’

INTERNATIONAL ISLAMIC UNIVERSITY ISLAMABAD

" . e FACULTY OF BASIC & APPLIED SCIENCES
Course Code: Course Title: Date:
Instructor’s Name: Invigilator's Name:

Name of Student: Reg. No:

Incident Report by the Instructor/ Invigilator:

Instructor’s Signature Invigilator’s Signature

Statement of Confession by the Student:

Student’s Signature

Scanne d with CamScanner



