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PROFORMA - IV 

RECORD FOR TEMPORARY ABSENCE OF CANDIDATES 

 
Name of the Centre ............................................................................................................................................... 

District ..................................... College Code ....................................................................................................... 

Room No ................................................... Date ....................................... Sitting ............................................... 
 

 
Roll No. 

 
Time of Departure 

 
Reason 

 
Time of Arrival Signature of 

invigilator 

1 2 3 4 5 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

P.T.O 



 
Roll No. 

 
Time of Departure 

 
Reason 

 
Time of Arrival Signature of 

invigilator 

1 2 3 4 5 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

Date ................................  
Signature of 

Superintendent 

 
Signature of Senior most. Invigilator 


