
FORM C         Voucher No. ------------ 

PAYMENT BILL FORM FOR EXTERNAL/NEUTRAL EXIMINER/S(PRACTICAL) 

UNIVERSTIY OF ENGINEERING AND TECHNOLOGY TAXILA 

           Identity No.______ 

Note: No payment will be made unless this bill is received properly stamped (Revenue stamp) and signed.  

 Name of Examination   __M.Sc________        Term ____Computer Science (spring/Autumn.                ) *year 

 Month   ____  Year 

 Name of Examiner:   

   Account No.       NTN No. 

 Address    

    

 Subject    

 Date/s on which Examination was conducted  

 Date on which Award Lists delivered/dispatched to 

 The Controller of Examinations 

…………………………………………………………………………………………………………………………………………………………………………………………… 

       No.  Rate   Amount 

No. of Groups          

No. of Candidates examined     

Postal Charges (attach postal receipt)       

Total Amount Payable          

Share of Examiners: 

   

 Name Signature Amount 

1.    

2.    

 

Received from the Controller of Examinations, University of Engineering and Technology, Taxila, the amount mentioned 

against my name. 

 

 

Signature of Examiner       REVENUE STAMP 

……………………………………………………………………………………………………………………………………………………………………………………… 

CHECKED 

(i) No. of candidates and number of groups are correct/have been corrected. 

(ii) Award lists for practical and Viva Voce Examinations have been received. 

 

Admin. Officer (Exams) 

 



 

 

Bill checked, payment of Rs._________________ (Rupees____________________________________) 

Sanctioned _________________________________ 

         CONTROLLER OF EXAMINATIONS 

…………………………………………………………………………………………………………………………………………………………………………………………… 

Does the budget provision exist? YES/NO 

The bill is passed for payment of Rs.________________________ (Rupees________________________) 

 

RESIDENT AUDITOR       TREASURER/A.R.ACCOUNTS 

…………………………………………………………………………………………………………………………………………………………………………………………… 

Paid vide cheque No/s___________________________________________________________ 

Date ____________________________ For Rs._______________________________________ 

(Rupees______________________________________________________________________) 

And the cheque/s is/are sent to the controller of Examinations for delivery to the examiner/s 

 

         TREASURER/A.R.ACCOUNTS 

…………………………………………………………………………………………………………………………………………………………………………………………… 

INSTRUCTIONS 

Form ‘C’ Form ‘D’ and Form ‘E’ should not be separated by either the External/Neutral Examiner/s or the Internal 

Examiner/s and the lab staff. 

Form ‘C’ is to be filled in by the External/Neutral Examiner/s and forwarded to the Internal Examiner/s along with the 

awards. Form’D’ is to be filled in by the Internal Examiner/s and Form ‘E’ by the lab. Staff. Then Form ‘C’ Form ‘D’ Form ‘E’ 

combined should be forwarded to the Controller of Examinations in the envelope supplied. 

 

RATE OF REMUNERATION(Post Graduate Examinations) 

Paper Setting (Practical) 

a) Rs. 600/- Per group to be equally divided amongst the External/Neutral Examiners. 

b) Rs. 600/- Per group to be equally divided amongst the Internal Examiners. 

Practical & Viva Voce Examination 

a) Rs.30 Per candidate to be equally divided amongst the External/Neutral Examiners. 

b).Rs.30 per candidate to be equally divided amongst the Internal Examiners. 

c) Minimum Rs.500 to be equally divided amongst the External/Neutral Examiners. 

d) Minimum Rs.500 to be equally divided amongst the Internal Examiners. 

M.Sc. Thesis  a) Rs 1200/- Per candidate to be equally divided amongst the External/Neutral Examiners 

  B) Rs.1200/- Per candidate to be equally divided amongst the Internal Examiners. 

Ph.D. Thesis a) Rs.1500/- Per candidate to be equally divided amongst the External/Neutral Examiners 

  B) Rs.1500/- Per candidate to be equally divided amongst the Internal Examiners. 



FORM D         Voucher No. ------------ 

PAYMENT BILL FORM FOR INTERNAL EXIMINER/S(PRACTICAL) 

UNIVERSTIY OF ENGINEERING AND TECHNOLOGY TAXILA 

           Identity No.______ 

Note: No payment will be made unless this bill is received properly stamped (Revenue stamp) and signed.  

 Name of Examination   __M.Sc________        Term ____Computer Science (spring/Autumn.                ) *year 

 Month________________ Year______________ 

 Name of Examiner __________________________________________________________________ 

1. _________________________________________________________________ 

2. _________________________________________________________________ 

3. _________________________________________________________________ 

4. _________________________________________________________________ 

 Official Address  ______________________________________________________________ 

   _____________________________________________________________________ 

 Subject  _____________________________________________________________________ 

 Date/s on which Examination was conducted_____________________________________________ 

 Date on which Award Lists delivered/dispatched to 

 The Controller of Examinations________________________________________________________ 

 Date of submission of Award list of Sessional Marks_______________________________________ 

…………………………………………………………………………………………………………………………………………………………………………………………… 

       No.  Rate   Amount 

No. of Groups     ____________  ___________ ______________ 

No. of Candidates examined   ____________  ___________ ______________ 

Postal Charges (attach postal receipt)       ______________ 

Total Amount Payable         ______________ 

Share of Examiners 

   Name    Signature    Amount 

1._____________________________  ______________________  __________________ 

2.____________________________  ______________________  __________________ 

3.____________________________  ______________________  __________________ 

4.____________________________  ______________________  __________________ 

Received from the Controller of Examinations, University of Engineering and Technology, Taxila, the amount mentioned 

against my name. 

Signature of Examiner    REVENUE STAMP   REVENUE STAMP 

 

      REVENUE STAMP   REVENUE STAMP 

 

 

……………………………………………………………………………………………………………………………………………………………………………………… 

CHECKED 

(i) No. of candidates and number of groups are correct/have been corrected. 

(ii) Award lists for practical and Viva Voce Examinations have been receive 

(iii) The bill is for all the Internal Examiners in the subject. 

 

Admin. Officer (Exams) 



 

 

Bill checked, payment of Rs._________________ (Rupees____________________________________) 

Sanctioned _________________________________ 

         CONTROLLER OF EXAMINATIONS 

…………………………………………………………………………………………………………………………………………………………………………………………… 

Does the budget provision exist? YES/NO 

The bill is passed for payment of Rs.________________________ (Rupees________________________) 

 

RESIDENT AUDITOR       TREASURER/A.R.ACCOUNTS 

…………………………………………………………………………………………………………………………………………………………………………………………… 

Paid vide cheque No/s___________________________________________________________ 

Date ____________________________ for Rs._______________________________________ 

(Rupees______________________________________________________________________) 

And the cheque/s is/are sent to the controller of Examinations for delivery to the examiner/s 

 

         TREASURER/A.R.ACCOUNTS 

…………………………………………………………………………………………………………………………………………………………………………………………… 

INSTRUCTIONS 

Form ‘C’ Form ‘D’ and Form ‘E’ should not be separated by either the External/Neutral Examiner/s or the Internal 

Examiner/s and the lab staff. 

Form ‘C’ is to be filled in by the External/Neutral Examiner/s and forwarded to the Internal Examiner/s along with the 

awards. Form’D’ is to be filled in by the Internal Examiner/s and Form ‘E’ by the lab. Staff. Then Form ‘C’ Form ‘D’ Form ‘E’ 

combined should be forwarded to the Controller of Examinations in the envelope supplied. 

RATE OF REMUNERATION (Undergraduate Examinations) 

Paper Setting (Practical) 

a) Rs. 300/- Per group to be equally divided amongst the External/Neutral Examiners. 

b) Rs. 300/- Per group to be equally divided amongst the Internal Examiners. 

Practical & Viva Voce Examination 

a) Rs.12 Per candidate to be equally divided amongst the External/Neutral Examiners. 

b).Rs.12 per candidate to be equally divided amongst the Internal Examiners. 

c) Minimum Rs.250 to be equally divided amongst the External/Neutral Examiners. 

d) Minimum Rs.250 to be equally divided amongst the Internal Examiners. 

Project 

a) Rs.600 Per group to be equally divided amongst the External/Neutral Examiners. 

b) Rs.600 Per group to be equally divided amongst the Internal Examiners 

 

 

 

 



FORM E         Voucher No. ------------ 

PAYMENT BILL OF LABORTARY STAFF PRACTICAL EXAMINATIONS) 

UNIVERSTIY OF ENGINEERING AND TECHNOLOGY TAXILA 

           Identity No.______ 

Note: No payment will be made unless this bill is received properly stamped (Revenue stamp) and signed.  

 Name of Examination:     _M. Sc  Term:__Computer Science___  (spring/Autumn_______________) *year 

 Name of External Examiner _______________________________________________________ 

 Name of Internal Examiner (1) ________________________________________________________ 

           (2)________________________________________________________ 

 Name & Designation of        (1) ________________________________________________________ 

Laboratory Staff                    (2) ________________________________________________________ 

         (3)________________________________________________________ 

         (4)________________________________________________________ 

         (5)________________________________________________________ 

 Subject  ____________________________________________________________________ 

 Date/s on which Examination was conducted____________________________________________ 

 Total No. of candidates examined_____________________________________________________ 

 Total amount payable______________________________________________________________ 

………………………………………………………………………………………………………………………………………………………………………………………….. 

Share of Laboratory Staff 

S.No.  Name & Designation     Amount   Signature 

1. _____________________________  _______________________  _______________ 

2. _____________________________  _______________________  _______________ 

3. _____________________________  _______________________  _______________ 

4. _____________________________  _______________________  _______________ 

5. _____________________________  _______________________  _______________ 

 

ADDITIONAL SPACE         Total: Rs _______________ 

FOR REVENUE STAMPS 

 

VERIFIED  

(Internal Examiner/s) 

Received from the Controller of Examinations, University of Engineering and Technology, Taxila, the amount mentioned 

against my name. 

 

 



 

CHECKED 

(i) Number of candidates and number of groups are correct/have been corrected. 

(ii) This bill is for all the laboratory staff. 

 

Admin. Officer (Exams) 

……………………………………………………………………………………………………………………………………………………………………………………… 

Bill checked payment of Rs. _____________________Rupees ______________________________________ 

Sanctioned 

 

Controller of Examinations 

…………………………………………………………………………………………………………………………………………………………………………………………… 

Does the budget provision exist? YES/No 

The bill is passed for payment of Rs._______________ Rupees_____________________________________ 

 

Resident Auditor          Treasurer/A.R. (Accounts) 

…………………………………………………………………………………………………………………………………………………………………………………………… 

Paid vide cheque No/s ________________________Date___________________ for Rs.___________________ 

(Rupees____________________________________________________________________________________) 

And the cheque/s is/are sent to the Controller of Examinations for delivery to the Laboratory Staff. 

(Engaged in Examination.) 

Treasurer/A.R. (Accounts) 

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

RATE OF REMUNERATION 

Supporting/ Laboratory Staff 

UNDER GRADUATER EXAMINATIONS 

 Practical Examinations a) Rs.10/-Per Candidate 

    B) Minimum Rs.100/- 

 Project    Rs.400/- for whole class 

POSTGRADUATE EXAMINATONS 

 Practical Examinations a) Rs.10/-Per Candidate 

    B) Minimum Rs.100/- 

 M.Sc. Thesis   Rs.100/-Per Thesis 


