
 

Repeat Request Form – In Class Assessments 

FORM 1  

 

Name of the Learning Partner  

 

 

 

Registration Number  

 

 

 

Module Name  

 

 

 

Assessment Number 

 

 

 

Reason for Absence 

 

 

 

 

Are the evedience attached ?  

 

Signature  

 

 

 

Date 

 

 

 

Course Director’s Authorization   

 

Approved/Not Approved  

 

 

 

Special Comments 

 

 

 

 

 

Submission Deadline : ………………………. 



Medical Certificates/ Submission Form for End Module Assessments  

FORM 2 

 

1. Name with Initials   : …………………………………………………….  

2. Programme    :……………………………………………………. 

3. Index Number    : …………………………………………………… 

4. Telephone Number   : …………………………………………………… 

5. Period Covered by the Medical Certificate: 

From………………………………   To…………………………… 

6. Details of the Examination covered by the Medical Certificate: 

 

Subject      Date of Exam 

 1………………………………………………      …………………………………. 

 2………………………………………………      …………………………………. 

 3………………………………………………      …………………………………. 

 4………………………………………………      …………………………………. 

 5……………………………………………….     ………………………………….  

Date :……………………………………..    

Signature of Candidate  ………………………………….. 

Recommendation /Observation of the Medical Officer of NIBM: 

………………………………………………………………………………………………………

………………………………… 

Date :………………………………    

Signature of the Medical Officer & Official Stamp : 

……………………………………………………………………………. 

Exam Board Approval: 

 

………………………………………………………………………………………………………

…………………………………………. 

         

 



Special Notes:  

This form along with a medical certificate issued by a Medical Officer or consultant, prescription, 

and pharmacy bill should be submitted to the Registrar of Examinations within seven days from 

the date of absence for such examination. 

Guidelines on submission of Medical Certificates during the period of Examination 

Category I 

If a student falls ill before the exam and gets admitted to the hospital, the NIBM requests a medical 

certificate signed by the doctor in charge of the particular ward with a duly completed Medical 

Submission form. 

Category II 

If the student gets treatment from a General Practitioner registered in the Medical Council, a 

medical certificate should be submitted by the student personally to the Medical officer of NIBM 

for its approval. 

Category III 

Ayurvedic Medical Certificates are accepted only from a registered doctor in the Ayurvedic 

Medical Council.  

These medical certificates should be submitted to the Examination Unit within 07days from the 

date of the exam. 

Only the following types of medicals are accepted by the Medical Officer of NIBM. 

1. MCs issued by a Government Hospital/District Medical Officer 

2. MCs issued by a registered General Practitioner in case of less than five(05) days of 

medical leave except for infectious diseases. 

 

The medical officer will request the following documents along with the MC as proof of 

medical. 

1. Prescription issued by the doctor. 

2. Medical reports  

3. Receipt obtained from the pharmacy for the drugs. 

In the case of hospitalization, the student shall submit a diagnostic card, prescription pharmacy bill 

on discharge and any other proof of hospitalization. Medical certificates should be obtained from 

a government a recognized private hospital or a Government Ayurveda Hospital 

 



Repeat Request Submission Form for End Module Assessments   

FORM 3  

 

1. Name with Initials   : …………………………………………………….  

2. Programme    :……………………………………………………. 

3. Index Number    : …………………………………………………… 

4. Telephone Number   : …………………………………………………… 

5. Reason for absence 

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

           Date:…………………………………..    

           Signature of Candidate …………………………………. 

To be filled by the Module lecturer  

1. Approval of the current Module Lecturer based on observations. 

……………………………………………………………………………………………… 

2. If the applicant has not done continuous assessments, the dates of assessments to be 

conducted. 

……………………………………………………………………………………………… 

3. Maximum Allowed Grade (please mention A+ or C) 

……………………………………………………………………………………………… 

 

Approval of the course director based on the evidence. 

……………………………………………………………………………………………… 

 

Check List of Evaluation and Assessment Unit  

Assessment Details Confirmed  -  

Payment Received, If applicable           

Assessment and Evaluation Unit Approval - ………………………………………. 

Exam Board Approval: 

 

………………………………………………………………………………………………………

…………………………………………. 


