
GUJARAT AYURVED UNIVERSITY, JAMNAGAR 
Examination Branch 

( ALL DETAILS TO BE GIVEN IN CAPITAL LETTERS ONLY ) 
Bill for Practical / Theory Examination and Senior Supervisor Remuneration  

To be Submitted within 15 days after the Examination is over 

1. Name :- ___________________________________________________________________________ 

                    ( Should be mentions as per Bank Account ) 

2. Qualifications :- _________________________________________ 

3. Post :- ______________________ Name of Dept. / Section :- ________________________________ 

4. Name of College :- __________________________________________________________________ 

5. Residential Address with Pin Code :- ____________________________________________________ 

    __________________________________________________________________________________ 

    _____________________________________________ Cell No. _____________________________ 

6. Bank Account Number :- ____________________________ Bank IFSC Code :- __________________ 

7. Bank Name with Branch :- ____________________________________________________________ 

8. Name of Exam _________________________Year/ Month of Exam __________________________ 

( 1 ) For Practical Examination                              Subject :- _____________________________________ 

Sr. Centre Name Date Students Remuneration Remarks 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

Total Amount  Rs.  
 

 

Date :-                                                                                                                              Signature of Examiner 

( 2 ) For Theory Examination  

Subject __________________________________ Paper No. ____________ 

Number of Ans. Sheets Assessed _______ X Rate Per. Ans. Sheet ______ Total Amount Rs. __________ 

 
Date :-                                                                                                                              Signature of Examiner  

PAY SCALE / GRADE  PAY / FIX PAY  

Rs. __________________ 



( 3 ) For Senior Supervisor 

Name of Centre :- ____________________________________________________________________  

Sr. Duration of Works Total Session 
Remuneration 

Per. Session 
Total Amount 

1     

2     

3     

4     

Total Rs.  
 

 

Date :-                                                                                                                       Signature of Sr. Supervisor 

 

 For Examination Branch  

Bill checked on primary basis and noted in Bill Register Page No. __________ 

( 1 ) Total days of Practical Examination _________________ Remuneration Rs. ___________________ 

( 2 ) Number of Answer Sheets Assessed ________________  Remuneration Rs. __________________ 

        Deduction of Mistake made by examiner ____________Amount deducted Rs. ________________ 

                                                                           Net Payable Amount Rs. _____________________________ 

( 3 ) Total days of  Senior Supervisor __________________ Remuneration Rs. ____________________ 

 
      Clerk    Sr. / Head Clerk        Controller of Examination 
                   Gujarat Ayurved University  
Date :-                Jamnagar. 
 

For Account Section 

After final checking of Bill mistake shown as below: / found correct & recommended for payment of 
Amount mentioned below:  

( A ) ________________________________________________________________________________ 

( B ) ________________________________________________________________________________ 

       Rs. _______________ In Words ______________________________________________________ 

 

 

Date :-  

 

Cheeked By                                             Accountant                                                    Chief Account Officer 


