
 

EXAM DUTY ALTERATION / INTERCHANGE FORM  

ACADEMIC YEAR 2026 – 2027  

         Date: ___________ 

 

ODD SEMESTER NOV / DEC 2026 / EVEN SEMESTER APRIL / MAY 2027 

 

Internal Examination:  CIA I / I E I / CIA II / I E II  

 

Name of the Faculty: _________________________________ Department: _____________________ 

 

Reason for Alteration / Interchange: _______________________________________________________ 

 

S. 
N
o 

Date of 
Duty 

Session 
Name of the alternative 

/ Interchange person 

Duty 
Interchange 

Date 
Department Mobile No. 

Signature of the 
alternative 

person 

        

        

        

        

 
Note: Alteration / interchange of duty will be accepted only up to one day in advance 

 
 
 
 
Signature of the Faculty                          HoD                         Principal 


