
Controller (Exams) – 01 [updated on 10/06/2015] 

 

SHRI G. S. INSTITUTE OF TECHNOLOGY & SCIENCE, INDORE (M.P.) -3 
(An Autonomous Institute) 

 

REMUNERATION BILL 

(For setting Question paper/ Marking answer books/ Revaluation/ Solution/ Moderation) 

EXAM CODE YEAR  FOR THEORY EXAM 

         

Name in of the Examiner (In Block Letters) :____________________________________________ 

Employee No. ( For Internal)   :____________________________________________ 

External examiners are also required to fill the bank details overleaf 

Designation & Full address/   :____________________________________________ 

(At which Cheque is to be sent)   :____________________________________________ 

      :____________________________________________ 

Telephone No. /Mobile No.   :____________________________________________ 

DETAILS OF THE EXAM & REMUNERATION 

Name of the Exam (Class, Month & Year) :____________________________________________ 

Subject Code     :____________________________________________ 

Subject Nomenclature    :____________________________________________ 

No. of Answer 

books examined 

Remuneration* Total 

 Setting the Question Paper Valuating the Answer books Rs. Ps. 

     

 Add Postal charges ( if any)   

 Grand Total   

 

Grand Total in words:____________________________________________________________ 

I hereby declare that I have completed the work entrusted to me as an examiner for the above 

examination and for the valuation of answer books as per the rules and submitted the marks 

foil/counterfoil and valued answer books to the controller (Exam) office on _______________. Further I 

declare that no answer book or any other document related to the above exam is retained by me. 

Certified that there was no delay/ there was__________ day(s) delay in the paper setting / 

valuation work on my part. 

Received Rs:__________________________     Signature of Examiner 

 

Finance Officer                   Director 

*Please see overleaf for remuneration rates 
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     (Print this page on back side of page 1) 

Following information is needed in case of External examiners for transfer of TA/DA & Remuneration 

 

Bank  Name  Branch & Address Account Number IFSC code of the Bank 

    

 

 

 

Telephone No. /Mobile No. :________________________   Signature of Examiner 

 

 

     
 

 

 

 

(For Examination office use) 

 

Passed Rs…………….only & entered in Exam  Payment Register Page no/Sr. No…………… 

 

 

       Account clerk                                                                               Controller(Exams) 

 

(For Account section use) 

 

          Net Payment made after deduction of Teacher’s Welfare Fund Rs……………. 

 

      Finance Officer                               Internal Auditor                                    Cashier 

 

S.N

o. 

Course Q.P. 

Setting 

Valuation of A/B ( 

Min Rs. 150/-) 

Moderation 

01 B.E/ B.E.(PTDC)/ B.Pharm.  Rs.1200 Rs. 15/- per Q.B. Rs. 150/- 

02 Ph.D/M.E./M.Pharm/ M.Tech./ 

M.Sc./MBA/MCA 

Rs. 1500 Rs. 20/- per Q.B. Rs. 150/- 

REVALUATION CHARGES @ Rs 25/- per A/B with a minimum of Rs.150/- 


