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A.Y. 2025 – 26 Autonomy Examination Section Term:  I 

Remuneration Claim Form – PR/ OR/ TW/ Project/ Seminar 

(Individual Claim to be filled in by the Course Chairman Internal / External Examiner) 

 

Year: F.Y./ S.Y./ T.Y./ Final Year                                                         Program: B.Tech/BBA/BCA.  

Name of the Examiner: ............................................................................................................................................. 

(in Block Letters) (Internal /External)………………………………………………………………………… 

Name of the College/Organization: ............................................................................................................................. 

Mob No: …………………………..……PAN: ……………….……... Email ID: …………………………….…… 

Claim for (Name of examination) ………………………………………... at (Dept./Branch)……………………., 

along with (Name of second examiner) …………………………………………………………………………… 

for Subject …………………………………………………….…   ………..Subject Code………………………… 

Date of Exam: ………………...…………  Acad. Year: ……..………Semester:  I / II / III / IV / V / VI / VII / VIII 

 

Sr. 

No. 
Examination Type 

No. of 

students 

 Rate per 

student in 

Rs.  

Amount in Rs. 

1 Practical      

2 Oral      

3 Term Work      

4 Project/ Seminar/ Dissertation/ MOOCs      

5 Chairman Allowance NA ---  

6 
Local Conveyance Allowance for No. of Days…..…… 

Dates: …………………………………………………. 
NA ---   

  

Total Amount :   

Signature- Exam Section   Signature- Course Chairman  Signature of the Examiner  

 

To Be Receipted In Advance 

Rem. to Exam ………………………………………………  

……………………………………………………………… 

 

 

 

 
 

Signature across the revenue stamp  is required. 

Account Section (Exam Cell) 

Passed for Rs..................................................P. ................ 

( In words................................................................................. 

…………………………………………………...…………) 

Date : .............................. 
 

 

 

Account Section,                   Registrar/Exam Cell In charge 

Note: Please attach copy of bank passbook /cancelled cheque (only external examiner). 

                                                                                                                     

Revenue 
Stamp 

of Re.1/-  if 
over Rs. 
5000/- 
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