
1 2 3 4 5 6 7 8 9 10 11 12 14 15

    

D
a

te

T
im

e

N
o

. 
o

f 
C

a
n

d
id

a
te

s

O
ff
ic

e
 S

u
p

d
t.

C
le

rk

P
e

o
n

S
k
ill

e
d

 S
ta

ff

P
o

s
ta

g
e

  
  
  
  
  
  
  
  
 

(R
s
.)

C
o

n
ti
n

g
e

n
c
y
  
  
  
  
  
 

(R
s
.)

C
h

ie
f 
S

u
p

d
t.
  
  
  
  
  
  
  

(R
s
.)

D
e

p
u

ty
 C

h
ie

f 

S
u

p
d

t 
(R

s
.)

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

If
 N

o
. 
o

f 

C
a

n
d

id
a

te
s
 a

b
o

v
e

 

1
5

0

In
te

rn
a

l 
V

ig
ila

n
c
e

 

O
ff
ic

e
r 

(R
s
.)

N
o

.

R
e

m
u

n
e

ra
ti
o

n
  
  
  
  
  
 

(R
s
.)

O
th

e
r 

S
ta

ff
  
  
  
  
  
  

(R
s
.)

T
o

ta
l 
A

m
o

u
n

t 
(R

s
.)

Bank A/C No Bank IFS Code Contact No.

KERALA UNIVERSITY OF HEALTH SCIENCES,THRISSUR - 680596
Consolidated Statement of Expenditure incurred for the conduct of THEORY examination

College CIN No. Name of college Name of  

Examination

13

Invigilator

GRAND TOTAL

Date of examination 

Preliminary Arrangements (in Rs.)

(NB: If no other examination has conducted at the same dates of above examination a NIL statement has to be furnished)

No of Candidates

TOTAL

Details of other theory examinations conducted along with the above theory examination 

ANName of Examination FN 

CHIEF SUPERINTENDENT
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YES NO YES NO

YES NO

YES NO

AR

(NOTE: For any clarification you may contact Exam Finance (Theory)  PH:0487-2207701)

 Rs……………………………………………………...….......…incurred towards the conduct of examination may please be adjusted against the advance of Rs.……………………………………………………........... . Amount 

Claimed:……………………................……………Balance Refunded via DD:………………….............…………………………………… DD No. & Date: ………………………………………….. 

 Counter signed by the Principal/Head of Institution                                                                                                  (office seal)                                                                  CHIEF SUPERINTENDENT

(For office use only)

SO Internal Auditor 

Balance to be paid Rs.

Balance Refunded Rs.

Contingency Total

TOTAL

Advance Drawn Rs.

Amount Claimed Rs.

Amount Admitted Rs.

1) Forwarding Letter addressed  to Finance Officer, KUHS 

2) Acquittance of Remuneration 

Enclosures to be attached to this statement

Balance to be Refunded Rs.

Assistant Verified by

 4) Original Postal bills 

 5) Details of other theory  examinations conducted along with this  

examination with date and time  (conducted on the same dates)
YES NO

3) Original Contingent bills 

Remuneration Total

Page 2 of 2


