
Dear Student,

Greetings!  This Re-Registration form is being sent to you to pay your next semester course
fees as detailed below.  Kindly note that payment of Course fees will enable you to continue your
studies further.  Kindly tick (   )  the relevant boxes.

Controller of Examinations

TAMIL NADU OPEN UNIVERSITY
jkpo;ehL jpwe;jepiyg; gy;fiyf;fofk;

Re-Registration Form

Directorate of Technical Education Campus, Chennai - 600 025.

Enrollment Number

Programme MBA (Hospital Administration)

Programme Study Centre

PSC Code No.

The fee is paid for IInd Semester IIIrd Semester
IVth Semester Project

Note :

 You are permitted to write the Term-End Examination only after payment of Course fees.
 Kindly keep the Photo copy of the filled in Re-Registration form & Demand Draft for ready

reference.

Name of the Student

Full Address with Telephone
Number(s) & E-mail

Signature of the Student

Contact Details :

DD Particulars
PSC : DD Number DD DATE AMOUNT

Name of the Bank

TNOU : DD Number DD DATE AMOUNT

Name of the Bank




