
 

 

   UP STATE PARAMEDICAL COUNCIL 

                       Exam Attendance Sheet 
 
EXAM CENTRE NAME………………………………………………………………………………………….. 
EXAM CENTRE CODE…………………………COURSE………………………YEAR……………………. 
EXAM CENTRE ADDRESS……………………………………………………………………………………… 
STATE………………………………………………..DISTRICT…………………………….PIN……........... 
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