		
Karunya Institute of Technology and Sciences
    (Deemed to be University)
    Karunya Nagar, Coimbatore – 641 114.


CBCS Supplementary Practical Examination Remuneration

Memo of work done in connection with the Practical Examinations of  ______________ degree course.
Date:  ______________

	Name of Examiner 
(in Block letters)
	Employee ID 

	Official Address

	
	


	




	Level
	No. of Students
	Remuneration

	
	Registered
	Examined
	

	
	
	
	Rs.
	Ps.

	UG (Subject with code)
	
	
	

	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	PG (Subject with code)
	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	Total

	
	

	

	
	



(Rupees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   )

 (
Signature
)
Station   :
Date	   :


· Lab – UG Rs. 15/- per candidate 
· Lab – PG Rs. 25/- per candidate
·  * A Revenue Stamp should be affixed if the amount exceeds Rs. 5000/-

		
Karunya Institute of Technology and Sciences
    (Deemed to be University)
    Karunya Nagar, Coimbatore – 641 114.

CBCS Supplementary Practical Examination Remuneration


Name of the Department	:

Name of the Lab.		:

	Date
	Time
	No.of Session* /
No. of Batches *
	No. of Candidates

	




	
	
	




	Sl.
No.
	Category
	Employee ID
	
	Rate 
	Amount
(`)
	Signature

	1.
	Technician :

Name :
	
	(No. of 
batches)
	` 50/- per session
(Minimum claim ` 50)
	
	

	
                                                                                                 TOTAL
	
	



(Rupees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   )

Karunya Nagar,
Date :
INTERNAL EXAMINER

Number of batches is defined as the number of sessions or strength / 10, whichever is less.
* A Revenue Stamp should be affixed if the amount exceeds ` 5000/-
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