
OFFICE OF THE CONTROTTER OF EXAMINATIONS

SATAVAHANA UNIVERSITY
KARIMNAGAR: s$o SoX (T.S)

No. 1184 /INSTANT/EXAM/SU 12025 Date: 06.09.2025.

UG _ (CBCS) INSTANT -NOTIFICATION
-R1,-ONL

It is hereby notified that UG-Instant Examination for V & VI Semesters

(CBCS-RI9) will be held on 17.09.2O25 ior such students who have failed in Singl6 Papi:r

(Theory Only of ff-semester Ourins-semester Ourins and (Vl-semester duri

and Completed I Passed I to IV Semesters of BA/BA(LyB.COM/B.SC/ BBA Courses of

this University are eligible. Further. such Candidate have tl nay their nrescribed

examination fee (Rs.750/-Each Paner) and submit Annlication forms at their

resnective colleges on or before 10.09.2025.

Note:

1. Date of the Instant Examinatisn in single paper is

nm. V-Semester) and (2.00nm to 5.00 nm. Vl-semester)

2. The candidates have to pay the Examination fee of (Rs 750/-Each Paper) for Initant
Examination.

3. The last date is 10.09.2025 only and rfo application will be entertained after. the
due date at any cost.

4. The students can obtain application forms from their respective colleges.

5. Fee once paid will not be refunded or adjusted under any circumstances.

Therefore. candidates should confirm their elisibilitv by consultins wit4
the Princinals of their resnective collese.

Last date for payment of exam fee t0.09.2025

Last date for pay
through online&
E.A.F. in online

the examination fee
Prepare and submit 10.09.2025

Lalt date for submission of application
forms along with nominal rolls at
examination branch

11.09.2025

Date of Examination 17.09.2025

6. Amount may be transferred to the following Account:
Acco u nt N o m e : Re g i stra r, Exo m i n oti o n Acco u nt, Sotova h a na lJ n ive rsity, Kd ri m n o ga r,

Account Number: 158310100027505.
IFSC Code : U81N0815837
Bonk Nome: Union Bonk, Vovilolapolly Branch, Karimnagar.

NOTE: Payment must be paid through exominotion application portol only (i.e. Online
Applicotion)

NOTE: Tronsoction original receipt of fee.poyment must be enclosed olong with
opplicotion form.

CONTROLLT,R OF ATIONS


