
Name of Claiment (In block letters)……………………………………………………Tabulator/Checker, Faculty ID:…………………………………

Sr. no Rate

    Received Payment 

Revenue 
Stamp

Signature of Tabulator/Checker

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

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

D.A. Finance Officer

Chhattisgarh Swami Vivekanand Technical University, Bhilai
Remuneration Bill for Tabulation & Checking of Sessional marks

Signature of Principal/Supdt. With date & Seal

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

                  Certified that the claimant has conducted the Tabulation & Checking of Sessional marks, subject 
……… ……………………………………………………… for ……………………………………… 20…… examinations at this centre.

                  Statement showing remuneration for Tabulation & Checking of SESSIONAL MARKS for the 
Examination held in the month of ……………………………………………………… year 200………… 

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

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

Total
Amount Claimed

AR/DR (Conf.)

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

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

. . . . . . . .
Counter signed by

. . . . . . . .
Verified by

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

Signature of Tabulator/Checker with date

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

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

Registrar

Semester Branch

(Rs. In words………………………………………………………………)             GrandTotal

No. of Students

FOR USE IN UNIVERSITY OFFICE



3

a 

b 

(Minimum Rs. 100/-)
1 Tabulation of Sessional (TA) & progressive (CT)

Rs. 4/- per student

REMUNERATION FOR TABULATION/CHECKING OF SESSIONAL MARKS

Checking of Sessional (TA) & progressive (CT)
Rs. 2/- per student

(Minimum Rs. 50/-)

Rs. 8/- per mistakeFor each mistake not affecting result

For each mistake affecting result Rs. 10/- per mistake

Deduction for Tabulation work

FOR DIPLOMA / UNDER GRADUATE / POST GRADUATE EXAMINATION

2


