


    
 
                                                                  Form No: WBCROS/Enrollment/HS/01 

 
 

            THE WEST BENGAL COUNCIL OF RABINDRA OPEN SCHOOLING 
    Bikash Bhawan (2nd Floor,East Block), Bidhannagar, Kolkata-700091 
      Email ID -examwbcros06@gmail.com, Phone-03323587102                
                                          (Enrollment Record) 

Uchcha Madhyamik Pariksha (Higher Secondary Examination) 2025 
 
Name of the Study Centre: ……………………………………………………………………………..Study Centre Code: …………………………………………     

 (1) New Candidate: (M)…………….(F)………..Total Candidate …………… (2) Old Candidate (M)…………. (F)…………Total Candidate……………= Total Candidate(1+2)……………………. 
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Total Subjects:  ……………………………  Practical Subject ………………………….. Project Subject……………………………… 
 
 
Submit the Examination Fees Rs ……………………., Rupees in words ………………………………….. 
 
                                                                                                            ______________________________________ 
Date:                                                                                                                                                                   Signature with date of the Coordinator (In Full) 

                        Seal of the Study Centre   
 
 
 
A Das Mahapatra 


