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No.......................................................................................................................... 

Sl No Name of Examiners 
QP CODE/ 

SUBJECT 
PAN 

Net Amt 
 

TDS@10% 

Gross Amt 

Rs P Rs P Rs P 

          

          

          

          

          

          

          

          

          

          

          

          

          

 Total (Rs)       

Certified that the amount mentioned in this bill has not been claimed earlier. 
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