50,000\4\12 FORM No. 41

SHEET No. HBeRIND:
HEMCHANDRACHARYA Exam.
NORTH GUJARAT UNIVERSITY
Examination 201
Subject Subject
Fapac - Paper Sec.
Sec. (Examiner's Signeture)

Candidate's| Question wise marks Candidate's

Seat No. 11 2| 3|4|5|6|7|8]|9 |10]|11]|12].Total | SeatNo.

Name of the Examiner Signature of the Examiner



Exam/20,000/2/12

HEMCHANDRACHARYA

NORTH GUJARAT UNIVERSITY

_ _ ; _ BiliNo. Part Time
(1) | have submitted the Answer- books to University Receipt External
No. Dt. Internal
2) | have despatched the Answer-books vide, Regd. Post
No. Dt. OR
By Railway Receipt No. Dt.

EXAMINAITION REMUNERATION BILL

EXAMINATION
Note : (A) (i) All entries in this must be filled in by the person preparing the bill. Forms in
which any entry or certificate is left blank will be returned for completion to the
person preparing the bill.
(i) All bills shall be receipted in a advance.
(iiiy  All examinations payment bill may please be submitted to Accounts section
through the Chairman/Convener.

(B) In case where the same examinations are appointed to examine at more
examination than one or in more subject then one, a separate bill should be made
out in respect of each such examination or subject.

Name of the Examiner in (In BLOCK Letters)
Surname Name Father's Name
in subject atthe Examination

held in March - June/ October - December 201

(i) Drawingup question papers at Rs. per
*Paper Rs. divided amoung paper seters....
(i) Forsupply of cyclostyled copies (As per rules)
Rs. divided amount per paper
(iii) Examining answer papers as Rs. peper setters...
(iv) Examining candidates/Orally/Practically or Clinically at
Rs. per candidate
(v) Remuneration for Chairmanship/Convenership
(vi) Remuneration for Examining dissertation of
Rs. per dissertation.
(vii) Postage Charges as porrules (receipts attached)
Total Rs.........c...
DEDUCTION
(1) DeductRs. at Rs. 15/- per day for late submission of marks.
(2) Deduct Rs. for mistakes.

(Vide deduction schedule in the booklet or remuneration)

Net amount payable Rs..............

Address

Tele. No.

Mobile No.

Payment received

Reveue

Stamp

(P.T.0.)



CERTIFICATE

| hereby Certify that
(1) This amount claimed by me other than the arnount of this bill for the

January to June
July to December

examination period 201 is as under.

Sr. No. Examination Subject Amount
Rs. Ps.
2 I was chairman/Convener of the following examination over & above the examination.
Sr. No. Examination Subject AIFGHIT
Rs. Ps.

+3) lam merﬁber of Academic Council/Executive Council/Examination Committee.

4) | am a resident of Situated in the Republic of
Indiain state and that the Income tax Rules
in force in the Republic of India are applicable to me.

Signature of Convenor
ASSESSMENT CERTIFICATE : To be filled in by Chairman / Convenor

Please attach a separate sheet if the space below is not sufficient

Total No. of ;_%moun} of ingividual
Examiner's (including Setter as
Examiner's Sharein the
total remuneration)

Question| Total No. of Rate per Answer

Paper | Books Answer assessed Book | PaPer setters &

Examiners

+S  Strick in out wichever is not applicable

Signature of Examiner

FOR OFFICE USE ONLY

Admitted in Audit for payment of passed for payment of Rs.
Rs. (Rupees )
Checked by Chief Accounis Officer
Penal Reference Page No.

Sr. No.

Entired Register Page No.
Sr. No. Controller of Examinations




Ex /20 000/2/12

HEMCHANDRACHARYA
NORTH GUJARAT UNIVERSITY
PATAN.

Voucher No. Cheque ' No.., . .. |« Ratgoo - & T
Name
Examination Month __ Year -

The amount due to me towards the cost of travelling & daily allowance for
the following purpose is as under.

(1) Mesting for Paper-Setting

(2) Meesting for Setting the Marklist/Result

(3) Conductiong Practical Examination

(4) Working as an obsever

(6) Special meeting for
‘Date of meeting | Practicals ect.

Date Via Ticket Taxi/ Amont
: : KM Travelled by

& Time From | To Car No. Rs. Ps.
i |
|
|
~aily allowance for day. @ Rs' 100/~ per day Rs. %
TOTAL i

(1) | hereby, declare that | have actually travelled by the route for which the
amount is claimed above. If | do not parform my return journey as claimed
above, | will refund the excess amount claimed.

(2) I hereby, certify that the above information is true and correct and also certify
that 1 have not claimed for this particular journey from any other source.

(3) 1 heredy certify that | have travelled by CLASS /S. T. (. =~ )
Certified that the meeting was actually Signature
held as shown above and the member is Address

entitled to the Amount claimed in this Bill .

Counter Signature of Chairman Received Payment

FOR OFFICE USE ONLY

Passed for payment of Re., Revenue

Accountant Chief Accounts Officer SeTp

Piease read overself instructions carefully before filling in this from
(P.T.0.)






