
THE UNTI/ERSITY.OF I(ASHMTR, SRINAGAR.
Proiect/ Practical viva-voce/ Practice ofTeaching Examiner's Bill Form.

Name of the Subiect Name of the Examination

Name of the Cenre/s

Name of the Scholar in respect of M.Phil/Ph,

d/MD/MS

Rbtt trtoTs of the Candidates

Date Morning Session Evening Session

Roll No's of absentees Total No. of Examinees

Totalremuneration@-PerCandidateRs.-othercharges@-Perday.

Conveyance charges Total Rs.

Name of the Examiner fu capitot Letters)-

Designation whether Permonent/ Controctuol/ Retired.

Address Mob. No.

E.mqil

PAN No. (75) Digits Account No.

IFSC Code

Received Payment

NoterNo bill will be enteddined without dffixlng revenue stomp wotth Rs,2/-

Report ofthe Secrecy Section

Billverifiedfor-Candidates/Scholarsheldin-Sessions.

Dealing Asstt. H.A. Section Officer Asstt/ Dy. Controller

Passed for Rs.- (Rupees)

By debit to lll Examination: Remuneration to the paper setters and moderators and Credit to :

TWF_IT_ and Net payable Rs.

Bank/Bronch details

Signature of the Examiner

Work done certificate

HOD/Director.
Acctt. Sr. Acctt. Asstt/ Dy. Registrar Accounts Control ler of Exam inations.


