	[image: image1.jpg]



	PUNYASHLOK AHILYADEVI HOLKAR

SOLAPUR UNIVERSITY, SOLAPUR



chemical and breakages 
	General Bill Register Sr. No. ______________
	Voucher No. ____________________________

	Payment Register page No._______________
	Cash / Cheque No. / UTR No._______________


	1)
	Name of the College & Center 

	:
	------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	2)
	Class and subject 

No. of Candidates as per practical Examination Programme


	:
	B.Sc. 

Subject----------------------------------

	3)
	Plus

a) No. of Candidates examined out of turn if any (for details of ‘out of turn’ fees please refer to a statement given on the reverse side)

b) Additional candidates from other center examined if any. (Please State seat numbers and University letter no and date.


	:
	------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------

	4)
	Total (2+3)


	:
	------------------------------------------------------------------------------------------------

	5)
	Less

a) No. of candidates exempted please state seat No’s

b) No. of candidates whose admission have been cancelled.


	:
	------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------

	6)
	Total No. of candidates for which bill is claimed (4-5)


	:
	------------------------------------------------------------------------------------------------

	7)
	Rate per candidate for the practical exam


	:
	`---------------------------------------------------------------------------------------------

	8)
	Amount of the bill claimed from the University


	:
	`.-------------------------------------------------------------------------------------------


Date : 











         Principal

------------------------------- College
Name of the Examiners



Signature of the Examiners
1) ----------------------------------


----------------------------------

2) ---------------------------------


----------------------------------
	BUDGET HEAD
	

	Passed Payment for --------------------------------------------------------------------


Chemical and Breakages etc Rs.
Asstt.Registrar







Internal Auditor

Registrar

Statement of the candidates examined out of turn 1 at B.Sc. part

Practical examination (subject) held

	Sr.No
	Name of the Candidates
	Seat no
	Amount Remitted to the University

	
	
	
	Amount
	Receipts No
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Date : 











         Principal

------------------------------- College
BE-28








