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Branch Name:- Planning 
 

      

   

Semester:- Semester II 
 

 

       
          

 

Course Name:- ALL Course  
 

      

   

Divisions:- Div-1 
 

   

         

          

 

Date:-  
 

 

Time:-  
 

 

Room No. :-  EE104 
 

  

          

 

         

         

         

  

Sr No. PRN No. Student Name ABC Id 
Answer Book 

No. 
Supplement 

No 
Signature 

1 622414043 SANGAWAT KAVITA RADHEYSHAM 645693641304     

2 622414044 SANKHANIL KASHYAP 139024139632     

3 622414045 SANNAKE KRISHNA MAHESH 178092918244     

4 622414046 SAPKAL KRISHNA VINOD 389872468287     

5 622414047 SAPKAL SHREYA KALYAN 383912874372     

6 622414048 SAWANT ATHARVA UDAY 924270455910     

7 622414049 SAWANT SUYOG SITARAM 593864064059     

8 622414050 SHARDUL SANJAY AMLE 967377313179     

9 622414051 SHIKHAR TIWARI 549602434881     

10 622414052 SHINDE RUCHITA RAJENDRA 186895403314     

11 622414053 SHINDE SAEE PRADEEP 238978288296     

12 622414054 SHRAVNI ARUN SHINDE 879747097737     

13 622414055 SHREYA MANOJ JAISWAL 949600414839     

14 622414056 SONAWANE KUSHAL NARENDRA 241239001197     

15 622414057 SWARAJ JADHAV 876398141069     

16 622414058 TALOKAR ADITI GOPAL 493741321303     

17 622414059 THOOL ABHIJEET MANOJ 285903871459     

18 622414060 TIKATE SONALI RADHAKRISHNA 552395137144     

19 622414061 TWINKLE TAHILRAMANI 597851210413     

20 622414062 UTKARSHA UTTAM KAKAD 152606363022     

21 622414063 VEDIKA NILESH MORE 443935028466     

22 622414064 VIRULKAR PRANAV RAJESH 789346478546     

23 622414065 WAGHMARE GAURAV YASHWANT 982706474310     

24 622414067 ZAGADE VARAD SANJAY 339127160385     

25 622414068 DHAVALSANK OMKAR SHANKAR 486586307760     

Total Students:       

Present:   Name & Signature of invigilator 

Absent:    
 

 


