GOVERNMENT COLLEGE OF ENGINEERING, Amravati

DEPARTMENT OF --------------------

REMUNERATION BILL FOR EXPERT FACULTY
NAME:  ----------------

Course Code: ------------------------------                                                          Course Name --------------------

YEAR: 2020-21




                                           SEMESTER : -  Odd / Even

Month ----------------------------------------------
Order No.-----------------------------------



	Sr. no.
	Date
	Day
	Sub
	Class
	Theory
	Hrs.
	Tutorial
	Hrs.
	Practical
	Hrs.


	Remark

	
	
	
	
	
	From
	To
	
	From
	To
	
	From
	To
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1) Remuneration rate of theory hours   :  Rs.600/- per hour x  ---  = Rs.  -------/-

2) Remuneration rate of practical and Tutorial hours:  Rs.300/- per hour x  ----  = Rs.    -----/-

-------------------------------------------------------------------------------------------------------








          Total   = Rs.   -----------

                    (In wards Rupees:  ------------------------------------------------------------------ only) 
Certified that I have actually engaged the lectures/Practicals/Tutorials and that I am eligible for 

remuneration as mentioned above. 

I hereby undertake to refund the excess amount of remuneration if found any, during 

verification audit to Principal, Govt. College of Engineering, Amravati





                                                                                                                               

                                                                                                             Name and Signature of claimant 

Verification


This is to certify that theengagement of above workload has been verified from record book maintained in the department and found correct.
Previous record of the bills Submitted including the present month
	Sr. No.
	Course code
	Course name
	Month 
	Th.
	Tu.
	Pract.
	Total amount claimed

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Total
	
	
	
	




The total Theory/ Tutorials/Practicals claimed don’t excedd the limit specified in the order.
    Time Table Coordinator                                        Head of the ------------ Department 

    Department of ---------                                                   Signature & Stamp

-------------------------------------------------------------------------------------------------------

The bill passed for payment for Rs– ----------/-

 (In words: Rupees: ---------------------------).
                                                                                                                         Principal
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