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Confidential  \/oycherNo._  Dated

DHARANIDHAR UNIVERSITY, KEONJHAR-758001

THE REMUNERATION BILL FORM

Examination I J Year

Sl—be'ECt I JPaperr J rTheory/PracticiJ
|

Assignment [

Name
Designation
Address

Mobile No.

(1) For rates of remuneration see overleaf. (2) All etaims shall be submitted to the office within six months
from the date of the execution of work (3) Afl payments are made subject to refund in case of audit

objection (4) Ordinarily payment of remuneration bill for paper setting is made after the moderations are
d after valuation of the script.

over and the remuneration bill for examining answer paper is pai
sl. No| PARTICULARS OF WORKS DONE No. | RATE() AN%OUNT 5
1. For Setting QuestionPaper ...
2. For ExaminingAnswerBooks ...
3. For Re-ExaminingAnswerBooks ...
4. For Practical Examination (External) ...
5. For Oral Examination/Viva-Voce ...
6. ForTabulatonWork
7. Fees as Chief Examiner ..
8. Fees as Moderator of Board of Paper-Setters ...
9. For Examining Dissertaton .
10. | Others(Specifyy e
11. | Postal Expenses (Receiptto beAttached) ...
12. | Miscellaneous Expenses (To be certified below)™ ...
TOTALAMOUNT CLAIMED
ﬁ?upees onlj._l
*1. Certifiedthatlhavespent ............ (RUPEES ..o )only.

towards miscellaneous expenses.
2 The amountshown inthis bill has notbeen claimed/received by me earlier.

3. Undertake to refund the excess amountif any paid to me.

BankAccount No. IFSC Code
FOR OFFICE USE Signature of the Claimant
Entitled for ......ccoceennne (RUPBES .....oovvrvnrineimimmsissssss s Received the amount
.......................................................................................... only) in Cash/Cheque
only paid by Cash / Cheque NO. oo Date........ooveeuiranns
Checked and found correct.
One rupee
Dealing Assistant sur:nv:n rlfjfhe
Confidential Section COE / Zone Officer / Exam. In Charge amountis Rs.
5,000/- or more
Passed for Payment.
COF Registrar Signature of the Claimant





{ "type": "Form", "isBackSide": false }

