
 
DEPARTMENT OF BIOMEDICAL ENGINEERING 

NED UNIVERSITY OF ENGINEERING & TECHNOLOGY 

 

FORM 4 

Course File Receiving Form  
   

 

Course File Submission and Correction Status: 

☐ Submitted by instructor          

☐ Reviewed by Class Advisor 

☐ Corrections/addition Required  

☐ Taken back for Corrections/Completion 

☐ Finalized and Submitted 

 

 Class Advisor OBE Team 

Name      

Signature      

Remarks      

 

 
  

Course Title:  Course Code:  

Batch  Year (FE/SE/TE/BE):  Semester:  

Instructor 

Name: 

 Instructor for Theory / 

Practical 

 


