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REMUNERATION BILL FOR PRACTICAL EXAMINATION 
[ 

 
 

 
 

 
 

 

Exam Month & Year 
 
 

………… & ………. 

 

Centre Code: Course(s) ……………… 
No. of 

Students 

I yr II yr 

  

NAME AND ADDRESS OF THE CENTRE 

  
 

Remuneration for Practical Examinations 

S. 

No. 
Particulars 

Subject 

Code 

Examination Date No. of 

Days 

Remuneration x 

Day(s) 

Total Amount 

(Rs.) From To 

1 
External Examiner 

Honorarium 
      

2 TA (Enclose receipts / Bill)       

3 DA       

4 Accommodation 
(Enclose receipts / Bill) 

      

Total  

Rupees (in words): 

 

 

Signature of the External Examiner : 

 

Name of the External Examiner : 

 

Mobile No.  : 

 

Email ID  : 
 

 

 

 

ACCOUNT DETAILS FOR PAYMENT 

 
Name of the Account Holder 

(External Examiner) 
 

Account Number  

Name of the Bank & Branch  

IFSC Code No.  

Bank passbook front page should be attached 
 

 Remuneration bills will only be processed if it is received within fifteen days from the last date 

of the Practical examination. 

 Remuneration bills will only be processed if the original bills / vouchers / receipts etc. are 

provided. 

 Please note that the total amount which is claimed for; should match with all bills. 
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