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ADD / DROP FORM

Name
Registration No. : MS
Batch BS-MS.........

Academic Year

Semester
Sl. ADD / Course Course Name Course Type Credits Instructor’s
No. DROP Code e atatony signature
1.
2.
3.
4.
Student's Signature HoD/ Mentor's Signhature
Date: Date:
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Dean, Academics
Approval of the Chairperson, Senate



