




DISTRICT NAME : BLOCK NAME :

SCHOOL UDISE CODE : LANGUAGE :  FL              SL              

SCHOOL NAME :     SUBJECT :                      

EXAMINATION DATE : MEDIUM :

SL.

NO.
SATS NO. MARKS

SL.

NO.
SATS NO. MARKS

DEPARTMENT OF PUBLIC INSTRUCTION
KSEAB,  KSQAAC, BENGALURU - 560003

MARKS SHEET FOR CLASS 5 ASSESSMENT 2022-23

AML FOR LANGUAGE

                  (Please mention the subject name)

NAME OF THE EVALUATOR : No. of Students Present in this sheet

SIGNATURE : No. of Students Absent in this sheet

DATE : Total

(Note: If the student is absent please mention "ABSENT" in the MARKS column by using red ink pen)



DISTRICT NAME : BLOCK NAME :

SCHOOL UDISE CODE :

SCHOOL NAME :     SUBJECT :                      

EXAMINATION DATE : MEDIUM :

SL.

NO.
SATS NO. MARKS

SL.

NO.
SATS NO. MARKS

DEPARTMENT OF PUBLIC INSTRUCTION
KSEAB,  KSQAAC, BENGALURU - 560003

MARKS SHEET FOR CLASS 5 ASSESSMENT 2022-23

AML FOR CORE SUBJECT

                  (Please mention the subject name)

NAME OF THE EVALUATOR : No. of Students Present in this sheet

SIGNATURE : No. of Students Absent in this sheet

DATE : Total

(Note: If the student is absent please mention "ABSENT" in the MARKS column by using red ink pen)



DISTRICT NAME : BLOCK NAME :

SCHOOL UDISE CODE : LANGUAGE :  FL              SL              TL

SCHOOL NAME :     SUBJECT :                      

EXAMINATION DATE : MEDIUM :

SL.

NO.
SATS NO. MARKS

SL.

NO.
SATS NO. MARKS

MARKS SHEET FOR CLASS 8 ASSESSMENT 2022-23

                  (Please mention the subject name)

DEPARTMENT OF PUBLIC INSTRUCTION
KSEAB,  KSQAAC, BENGALURU - 560003

AML FOR LANGUAGE

NAME OF THE EVALUATOR : No. of Students Present in this sheet

SIGNATURE : No. of Students Absent in this sheet

DATE : Total

(Note: If the student is absent please mention "ABSENT" in the MARKS column by using red ink pen)



DISTRICT NAME : BLOCK NAME :

SCHOOL UDISE CODE :

SCHOOL NAME :     SUBJECT :                      

EXAMINATION DATE : MEDIUM :

SL.

NO.
SATS NO. MARKS

SL.

NO.
SATS NO. MARKS

DEPARTMENT OF PUBLIC INSTRUCTION
KSEAB,  KSQAAC, BENGALURU - 560003

MARKS SHEET FOR CLASS 8 ASSESSMENT 2022-23

                  (Please mention the subject name)

AML FOR CORE SUBJECT

NAME OF THE EVALUATOR : No. of Students Present in this sheet

SIGNATURE : No. of Students Absent in this sheet

DATE : Total

(Note: If the student is absent please mention "ABSENT" in the MARKS column by using red ink pen)


