
FORM-2 
 

COUNCIL OF HIGHER SECONDARY EDUCATION, 
MANIPUR 

 

Undertaking form for submi ng digital ar facts for Class-11 tabula on marks to COHSEM 

 

Name of the Ins tu on:  

 

Address of the ins tu on: 

 

District of the Ins tu on: 

 

Name of the Principal:  

 

Phone Number of the Principal: [For verifica on purposes]   

 

Official E-mail address registered with COHSEM: 

 

I hereby declare that the digital ar facts that contain students’ tabula on marks of the 
Class-11 examina ons, 2024 conducted by our school have been verified and hereby 
authorized to submit it online to the COHSEM through its website h ps://cohsem.nic.in/. 

 

 

Date:            Principal’s Signature 

Place:              [With Official Seal] 

           

 

 

Ins tu on’s Seal 

          


