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Annexure - 15 

IA SUBMISSION RECEIPT 

Name of the LC 

Location

(Address)

Learning Centre Code

Registration No and  Name

Course and Semester

Subject

Assignment No.

Date Submitted


: _______________________________________

: _______________________________________

: _______________________________________

: _______________________________________

: _______________________________________

: _______________________________________

: _______________________________________

Signature of Counsellor 
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