
Name of Claiment (In block letters)…………………………………………………………………………… 

Course
&

Sem.
Branch Subject Subject Code

Name of the 
centre of 

examination

Date of 
examination
(mandatory)

Number of 
candidates

due to appear

Number of 
candidates 

actually 
appeared

Rate of 
Remuneration

Total
Amount 
Claimed

    Received Payment 

Revenue 
Stamp

Signature of Examiner

V E R I F I E D
. . . . . . . .
Checked by

Entry made in the bill register on ……………………………………

D.A. Finance Officer Registrar

FOR USE IN UNIVERSITY OFFICE

Paid Rs. ………………………… Vide Cheque No. ………………………… Passed for Rs. ………………… Excluding postal charges 
on account of remuneration.                                                                     Date: …………………………. 

Designation………………………………………  Institution/Organization ………………………………………………………………………………………………………………………………………

Address: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

AR/DR (Conf.)

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

. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .

. . . . . . . .
Counter signed by

. . . . . . . .
Verified by

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
(The bill should be forwarded along with cosolidated list of the practical examination held for given course & semester)

Chhattisgarh Swami Vivekanand Technical University, Bhilai
Remuneration Bill for Practical Examination Viva-Voce / Dissertation Valuation

Signature of Principal/Supdt. With date & Seal

(Rs. In words…………………………………………………………………………………………………)              Total

Faculty ID:…………………………………

                  I hereby certify that I have completed the work entrusted to me as practical examiner for the … 
…………………………………. Examination, 200……  and that the claim has been preferred for the first time.

                  Certified that the claimant has conducted the practical/Viva-Voce in the practical subject ……… 
……………………………………………………… for ……………………………………… 20…… examinations at this centre and the 
number of candidates examined ……………………. is correct.

Signature of Examiner with date

(A separate bill should be submitted for each practical examination)

                  Statement showing remuneration for PRACTICAL/VIVA-VOCE/Dissertation Valuation work for the 
Examination held in the month of ……………………………………………………… year 200………… 



(A)

(B)

Sr. no.

1

2
Sem. II-Rs. 30/-
Sem. III- RS. 40/-
Sem. IV – Rs. 50/-

Rs. 100/-

Courses

FOR POST GRADUATE EXAMINATION (M.E./M.TECH. /MCA/MBA)

Reading of the thesis/ 
dissertation including viva-
voce examination of thesis 
(M.E. / M. Tech.)

Rs. 500/-

Rs. 10/- per 
candidate (minimum 
Rs. 200/-)

Rs. 10/- per 
candidate  (Minimum 
Rs. 200/-)

Rs. 10/- per 
candidate (Minimum 
Rs.200/-)

FOR DIPLOMA / UNDER GRADUATE EXAMINATION

Rs. 5/- per student
1

(Minimum Rs. 100/-)

Practical inclusive oral examination per subject of each course 
and to each of internal & external examination.

Conducting Practical 
Examination  including  viva- 
voce and sessional course 
work etc. per group of at 
least 10 examinee per centre 

REMUNERATION FOR PRACTICAL EXAMINATION

ME MBA MCA


