RAJIV GANDHI PROUDYOGIKI VISHWAVIDYALAYA
™ Poly Wing Bhopal.
Airport Bypass toad ,Gandhinagar BHOPAL - 462033
Phone No.: (0755) 2583627/2583673,

~ REMUNERATION BILL
T AR S ————————
DeSignation v.eeeeeerseeeeasreressnsssorsnasssanens OFEICE. .o vereesensrsesssnsssassntssansosnsssssssssssansssasensssssasrssansssenssssnssessnss
POSEAl AQAIESS..vreereenssresseersesansssesssasressrsesssassasasessstssesasssssasns Reg.No.[ | PageNo. E:j' '
Remunation charges forall Part time and Regular Diploma / Certificate course / Post Diploma Course
Examination Conducted by R.G.P.V. Bhopal in the month ofi.ccccoeeveiniucceesn 20.ie0ee =200t as detalled below.
PAN. MOBILE NO. \ ﬁ:D]
Item| Remuneration for Particulars No.of Answer | Rate '/Amount Encl.No.
' Books/Papers '
1.| Valuation Of Branch
Answer Books Subject/ Paper Code
2. | Paper Setting
3. | Checking of
Answer Books
4, | Revaluation
5. | Retotaling
6. | Observer
7. | Flying Squad o
8.| Postal Charges
9.| Any Other Work
' Total
Verified and found correct item No...... Incharge '
Staff Welfare Fund Deduct
’ 5% of Total
Net Amount Payable in words Rs..eveeeveviiaraianaaaien Less Income Tax on
R AT BN R ¢ OO Y 0 o son s v vevr. | Total
Net Amount Payable
FOR USE OF OFFICES:~ , FOR-USE _OF VALUAR:-
REMUNERATION Rs. - Bank Name
With Branch
TA/Local Conv. Rs. Claimant’s Account .
No.
IFSC Cod
Total Rs. ode
-




NOTE:-

1. - Ifincome tax is not deducated a certificate to the effect, that the claimant is not layable to pay
income tax should be recorded on page no. 2 at Sr. no. 2 (c)

2. Please use separate sheets for providing details if the space is insufficient.
(a) Certified that the claim has been prei"erred for the first time in accordance with the accordance
with the schedule of remuneration approved by R.G.P.V., Bhopal. '
(b) Certified that only one type of work was executed at a given time slot by me, and there by I have
claimed remuneration (as per R.G.P.V. norms) only for one type of activity during that time slot, of 2
working day.
(c) Certified that

--------- 1088000000008 008085000008000000000000s00000a0saanssessasenenesitesetassiosresvacsassancdsescsannssanesennrantnsosconnes

Received payament on, Signature ' Signature of Claimant with Date

For Use of Institution

2. (a) Certified that remuneration to the claimant being made (as per R.G.P.V. norms) only once for a given time of slot of any day.

(b) Certified that above exam work has been done at this Institution, and then bill has been checked and found correct for dates and
number of student, as well. .

(c)  Certified that....cceemreriscnrssessessnensncsicsnnirosssanisssassresssissssanssessasssssssssessnas
. Signature of Supdt. /Principal with Seal

For Use of Rajiv Gandhi Proudyogiki Vishwavidyalaya

3. Certified that the claimant has done the work assigned by the RGPV for which the bill has been
preferred.

Passed for Payment of RS. weerscecsiasesnss B N T '

Officer Incharge (REMUNERATION) |
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= . RAJIV GANDHI PROUDYOGIKI viSHWAVIDYALAYA
P - BHOPAL '

| BILL FOR PAYMENT OF CONVEYANCE ALLOWANCE |

Voucher NO. oceesmesessssesesss=t™®

NBME coovvvvrrenens e
......................................................... Date .....cocvieeeereommnrsenrnnssrnneseee”
Object of TBVEINING wooertvrssrsrsssrssresssse s
OB N, sttt .
DS et e e sy
L L LR RB, wrsmsssissnmmesprmmmesssnves From
..................................................................................... issmmmrasiecnnenen TOtal Claim Rs
| U A 2 weessseseenn (N@Me) hereby certify that :
1. Ihave not received TA.D.A. from any other sources for this h'évelling.
The claim hase been preferred for the first time.
3. Theclaim Is with limitation of Ordinance,
RECEIVED PAYMENT

Signature of Claiment . Signature of Claiment Signature of Claiment

Certified that the claiment has attended the above work & that he has not been paid c A Previously on this

account. Payment verified for Rs. ......... T W S . (RUPEES .......coerrrerssmnanrecsmmsensonsensn, only)

Passed for payment for Rs. RN eorsessnssnsnasenins

(< TR teessnessessiinanne 1. Only)

Accountant Officer-incharge

NC-01

Pald by Cash RS: w........ooeeeeerrosoeesesnrosso, (RUPBES oottt seveseess e only)

Passed for payment ofr Rs. T RN S T AT, (RS oo ttseeessmisevess s only)

LIFABE HBAL ...ecvroissemememmsnsiinnstimesiinsen .-

Accountant SO ' D.8. Secretary
RGPV < RGPV RGPV

RGPV
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» RAJIV GANDHI PROUDYOGIKI VISHWAVIDYALAYA

GANDHI NAGAR AIRPORT ROAD
BHOPAL-462036
(Bio Data of Teachers for valuation work)

1. NAME (In Capital [EtEEr) oo s R
2. Qualification
a. Graduate @ = =em-mmmmeemmmmemecom—-sssessmoooossemoscoommoomes

Resent Photo

b. POSt Graduate e
c. PhD = mmmmmmmememmeemmmmmmmmemeoeem-—smsmoommsmsoooos

3. Name of Institution(Presently SErVING).......ovueirueimissinsimisnsis e
4. Branch / Department
5
6

Mobile NO. e 1817211 e ET U ORISR B L
. If retired, year of Retirement with designation and name of Institution .

7 . Job Positions held till date

From (Month/Year)  To (Month/Year ) Nmae of institution Designation
S e —— S
T —————
S ————————
8. Job Experience (No. of year)

DiploMa....ccuerreees UG weiiiiiiiiiinins PG ..;ounisissssessssinssnesonsasss i35 1370 (V111 o 20O PP PRSP ORI ES
9. Subject of Specialisation
Paper Code

S.no Name of Subjects

Certificate
ove by me is true to the best of my knowledge. | also

This is to certify that the information given ab
d in this examination for which | will be extending my

certify that none of my close relative has appeare
services for valuation work of the university .

Place:
Signature with date

Date:
fthe institution / Director/ Principal

Forwarding note by Head o
The above information given by Shri/Dr/Prof

to the best of my knowledge and official college records.
Signature of Principal/Director with seal

Place:
Date: Name & Mobile no. ......ceeienee

is true

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