




BOARD OF SECODNARY EDUCATION, ODISHA, CUTTACK 

PRIMARY SCHOLASHIP EXAMIANTION, 20___ 
STATEMENT OF QUESTION PAPER PACKETS 

(TO BE SUBMITTED IN TRIPLCATE) 
 

Centre Code No. ______________      Name of the Block/ NAC/MPL/Corporation _______________ 

Name of the Centre_________________________________________________________________ 

Dist-______________________ 

B.E.O- _________________________________ D.E.O___________________ 

TO BE FILLED IN BY THE 
BLOCK EDUCATION 

OFFICER 

TO BE FILLED IN BY THE B.S.E., ODISHA 

Script 
No. of 

candidates 
allotted to the 

centre 

No. of 
Question 

paper Sect 

No. of packets in the following 
Denomination Total No. of 

packets in the 
gunny bag 60 40 24 12 

ODIA        

BENGAL        

HINDI        

URDU        

TELUGU        

TOTAL  
PACKETS 

       

 

Signature                              No of Gunny bags        ____________ 

 

 

D.A                   BLOCK  EDUCATION OFFICER 

O/o B.E.O. 

Countersigned.  

 

District Education Officer 

 
First Comparer   Second Comparer    Academic Officer – In charge of Secret 
 Strong Room       Strong Room               (SECRET Section) 
B.S.E, Odisha,        B.S.E, Odisha,                     B.S.E, Odisha,  




