
Sl. No. ................       FORM NO. 38

COUNCIL OF HIGHER SECONDARY EDUCATION,
MANIPUR

APPLICATION FOR RE-CHECKING OF ANSWER SCRIPT(S)

1. Name of candidate in full : ...........................................................................................................................

2. Mother’s name : ...........................................................................................................................

3. Father’s name : .................................................................................................................................................

4. Address :     .................................................................................................................................................

5. Name of Examination : Higher Secondary Examination, 2026

6. Roll Number and year of Examination : .................................................................................................................................................

7. Registration No. & Year : .................................................................................................................................................

8. Particulars: Subject(s) (THEORY PAPER ONLY) in which re-checking of answer script is/are desired:

(i) ...............................................................................................

(ii) ...............................................................................................

(iii) .................................................................................

(iv) .................................................................................

(v) .................................................................................

(vi) ...............................................................................................

9. Fee receipt No. and date : Amount Rs. ...................................................

Receipt No. ...................................................

Dated : ............................................

 
Full signature of the candidate :

Place ................................................. ...............................................................................................................

Dated ................................................. Phone No.............................................................................................

RECOMMENDED FOR NECESSARY ACTION

Place : .........................................................

Signature of the Principal

Dated : ................................................ (with seal)

Enclosure : (i) Xerox copy of  the Original/Provisional/Downloaded statement of marks of the HSE-2026

(ii) Duplicate copy of receipt for re-checking fee of Rs.2400/- (Rupees two thousand

        four hundred only) per subject (theory only). ( I f  any discrepancy/mistake/omission is

                                                  detected as a resul t of  re-checking, the fee paid by the candidate shall be refunded).

Rs. 120/-

Last Date of Submission :
04-05-2026

N.B. The result of verification/Re-checking of Answer Scripts shall be uploaded on the Council website
     http://cohsem.nic.in. In case mistake is detected a formal letter will also be sent to the concerned

                 candidate by Register Speed Post.


