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Absent Module/Modules 
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Absent Date /dates for 
Lectures 
 

 
 
 
 

 
Date – 
 

 Student Signature-  

  

Recommendation of 
Course Coordinator 
 

Recommended/ Not Recommended 

Date-  Course Coordinator Signature- 
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Assistant Registrar Signature- 

 

  
Approval of the Medical Officer (UCR) 
 

Approval Yes/No 
 

 
Comment 
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