
APPLICATION FOR RE-EVAUATION OF ANSWER SHEET 
 
 
 

To 
 
 

The Secretary, 
H.P.Board of Departmental Examination 
Fairlawns, Shimla-171012. 

 
Subject:-             Re-evaluation of Answer Sheet. 
 
 
Sir, 
 
   It is submitted that I (Name of 

Candidate)________________________ appeared in Departmental Examination in the 

Session of (Month/Year)______________ under Roll No. ________________ and scored 

____________Marks out of 100 in paper No. _____i.e (Name of 

Paper)___________________________.  Copy of the result card is enclosed. 

 

           It is requested that my Paper No.______i.e. (Name of 

Paper)____________ 

_________________ Answer sheet may please be re-evaluated.  I am enclosing a 

Demand Draft/IPO bearing No.___________ Dated ___________ amounting to Rs.100/- 

per paper in favour of Director,HIPA.  

Yours faithfully, 
 
 
                                                                                                                  Signature  

 
Name of Candidate ____________________ 
  
Designation _______________ 
  
Address __________________ 
 
Place: ________________ 
Date:  ________________ 
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