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School of Lifb Sciences
Guru Ghasidas Vishwavidizal aya, Bilaspur (CG)

Irormat fol Exit Optioi i

Name of the Student
Iiather's Name
Address for Correspondence
& Phone Nurnber

4. Date of adrnission in l ire l jnit,ersih,
lnC Session

5, hlame of the l)epartmerrt
ti. i-.lnroI lmeitt Number

Option

l. lote: Studer-rts submitting their exit option ,r"i1l not be allorved to continu. ,r,
integrated UG/PG pl'ogramme beyond VI seniester.

Signature of the student
Date:

Forrr':rrded b1'!

Flead of the Depar"tment

Signature qf the Parent
Date:

Countcrsigned b1':

ilean of the School

x-it aftGi VI semester
Continue uD to X seniester


