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Date: ___/___/______ 

NO DUES FORM 

Name of Student  :________________________________ 

Enrolment Number  : ________________________________ 

Name of the Course  : B.Tech. / M.Tech. / Ph.D. (Please tick) 

Year and Semester  : _____year (Even / Odd ) (Please tick) 

Academic Year  : ________________________________ 

Sl. No. Particulars 
Name of  

In-Charge 
Signature 

 

Any other remark 

 

1 Surveying Lab    

2 Concrete Lab    

3 Hydraulics Lab    

4 Geotechnical Lab    

5 Structure Lab    

6 Computer Lab    

7 Environmental Lab    

8 Transportation Lab    

9 Strength of Materials Lab    

10 Fluid Mechanics Lab    

 

 

 

Signature of Student 

Head of Department 


