - 3 

APPLICATION FOR PHOTOCOPY OF ANSWER SCRIPTS OF HIGHER 
SECONDARY FIRST YEAR EQUIVALENCY EXAMINATION 

 
Name of Examination ………………………………………………………….. 

 
DETAILS OF FEE REMITTED   

 
Amount remitted  

Rs. 

 

1. Name of candidate [in block letters]  : 

2. Reg. No.       : 
  

  [a] Name & Centre Number of School/Centre at  
 which candidate took 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 

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

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

 


