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Course name and code:
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Note: Answer the following question selecting ONE full question from each Module

Department:

B.E — 1A Test:

Date:

Max Marks: 50

Question Modules Marks | CO | Level
number
Module - 1
a.
1 b.
c.
OR
a.
2 b.
c.
Module - 2
a.
3 b.
c.
OR
a.
4 b.
c.
Module - 3
a.
S b.
OR
a.
6 b.
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C BYREGOWDA INSTITUTE OF TECHNOLOGY

Department:
B.E — IA Test:
Semester:
Course name and code: Date:
Duration: 90 minutes Max Marks: 50
Answer the following question selecting ONE full question from each Module
Question Modules Marks | CO | Level
number
Module - 1
a.
1 b.
c.
OR
a.
2 b.
c.
Module - 2
a.
3 b.
c.
OR
a.
4 b.
c.
Module - 3
a.
S b.
OR
a.
6 b.




