Guru Jambheshwar University of Page 2
Scinece & Technology, Hisar

(To be used only by Examiners in subjects where there is no Head Examiner)
In Order to avoid delay in payment, all the columns in this bill should be filled improperly)

Name of College/Deptt...................... AR
Name of the examination....... eI WosenvisSiseuiend
Name of External Examiner.........................

Address.

ATOres8 i nnenes cassasssessansass sssanidsnsinssnan Resinonse TS sessansasasasnen ansnsesssssuisansss Sessieasssenid
Subject............... SEntm el seressssseesss PAPCLLccsccsacsass sssssssassnne. Year of Examination......
Name of Laboratory where Practical Examination was conducted......... RSN

----- A EsetateNts e SNt ss s TRt sss s s seReRsRsRnenas

Date on which the award lists despatched to Asstt. Retistrar/Dy. Registrar (Conduct)
Person to whom despatched......... T e B SRR sisdeasdnsrantist iseses e ise e Rl eavasesasssarsd isassssiduniasery R Ferore

NG cnaeanniinss obsRsabReL s TR Seideseisitiiie Dated ...... hebasaaiaRssas uvsasasas iz SavnsRRaTaa azi)
Name of Number of Papers Number of No. of candidates Amount Remarks
Examination Set. in case of answer-book lgeStegctahlrou h z;
2 rac or viv
g = examined voce examination
Professional No. of No. of
Exam batches candidates
Verified for ' Signature
Name
(in block letters
Total

Employee Code......
Deduction (TWF)
Signature of the Bank A/c. No.......
Head of Deptt./Insitution : Net Payment IFC Code.........
Counter Signed Bank Name............. k;
Supdt. Asstt. Registrar/Dy. Registrar

FOR OFFICE USE

Amount to be deducted, if any............ saaasaassesenssnes veasesssssssessne cerssssessssosssen RE.ociies sesnssasasossass o wasssssiessonse =
(1) (R e PR SO S st es Fsskumisdsassiarey e svavssnssniiiss easiieiaistisy AR PR SRR assmdaRdas
checked and............. .in the Register........... P wesess PageE... S SRS
Budget Head........... Fitbreket i TR e S IIREE o e cencniness SREELE D Sl csseee.€Xamination.

Dealing Official Asstt. (Accounts) Supdt. (Accounts)

Dealing Official

Cheque No

Date....

Note:- 1. Remuneration bill not presented with in a year of the date of examination, shall lapse/shall

not be entertained unless the said time is extended by the Vice-Chanceller for good cause
shown by the person concerned.

2, Deduction will be made from your remuneration towards the Teacher's Welfare Fund as
per the rules.

3. Bill for contingent expenses of the laboratories be sent direct to the Dy. Registrar (Accounts)
Guru Jambheshwar University of Science & Technology, Hisar



Guru Jambheshwar University of
Science & Tecnhology, Hisar

The bill form is to be filled up and signed by the Practical Examiner of Practical Ecamination

according to the instructions on reverse.

IAHIE OF COMBEE S cevrsesnsassississsssassssdssbibussmnsomsamenssesbsssinssbusssssn s semaimaspamesssess s omatap s senseminsts
Name of EXaMination : .....coceerereeesssmmnsssssesssssisssmsnessssesess SUDBJECL..cuvvereremereseasasirasinnsssscssuses
Date of EXAMINAtiON ....c.cvvermmmmseesesnnsissssssssssssssssencnessses CRIILC.....oenensvsessosmmnssnsernonsrsssssssnsss
Name of INSHIUON. ...coviriemrneecmnnsssssnassneseees Name of Laboratory Assistant............coceeee.
Number of Candidates - Particulars Amount due REMARKS
5 1. First batch Rs. p.

LT | O per student
per session

2. Subsequent batches
BYL...ooriraainssinecnen BET StUAETT

per session

Total
No. of candidates examined by me/us.
No. ........................................................................................
(i) Examiner (ii) Examiner

I certify that total No. of Students examined by the eXaMINETS Al........coivmriusmmmisissimsmn s Centre
WTHB. .o vomermssgmsonsssssiesssssiatissarmiversassenvavesenstsssisonsssess and no other bill in connection with the above Examination has been

signed by me. The payment of the bill may be made to the Principal/Chairman of the above named institution.

Principal/Chairman
(with office stamp)

FOR UNIVERSITY OFFICE ONLY

Does budget provision exist or not f;

PAY ORDER
PAY RS, uveccsssisnesssissussisimsossntssnastacassssspasssensisonssis e = (911720 |1 11 0 [+ ES————— R
RUPEES. ccvueussmossssssssmsssussmassssssssssssssssasimarsssassassistassasasssaess DOREBEL .o ki issussasosbiasossemiinesnmsnssannansss s RERE SRSt v ase o S-AEES
Budget Head......cccoemrmmessnssasssssusiussssussmassissscssssessessassnes
EXAMINE......coessensssesessesassersasnsamssessasssnsanasssassssssssasassseass :
) Finance Office
ASSIStANT ACCOUNTS. cveurrerrrmrianrerssssanssssssansssissesaioseieesss

Name of the examination may be given according to the date-sheet.
on a/c of :-

1. Lab ASStE. coocveerreeessreremimessmnesssanenannses (BXAM)...0reimestsmssssassasersorsesanes (Subject) RS. ..ooveeeccincuninisnsnanncnsaens
2. CONtINEENCY .ovvrerrermrsssamsmnamnssssnsinansss (EXBM)..viereerrinmnmmnssassessesasansses (subject) RS. .o
TOtA] ...cosimniommrmmiiitati



Jambheshwar University of Science & Tecnhology, Hisar

Signature Chart for the practical examinations

3 Name of College/Department o LTRSS s R 1 SR 0 S R S
35 ) Name of Exmination P T SRR B8 I Sl SRS Y S,
3 Subject/Paper ST RN RS e UL S
"4, Date of Practical Examination T e o SR
3 Centre for the Practical/Exam nemsusions ass LD BN o SR A e e s
Answer Book Signature of Answer Book Signature of
Sr. No. xaminee . Roll No. Sr. No. xaminee
Total No. of candidates :..................oooovoooi, o DERSElw o ST T sADSent s e s

Signature of invigilator

Note :- i) Use the separate sheet for each paper.
ii) Incase of absentee, write in bold letter "ABSENT"
* Applicable only if anv answer-hooks Secracy/cantinimat: nm ohace aen o 5 3

Signature of examiner




7//

/ ORIGINAL Confidential
(To be submitted to the University)

Guru Jambheshwar University of Scinece & Technology, Hisar
Name of College & Department

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

BN et L e e T 51 (5t 7 GO AP DRSS SR cer e s
R e Rl Ny o U e SR RS S SR PP o it st sissstaans
e M AR o e o T s T s sien et e B veres s s ne b eerL e Minimum Pass Marks ........cooeeoeeemeeseneeseeeeenenns
Marks in I Initial of Marks in S Initial of
Roll No. Figures Marks in Words Preandiuaels Roll No. Figures Marks in Words Exsmlicis
TRE O O IO .. .. i itianio s v A o i e e ooty L SR e B
L e ol o L=t W2 D0 Fail
(MR IR E MRS ...t s il )
................................................................................................................. Internal Examiner
Signature
(Identity No. .)
PR DR G MEIRR . o oniiioinimssiasiissin stk bt sivmssiis sl s s sstsestomtreliad )
External Examiner
ST L S IS
CHIERIEY MO ..o st smnsismtibin )

Note :- Signature chart of the candidates must be attached with the award list.
For Result Branch For Scrutineers

1. Award Posted By Er

Award Checked by
2 Award Checked hv



Head of Charges

TRAVELLING ALLOWANCE BILL

GURU JAMBHESHWAR UNIVERSITY OF SCIENCE & TECHNOLOGY, HISAR

Please strike out the certificate
not applicable

Certificates for the Journe

1. | hereby declare that the class of railway
accommodation actually travelled has been charge.

Travelling allowance bill of ....... e R cren ... Designation & Department ... M T s Monthi .. sassssenaea| 20 1 further declare that no travelling allowance for a

. ; - : : f the whole j d in this bill h
Basic Pay ( in revised grades or emoluments at 608 point Price<bndex)..co.asanins AR 2 L S e o S RSO 1 BN Total Income Hw“asﬂﬁﬂ.ﬁnwﬂmﬁﬁm_x b
Purpose of Journey ............. SIS pRc— L v e i
Tm;mn:_mﬂm of .—Dcﬂ.:n% 2 3 gm_nmmn Uu.. road at = Total 4. Certified that | was not/was provided with means of
UO arture A ?.N_ .-Oﬂn._._au\ Gu\ >=,\~Nm__\m=m @ ........... Rs. per km UEJ\ >__Oe<m.mnm >30::~ locomotion at the expense of University/Gowvt. for
P I 5 mﬂ journey by road ......... for which T.A. has/has not

. : de | No.of No. of No. of Rate | Amount | inRs. been claimed.

Station Date Hours | Station Date Hours Mo K : Amount _Am\_o Amount D d R 5. Centified that I did not perform the road journey for
O_N-wm 7\— o N%m _un—. ay S. which mileage allowance has been claimed at the

Ty

strictly as per provisions in the Haryana C

I Certify that | have travelled by own car / taxi .....o.oovvoovvovvon.
Total

... do hereby certify that | have actually performed the journeys as claimed in the travelling bill and the claim is prepared
Services (Travelling Allowance) Rules, 2016. | do understand that in case it is found that the claim or part thereof is based on wrong
facts, | shall be liable to the disciplinary action for maijor penalties under the Haryana Civil Services (Punishment and Appeal)Rules, 2016.

higher rates by taking a single seat in any public
conveyance which plies regularly for hire between
fixed points & charges fixed rates.

6.  Certified that | visited the place(s) & paid the actual
conveyance charges as shown in the T.A. bill.

7. Certified the | was not absent on casual leave during
the period for which daily allowance has been
claimed.

8. Certified that | was not provided with board or
lodging for the days for which D.A. at full rates has
been claimed. OR
Certified that for the days for which | was provided
with free boarding andfor lodging, necessary
deduction in the rate of D.A. has been made in the
claim

Signature of claimant ............cc.covccecionennnnnn..

Full address..........

" Advance taken if m_._.w
Amount Payable

For Finance Officer’s Office
Pay Rupees (in figures)........

Checked: Bill Clerk
Audit objection if any........

PAYMENT

Pre-audited & Passed for Rs.

Rupees (in words).

Auditor’

essmmssissss s sssisssesissssesses 10 TIRUDES)

Sr. Auditor

For Audit Officer ADJUSTMENT

Asstt. Examiner Auditor

Pre-audited & Passed for Rs.......

Rupees (in words)..........coooveeee...

For Audit Officer

eeveeennnns (0 figures)

Sr. Auditor Asstt. Examiner

Revenue of Rs.1/-
stamp to be affixed
here if the amount
exceed Rs.5000/-

Signature of Payee ......ccccc.coouvcnrans SRR

Please sign at both places .......................

P.T.O.




