Name of Exam. Centre

Name of ExaminationAnnual/Supplimentrary/Semester..........coeniinens heldinthe.......cccvvieercinninneriinnens
Month of ....ccoeeiiimniiiininennn,
Bill for payment of remuneration t0 iNVIgilators ..., Date......ccoevvveeviisnnnnn
Hours from - ....cccooviinneee { (o YHUTRRPPUUUUUPPRI
S.No. Name of Invigilator Amount of remuneration Acknowledgment
TOTAL
(IN WOTES) RUPEES .......cooormrirsrssserreesseesnsssssssass s s R

Certified that appointments of the invigilators were made strictly in accordance of rule of the Universiiy

and as per requirement.

Centre Superintendent



