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C.E. Form No. 1 [ To be pasted on the top of the packet of Answer Script]
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ENCLOSURES - (1) Scripts
(2) Question Papers

N.B. - Immediately on receipt of each packet, the Examiner is requested to count its contents and to verify the figures given in
the above statement. Should there be any discrepancy, it should at once be brought to the notice of the Controller of
Examinations so that prompt action may be taken in the matter. It is requested that the enclosed receipt forms may be filled in
and returned to the Controller of Examinations and the Head Examiner / Chairman (if any) within three days of receipt of the
answer scripts. If the forms are not received back within three days, it will be assumed that the statement of the Officer - in -
Charge on the Top - sheet is correct.



