UNIVERSITY OF HARIPUR, HARIPUR
OFFICE OF THE CONTROLLER OF EXAMINATIONS 
Pre-receipted Bill for Practical/Viva voce & Thesis Examiner
Examiner Name:____________________________________________
Address: __________________________________________________
_________________________________________________________
Examination Centre: _________________________________________
Name of Examination: _______________________________________
Programme: _______________Session: __________________________
Department Name: __________________________________________ 
No. of Students Examined: _____________

Examiner Signature: ______________	      ______________________
						      Controller of Examinations
						      University of Haripur

FOR SECRECY SECTION 
(Please do not fill the Amount)
 (
Revenue
Stamp
 0.40 /0.80
)Received from the Assistant Treasurer, University of Haripur a sum of Rs. _______________ remuneration. 



1. No payment will be made unless this bill is received properly signed & revenues stamp affixed. 
2. Bill should be sent along with the award lists / attendance sheet etc. 
within a week after the Examination.
				Examiner Signature: __________________
				                      Dated: _____ / _____ / 2019
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