
CONFIDENTIALITY AGREEMENT FORM 
tNm-Zy-t]-¸À/D- -̄ct]-¸À Xp-S-§n-b c-l-ky-kz-`m-h-ap-Åh ssI-Imcyw sN-¿p-t¼mÄ ]q-cn-¸n-¡p-¶-Xn-\pÅ t^mw 

 

Name of Examination:____________________________________________________________________________________________ 

UG College/ Centre  :___________________________________________________________________________________________ 

Address:  :___________________________________________________________________________________________ 

t]-¡v sN-¿-s¸« ]-co-£-m tNm-Zy-t]-¸-dp-IÄ -̀{Z-am-bn C-Xph-sc kq-£n-̈ ncps¶¶pw R-§-fp-sS km-
¶n-²y-̄ n-em-Wv I-hÀ Xp-d-¶-sX-¶pw km-£y-s¸-Sp-̄ p¶p. 

 

Centre Coordinator : ____________________________________________________________________________________________ 

Exam Supervisor : ____________________________________________________________________________________________ 

Any from Public : ____________________________________________________________________________________________ 

Date:         Time:________________________________________  ____________________________________________________ 

____________________________________________________________________________________________________________ 

]co-£ A-h-km-\n-¨v \nÝn-X k-a-b-̄ n-\-Iw B³-kÀ jo-äp-IÄ kzo-I-cn-̈ v -̀{Z-am-bn ]m-¡v sN-bv-Xn-
«p-s-¶v km-£y-s¸-Sp-¯p¶p. 

 

Centre Coordinator : ____________________________________________________________________________________________ 

Exam Supervisor : ____________________________________________________________________________________________ 

Any from Public(other than previous) : ___________________________________________________________________ 

Date:         Time:________________________________________  ____________________________________________________ 

_____________________________________________________________________________________________________________________ 

 

Cu t^mw B³-kÀ _-n-en-sâ Iq-sS F-Ivkmw Hm-̂ o-kn-te-¡v A-b-t¡--XmWv. H-cp tIm-¸n 
bp.Pn tIm-tf-Pp-I-fnÂ kq-£n-¡p¶-Xv \-¶m-hpw. 

Form E (37) 


