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Annexure-1

Pro-forma Bill: Assessments of Students under VHSE, Kerala: 2025-26

Session : 2025-26

Sector :BFSI

Class / Std. . Level :4

Exam Centre Name (In capital) : GVHSS Keezhuparamba

Exam Centre UDISE Code : 32050100510

Sector & Job role Name : BFSI &Business Correspondent / Facilitator

Date of Assessment :28/01/2026

Mode of Assessment (put a " mark on the appropriate box): [Online 1 Physical
Name of Assessor (In capital) :SIRAJ

Professional Qualification

Designation : ASSESSOR
Office address : Invigilate®, 1st Floor, PeeYems Tower, Thykavu Jn, Vennala PO, Kochi 682028
Contact number : 9946486208

Name of Internal Examiner

Total number of students allowed to appear : (In words: )
Total number of students assessed : (In words: )
Total number students absent : (In words: )

DECLARATION BY ASSESSOR
THE ABOVE DETAIL IS CORRECT AS PER MY KNOWLEDGE AND BELIEF. THE NUMBER OF STUDENTS INDICATED ABOVE ARE
ASSESSED
(JONLINE /1 PHSICAL) BY ME AT THE RELEVANT SCHOOL / EXAMINATION CENTRE.

Signature of Assessor

Date : Place

DECLARATION BY PRINCIPAL / IN-CHARGE / INTERNAL EXAMINER
THE ABOVE DETAIL IS CORRECT AS PER MY KNOWLEDGE AND BELIEF. THE NUMBER OF STUDENTS INDICATED ABOVE ARE ASSESSED
IN PRESENCE OF UNDERSIGNED / MY REPRESENTATIVE AT THE RELEVANT SCHOOL / EXAMINATION CENTRE. | HAVE RECEIVED A
COPY OF ATTENDANCE SHEET OF STUDENTS, COUNTERSIGNED BY ALL STUDENTS WHO WERE PRESENT AND APPEARED FOR THE
ASSESSMENT.

Signature of Principal
Date : Place




