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STATEMENT OF REMUNERATION PAID TO THE INVIGILATORS

Name of the INSTTULION ... evveeeee e . Centre Code No.
Date of Examination ............cccccoeen.. TIME oo
Semester | I 11 [\ \Y VI VI VI Total

No. of candidates due to appear

Total number of Rooms used:

No. of
S. | Room | Candidates Name of Invigilator Amount o.f Slgngt_ure of
No.| No. due to Remuneration Invigilator
appear

Total: Rs.

(Total Amount Paid Rs. (In Words):

Name & Signature of Centre Superintendent

Seal



