
Dhaal Atoll Education Center އތަޅޮު ތޢަލުމީީ މރަކުޒަު. ދ
Dh. Kudahuvadhoo ކޑުހަވުދަޫ. ދ

Centre Name: ……………………………………………………………..

Centre No: …………………………………………………………………

Candidate No: ……………………………………………………………..

1) Tick          the correct box / boxes needed for re-check

a) O'Level Subjects d) A' Level Subjects

b) IGCSE Subjects e) HSC Subjects

c) SSC Subjects

2) Fill the columns needed for re-check

#
Subject Name

Subject 

Code

By Subject

(P)

By Component

(P)

Service 

No.

Total 

Amount

1

2

3

4

Result Enquiry is Requested by:

Candidate Name: ……...…………………..

Candidate Address: …..……………………

Candidate Signature: …………..…………..

Parent Signature: ………………………….

Date Requested: …………………………..

* Attach a copy of the result-slip with this form

Total Amount To Be Paid

Result Enquiry Application Form

c

P

PAYMENT DETAILS 
(OFFICE USE ONLY)



އތަޅޮު ތޢަލުމީީ މރަކުޒަު. ދ

ކޑުހަވުދަޫ. ދ


