Uttar Pradesh University of Medical Sciences, Saifai, Etawah

(Ph. No. 05688-276598) q 4
Remuneration Form (Answer Book Evaluation /Re-evaluation)

(ALL FIELDS ARE MANDATORY)

*Please use font size § to fill out the form properly

Name of Examiner (IN BLOCK LETTER, As in Bank Account )

First Name Complete postal address:.......
Middle Name , L LR e D e T R
Smame ..............................................
_ B s e Rk
Igepe}rtmeint ....................................................................... A nae ey e
neiltlIDE s ataviti el S tem e it Sl s e s ;
Mobile no. Fifiode
| sl G R | el paE
Bank Account No.

IFSC Code :

PAN no. (Permanent Account Number)
‘ ] ‘ | ] \ ‘ | ‘ ‘ ‘ (Please attach scanned copy of PAN.)

Detail of Remuneration Claimed (Answer Book Evaluation/Re-evaluation)

Comser o Theoryadiz i ta s i
Subjectrmmnamtrrmi i oy No of Answer Book Evaluation:...................
SubjectiCode A8e o No of Answer Book Re-evaluation:...................
Near ot e No'of Students evaluated:..........c..cii. ciiioeianenes

(For Internal Examiner)
~ Not to be filled by Examiner

Revenue
........................................... stamp

Signature of Examiner with Date Payable amount Rs.

For office use only
1. Certified that he/she was one of the examiners and that he/she has set the papers as mentioned above.
2. Certified that this is the first remuneration bill on this account.

D e e el Authorised Signatory (Confidential Section)
- PASSED FOR PAYMENT]
[Dated nepie o e s e e Controller of Examination|
Paymentmade RS- oo Vide Cheque/Draftng: .. ... o e vic v st cmsns sunk os o ss Batede e ain o0 =
©Or paymentimade by NEFT vide TransactionTIDin0 . ccoio. cor o vnianiinms simvmsihie s shots dame s sy o e bl bl o sbimias

Authorised Signatory

NOTE: INCOMPLETE FORMS WILL NOT BE ENTERTAINED

PILO:



2%

Uttar Pradesh University of Medical Sciences, Saifai, Etawah

(Ph. No. 05688-276598)

Remuneration Form (External & Internal Examiner for Practical)

Ofdenors . DRl e
(ALL FIELDS ARE MANDATORY)

*Please use font size 8 to fill out the form properly

Name of Examiner (IN BLOCK LETTER, As in Bank Account )

First Name Complete postal address:.......

Middle Name [T | ettt e e,

S.llmame ..............................................

DePaRMENt it o Clty:: """""""""""""""""""""
: StAteiEnt i e AR e

EmaililDa e e e e e e Pi d

Uit nie R e i om0

Bank Account No.

IFSC Code :

PAN no. (Permanent Account Number)

B emma @

(Please attach scanned copy of PAN.)

Detail of Remuneration Claimed (Practical )

No of Students evaluated in Practical.........................

Not to be filled by Examiner

Signature of Examiner with Date

Payable amount Rs.

For office use only

2. Certified that this is the first remuneration bill on this account.

1. Certified that he/she was one of the examiners and that he/she has conducted practical as mentioned above.

Datesms r i e e e Signature of Dean (Faculty of......... )

Payment made RS i o veiems buse Vide Cheque/Praftne=z: .. .. et b Bateder it v

Or payment madeby NEFT vide Transactlon T, .. ciu ioinmoiacmsmmnmins i et it S s o8 i 4 omes s o ss m mais anion et
Authorised Signatory|

NOTE: INCOMPLETE FORMS WILL NOT BE ENTERTAINED




