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Name of College/Institution:

SHAHEED BENAZIR BHUTTO UNIVERSITY SHERINGAL

SUPERVISORY STAFF FOR ANNUAL/ SUPPLEMENTARY EXAMINATION

S.No Name Designation Address Quick Contact Total Recommended
Telephone No. | Service/Experience as:
Counter Signed by:
Head of Department/ Principal
Name: OFFICE SEAL o
Controller of Examinations
Signature:

Shaheed Benazir Bhutto University

Sherinagl Dir Upper




