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Deviprasad Goenka Management College of Media Studies (DGMC) 
RSET Campus, S. V. Road, Malad (w), Mumbai 400 064, Maharashtra, India 

 

 

 
Notice: 084/2020    3rdJune 2020 

 

NOTICE 

 

ATKT Examination for PGDM Batch 2019 - 2021: Trimester II & III (External Exam ) 

 
 

The ATKT Exam will be conducted from 15th June 2020. 

 

The time table for the same will be informed shortly. 

 

Students who are appearing the above mentioned examinations are required to fill up Re - Examination Form 

(Annexure: 1) before 8th June 2020 and mail it to Ms. Arundhati Patil   arundhati.patil@dgmcms.org.in  and Mark 

CC to Prof. Rubina Mohammad & Prof. Partha Pratim Samanta. 

 

You all are requested to do online transaction based on the no of ATKT exam you have. Kindly refer to 

Annexure – II.  

 

Bank Details mentioned below: 

 

Bank Account No. - 35020100005167 

Bank Account Name- DEVIPRASAD GOENKA MANAGEMENT COLLEGE OF MEDIA STUDIES 

Bank Name- BANK OF BARODA 

Branch Name- SUNDER NAGAR BRANCH, MALAD WEST, MUMBAI 

IFSC Code- BARB0SUNGOR (5THcharacter is zero) 

  

Note: Once the payment is made, keep us informed about UTR Number and date of NEFT transaction so that we 

can confirm receipt of the same 

 

 

    
Dr.AmeeVora 

Principal   

 

Encl.: Annexure I & Annexure II 

 

mailto:arundhati.patil@dgmcms.org.in
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ANNEXURE : I 

 

 

RE-EXAMINATION FORM 

(Separate form to be filled in for each Semester/Trimester) 

Date:________________ 

The Director 

DGMC 

Malad (West), Mumbai – 400 064. 

 

Dear Sir, 

 

Sub:  Programme & Year:________________ Specialization:_________ Semester/ 

Trimester_________                      

 

I was a regular student during the academic year, _______________________________ 

 

I wish to apply for re-examination in the following subjects. 

 

1._____________________________________2. ________________________________ 

 

3._____________________________________ 

 

I remit herewith a sum of Rs.____________/- being the prescribed fee for the said examination. 

Name: ________________________________________________          

Roll No._____________Div.__________ 

Address: 

______________________________________________________________________________ 

 

Tel No.: _______________________________                                                                Mobile 

No: ____________________________ 

 

Email:_____________________________________________________________________ 

 

I understand that the result of the re-examination will be binding upon me. 

 

 

 

Signature of the Student 

 

Fees Paid vide Receipt No._____________ dated _______________ for 

Rs._____________________ 

 

 

 


