
P-4              
JAGAT GURU NANAK DEV PUNJAB STATE OPEN UNIVERSITY, PATIALA 

(Examination August 2022) 
Detail of Bill (Theory Exam) 

Sr. 
No. 

Particular Date of 
Exam. (1) 

Date of Exam 
(2) 

Date of 
Exam (3) 

Date of 
Exam (N) 

No. of 
sessions 

Rate Amt 

M E M E M E M E 
1 Strength of students (as per actual  cut list)            ____   ____ 

2 Centre Superintendent            

3 Deputy Superintendent            

4 Invigilator (one upto 30 students)            

5 Centre Clerk cum Computer Operator            

6 Other Staff:            

(a) Daftri            

(b) Waterman            

(c) Sweeper            

(d) Security/Chownkidar            

7 Refreshment to Staff            

 Total            

A) Total Student Strength in Exam Centre                                    ...................................... 

B)     Advance Payment received from University:           Rs: ………………………………. 

C) Stationary & Miscellaneous Expenses Rs ..............................................  (Exam Centre to send hard copy of bills only as per University rules) 

D) Payment to Chief Coordinator/Principal Rs. ………………………………. 

E) Payment to Coordinator Rs. ………………………………. 

        ਨੋ ਟ : ਉਕਤ ਮਾਣਭੱਿਤਆਂ ਦੀ ਅਦਾਇਗੀ ਯੂਨੀਵਰਿਸਟੀ ਦੇ ਪੱਤਰ ਨੰਬਰ PSOU/Reg./2165 ਿਮਤੀ 25.07.2022 ਮਤੁਾਬਕ ਹੀ ਪੀਿਖਆ ਕୈਦਰ ਨੰੂ ਕੀਤੀ ਜਾਵੇਗੀ। 
                Verified by:                                                                                                                        ਲੇਖਾ-ਸ਼ਾਖਾ 

    Superintendent                                      Coordinator                           Chief coordinator/Principal 

Sign:_________________                Sign:__________________      Sign:_______________________ 

Name:_______________                  Name:________________      Name:_____________________   

Mobile No:________________        Mobile No:_______________   Mobile No:___________________ 

Date:______________________             Date:_______________________  Date:_____________________ 
                      

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

 

       ਕਲਰਕ                              ਅਕਾ�ਟ�ਟ 

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

ਸੁਪਰਡ�ਟ                        ਅ.ਰਿਜਸਟਰਾਰ 

 
ਿਮਤੀ....................... 

            

Forwarded by Exam Branch, JGND PSOU 

Sign:....................................... 

Name:..................................... 

Designation:............................. 

Date:......................................... 


