
MALPRACTICE REPORT 

RORM: A 

 

 

CENTRE NO: 

Name of Institution: 

 

 

 

DECLARATION BY THE CANDIDATE WHO DID THE MALPRACTICE 

 

 

 

 I …………………………………………………………………………..Register 

Number ………………………………………… here by state that the Invigilator/Deputy 

Chief Superintendent/Chief Superintendent/Vigilance squad has taken …………….……. 

…………………………………….………….. from me when I was writing the Diploma 

Examination ………… 200   for the subject: ……………………………………………at 

…………………………on ……………………Further I am to state that I am willing/not 

willing to continue to write the examination. 

 

 

Branch: 

 

Year: 

 

 

Signature of candidate …………………………………… 

 

 

Name & Designation of Invigilator: 

 

 

 

Signature of Invigilator: ……………………………… 

 

Date:  

 

 



 

MALPRACTICE REPORT 

FORM: B 

 

 

CENTRE NO: 

Name of Institution: 

 

 

DECLARATION BY THE CHIEF SUPERINTENDENT REGARDING THE 

MALPRACTICE 

 

 I am forwarding here with the answer book and other manuscripts used by  Shri 

…………………………………………………………………..(Reg. No………………..) 

reported by Invigilator/Deputy Chief for malpractice along with the declaration given by 

the candidate.  Necessary steps may be taken in this regard. 

 

 

Branch: 

 

Year: 

 

 

Yours faithfully, 

 

 

 

Signature 

 

 

Name ……………………………………………………… 

 

Designation: ………………………………………………. 

 

Place: 

Dated: 

 

Name of Institution: ………………………………………. 

 

 …………………………………………………………….. 

 



 

MALPRACTICE REPORT 

FORM: C 

 

 

CENTRE NO: 

 

Name of Institution: 

 

DECLARATION BY THE DEPUTY CHIEF SUPERINTENDENT REGARDING 

THE MALPRACTICE 

 

 

 I am forwarding the consolidated list of malpractice candidates for necessary 

action.  All the documents are serially numbered separately and handed over to the Chief 

Superintendent to forward in your personal address. 

 

 

 

Sl. 

No. 

 

 

Name  

 

Reg. No. 

Year/  

Branch 

                              

Subject 

No. 

of 

pages  

1      

2      

3      

4      

5      

6      

7      

8      

 

 

 

Signature of Deputy Chief Superintendent  

 

Head of the Vigilance Squad 

 

 

 

Name of Deputy Chief Superintendent ………………………………………….. 

 

Office Designation …………………………………………………………….. 

 

 



 

 

 

MALPRACTICE REPORT 

FORM: D 

 

 

CENTRE NO: 

 

Name of Institution: 

 

 

DECLARATION BY THE IVIGILATOR REGARDING THE MALPRACTICE 

 

 

 

Sl. 

No. 

 

Name 

 

Reg. No 

Year/  

Branch 

                             Subject Total 

No. of 

pages  

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

 

 

Signature of Invigilator, 

 

 

NAME AND ADDRESS OF INVIGILATOR ……………………………………… 

……………………………………… 

………………………………………

……………………………………… 


