PROFORMA – V
Consolidated Statement Showing the Blank Bar Coded OMR Sheets used.

Centre No. & Name : ________________________________________________ 

	Sl.No. 
	Date of Examination 
	Roll Number 
	Paper Code & Name 
	Blank Bar Coded OMR Sheet No. used 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


   Signature of the 






Signature of the 

Departmental Officer





       Chief Superintendent

· Day wise report shall be prepared and sent to the O/o the Director of Government Examinations along with Other centre Material . 

· If no blank OMR Sheets are used ‘Nil’ report must be submitted day wise separately for paper I and paper II .

