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KERALA UNIVERSITY OF HEALTH SCIENCES,THRISSUR-680596 
Estimate of Expenditure towards for the conduct of PRACTICAL examination 

College CIN No. Name of college Name of 
Examination 
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TOTAL - (A)  
Theory Paper valuation-Remuneration details 

(NB: Applicable only if Theory paper valuation is conducted along with practical examination at the examination centre itself) 

 
Date of 

valuation 
 

(i) 

Total No. of 
Answer scripts 

to be 
evaluated 

         (ii) 

Internal Examiners 
(No. of Answer scripts 

to be evaluated) 
 

(iii) 

Remuneration to 
Internal Examiners  

(Rs.) 
 

(iv) 

External Examiners 
(No. of Answer 

scripts to be 
evaluated) 

(v) 

Remuneration to 
External Examiners 

(Rs.) 
 

(vi) 

Chairperson’s 
Remuneration 

(Rs.) 
 

(vii) 

 
Total 

 
 

(viii)=(iv)+(vi)+(vii) 

        

TOTAL - (B)  

GRAND TOTAL - (A)+(B)  

 

CHAIRPERSON 



 

Page 2 of 2 
 

DECLARATION 

                       Rupees …………………………………………………..may please be sanctioned towards the conduct of ………………………………………………………………………………   

Practical examination……………………………….20…...I do hereby declare that I will settle the advance sanctioned to me within seven working days after the 

above practical examination. 

 

 

 Counter signed by the Principal/Head of Institution                                                   (Office seal)                                                            CHAIRPERSON 

Place   : 

Date    : 

…………………………………………………………………………………………………..…………………For office use only………………………………………………….…………………………………………………………………… 

Advance Claimed    : 

Amount sanctioned:                                                                                                                                        

 

Asst.                                                   SO                                                   AR 

 


