SETTLEMENT OF ACCOUNTS – I

Preparation of Bills / Vouchers

PROFORMA – A, B, C, & D

For PRACTICAL EXAMINATIONS

PROFORMA – A

(PRACTICAL )

ABSTRACT
______________ Degree (Practical ) Examinations – April / November – 200

	Sl. No.
	Page No.
	Voucher No.
	Details
	Amount

Rs.            P.

	
	
	
	
	

	
	
	
	Total Rs.
	


Note:


Two copies of this abstract should be sent to this office – One for filling and an other for return to your office for details of settlement.

ABSTRACT

	Amount claimed        : Rs.
	Advance received                  : Rs.

	Advance received      : Rs.   
	Amount spent                        : Rs. 

	Amount to be 

Reimbursed                : Rs.
	Balance amount

Paid to the University           : Rs. 

	
	DETAILS OF REPAYMENT OF ADVANCE

	
	Name of the Bank :

	
	Place of the Bank  :

	
	Branch                   :

	
	DD No.                 :

	
	Chalan No.           :    

	
	Date                      :

	
	Amount                :    Rs. 


                                                         Signature of the Chief Superintendent.







With office seal.

DETAILS OF EXPENDITURE DISALLOWED :

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

REGISTRAR

PROFORMA – B

(PRACTICAL)










        Voucher No:










         Date               :

Claim of Remuneration for the conduct of

University Practical Examinations held in April / November, 200

External / Internal

Centre     :

Centre Code  :

1.
Name and address of the Examiner (official )


with Designation




. . .

2.
Name of the Course ( Major / Ancillary )

. . .

3.
Dates of conduct of examinations


. . .

4.
Name of the Subject




. . .

5.
Subject Code





. . .

6.
Number of Candidates Registered


. . .

7.
Number of Candidates Examined


. . .

8.
Remuneration for Evaluation / Preparation

. . .      Rs.

9.
Question Paper Setting



. . .      Rs.

10.
Total Remuneration Claimed



. . .      Rs.


Certified that the claims made are correct and if it is found in excess, the  excess will be refunded to the University.

Station   :

Date       :







Signature

Signature of the Chief Superintendent.


With Office seal.

RECEIPT OF PAYMENT


Received a sum of Rs.________ ( Rupees ___________________________) from the Chief Superintendent _______________________________________________

towards the remuneration for the conduct of University Practical Examinations at this Centre.

Date :




















Signature.

PROFORMA – C

(PRACTICAL)











Voucher No.  :











Date               :

Remuneration to Hall Superintendent, Skilled Assistant, Lab. Assistant,

Waterman, Sweeper etc., for Practical Examinations of April / Novembe 200

Centre
:



Name of the Course :






(Major / Ancillary)

Centre Code  :



Subject Code            :






Subject                     :






Date

         :






Time of Session (s)  :






No. of Session (s)    :

	Sl.No.
	Name
	Designation
	No.of

Candidates

Appeared
	No.of 

Sessions
	Rate 

Rs.
	Amount

Rs.
	Signature

	1
	
	Skilled Asst.
	
	
	6/- per

candidate
	
	

	2
	
	Hall Supdt.,
	
	
	50/- per

Session
	
	

	3
	
	Lab. Asst./

Attender
	
	
	15/- per

Session
	
	

	4.
	
	Lab. Asst./-

Attender
	
	
	15/- per 

session
	
	

	5
	
	Waterman
	
	
	15 /- per 

session
	
	

	6
	
	Sweeper

(or)

Scavenger
	
	
	15 /- per 

session
	
	

	7 
	
	Gasman /

Mechanic
	
	
	15/- per

session
	
	

	
	
	
	
	
	Total
	
	


SIGNATURE OF EXTERNAL EXAMINER



CHIEF SUPERINTENDENT

SIGNATURE OF INTERNAL EXAMINER



with office seal.

PROFORMA – D

(PRACTICAL)

Remuneration to Clerical Assistant for Practical Examinations of

April / November 200

Centre

:

Centre Code
:

	Sl.No.
	Date
	Session

(FN-AN)
	Major
	Subject

Code
	Number of Candidates 

Appeared
	Total No. of.

Candidates 

Appeared 
	Amount

Rs.

	1
	Xxx
	FN
	
	Xxx

xxx
	Xxx

xxx
	Xxx
	

	2
	Xxx
	AN
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	
	
	
	
	
	
	Total
	









CHIEF SUPERINTENDENT.









With office seal.

Note:  For voucher , Proforma – III of theory examination be followed.
Revenue


  Stamp











