PRACTICAL REMUNERATION BILL (External Examiner)

Name of Exam Centre/Laboratory:
Name and address of the Examiner:

Designation Basic Pay & Grade Pay Name of Bank
JFSC COGE .uuvsirsismessensassisssssssssssisisssasssesACCOUNT NO covvvaes PAN. ..ottt ContactNOs sl
Sr. No. Date Session Sem. Branch Subject Subject | Practical | Project No. of Students Rate Amount
(M/E) Code report/Viva Allotted | Appeared
Voce/Industrial
Trg
Grand Total
Less TWF @ 5% ()
Net Amount Payable

Note: 1. Fill all the columns/fields. 2. Bill must be accompanied with TA Bill & Duty Certificate. 3. Income tax will be deducted where applicable.

Signature of External Examiner

Bill Verlfied fOr RS....cvsisssisssiisssisssssssssssassssasisssssassssssvarsnens
Principal
Received @ sum Of RS...cceierinseresennnnnenneen.ON @ccount of above payment. (With official Stamp)

Signature with Name/Date

PRACTICAL REMUNERATION BILL (Laboratory Staff)

Name of Exam Centre/Laboratory: ...

Name and address of the Lab.Staff
Designation Name of Bank... ceseeiensiesssenss [FSC COUR wvininrinnnininiesisnissrninens
Account No .Contact No... rreerenrersenseersenseerserssennnenenenennenes PN L L el a .
Sr. Date Session | Semester Branch Subject Name of No. of Rate Amount
No. (M/E) Lab. Students
appeared
Grand Total

Note: No TWF is to be deducted from Lab. Staff.

Signature of External Examiner
Bill.Verifled fOr RS: wimeesesssarsassrnsasersarins RS ESNE SR IR ETRINR

Principal
(With official Stamp)
Received a sum of Rs........... desgeesessss s on account of above payment.

Signature with Name/Date





