
	General Bill Register 

Payment Register 

Page No. _________________
	For Paper Setting & Practical Exam.
	Voucher No. _________________

	
	REMUNERATION BILL FORM
	Date of Dispatch : ____________

	
	
	


Joint Bill should be claimed by the chairman of the Board. 
The details of the individual bill be given in the format printed overleaf. 
	Note: - 
	1) All entries in this form must be filled in by the person preferring the Bill. Forms in which any entry is left blank will be returned for completion to the person preferring the Bill. 2) Payment of Remuneration will become due after six weeks from the date of the declaration of results of the examination for which it is due. 3) Payment of this bill will be made by cheques only. 4) Payment of this bill claimed beyond one year from the date of the examination result will be considered as time barred for payment. 5) The bill must be pre-receipted. 


PUNYASHLOK AHILYADEVI HOLKAR SOLAPUR UNIVERSITY, SOLAPUR 
______________________________ EXAMINATION, March / April / October, 20 ____.
	N.B.:  

To, 
	In case where the same Examiners are appointed to examine at more Examinations than one or in more subjects than one, a separate bill should be made out in respect of each such examination or subject.
(Name of Paper-Setter/s/Examiner/s) _______________________________________ Course / Class _________________________________ Sem. ___________________
Subject - ________________________________________


	1. 1. Drawing up three sets each of __________ Theory question paper at 
      `____________ per set. Total Sets. ______________ 
2. Setting Practical question paper at `____________
3. Examining _____________ answer papers / sections at `____________ per paper / section. 

4. Examining ___________ Candidates Orally, Practically or Clinically at `____________ per Candidate No. (No. of Practicals ___________ and No. of days for each practical _____________________________)
5. Examining _________ Thesis / Dissertation at the M.E., M.D., M.S., M.Sc. Examinations at `____________ per Thesis / Dissertation. 

6. Supplying Marathi / Devnagari Version of ____________ question papers at `____________ per question paper. 

7. Supplying additional copies ___________ typewritten / Cyclostyled of the ________ question paper/s. 
8. Extra remuneration of Senior Examiner at B.Ed. Examination. 

9. Scheme of Marking (A-Key) 

10. Chairman’s allowance. 
	`

	Received payment (Signature & Date)                                                Grand Total `
	


	BANK DETAILS FOR ONLINE PAYMENT 
Name of Bank : _____________________________ Name of Branch : ____________________________ 
Account Number : ___________________________ IFS Code: __________________________________

PAN : _____________________________________
	Signature __________________________________ Passed for ` ______________________________ Rupees (in words) ___________________________ __________________________________________ Date : ___________________________

	Address: ___________________________________ ___________________________________________ ___________________________________________
	


	Checked
	Section Officer (Exam)
	Asst. Registrar (Exam)
	Dy. Registrar(Exam)
	Director (BOE & E)


	Clerk
	Accountant 
	Finance & Accounts Officer
	Vice-Chancellor 


	Note: 
	Examiners are requested not to include in their bills the fees due to assistants and Servants at Practical Examinations. Claims for such fees should be made on separate bills to be prepared by Assistants or Servants and counter-signed by the Examiners. Printed bill forms for this purpose will be supplied to Examiners on application. 


* In case of joint bill individual receipts of the colleagues are also to be submitted along with the bill. 
	प्रवासभत्ते व कोणत्याही कामाच्या मानधनाची रक्कम धनादेश किंवा NEFT / RTGS द्वारे आदा केली जाईल
	PUNYASHLOK AHILYADEVI HOLKAR SOLAPUR UNIVERSITY, SOLAPUR
	Name of the Examination: ________________
________________________________________
Subject : ________________________________

	
	
	

	
	
	Statement showing the Distribution of amount of Remuneration 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sr. No. 
	Name of Examiner
	Amount

	
	
	Setting
	Assessment 
	Setting Version Marathi
	Supplying Addl. Copies
	Extra Remu. Of Sr. Examiner
	Chairman's Allowance
	total 

	
	
	Theory
	Practical
	Rate
	Papers
	Total
	Rate
	Candidates
	Total
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	N. B. : In case of more than 9 examiners additional form should be used and attached. 
	
	
	
	Grand Total 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of the Bank : __________________________________________ Brach Name: ________________________
	
	
	
	

	Account No.: ________________________________________________IFS Code: ___________________________
	
	
	
	

	Account Type: ______________________________________________ Mobile No.:__________________________
	
	Signature of the 
Chairman of the Board 

	
	
	
	
	
	
	
	
	
	
	
	
	


BE-07








