PRACTICAL REMUNERATION BILL (Laboratory Staff)
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Sr. Date Session | Semester Branch Subject Name of No. of Rate Amount
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appeared

Grand Total

Note: No TWF is to be deducted from Lab. Staff.

Signature of External Examiner
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Principal
(With official Stamp)
Received @ sum Of RS.....ccoceveieiveeeeiiniiinenenn on account of above payment.

Signature with Name/Date



