
 
Uni.P. 0000/9-'16 

 
THEORY EXAM FORM No.01 

To,  
The Registrar 
Sardar Patel University 
Vallabh Vidyanagar 
 

Subject: Submission of Remuneration Bills for Theory Examinations of (month/year) ________________ 
 

Sir, 
 I am submitting herewith the following remuneration bills for the (Name of Exam)_____________ 
_____________________________________________________________________________________ 
Examinations conducted at (center)__________________________________for (month/year)_________ 
To be adjusted against the advance amount received of Rs. _____________  wide advance account  
Voucher No.________________ Dated______________ and remaining amount of Rs. ___________ 
refunded vide Receipt No.____________ Dated____________ (receipt enclosed herewith): 
 

Sr. No. Particulars Amount Rs. 
01 Bills for Co-Ordinator (Total ________Co-Ordinator)  
02 Bills for Senior Supervisor (Total ________Sr. Supervisor)  
03 Bills for Junior Supervisor (Total ________Jr. Supervisor)  
04 Bills for Factotum with arranging & re-arranging charge  
05 Bills for Stationary Clerk  
06 Bills for Hamal (Peon )  
07 Bills for Water bearer  
08 Bills for Sweeper  
09 Bills for (Peon) Arranging & Re-arranging for classroom benches  
10   
11   
12   

Total Amount Rs.  
 

 
Yours Faithfully, 

 
           

             (Co-ordinator) 
                    

      (Name :____________________) 
 

 
 
 
Encl.  1)     6) 
 2)     7) 
 3)     8) 
 4)     9) 
 5)  
 
Note: Please send this covering letter only on the letter head of Theory Examination Center  

(e.g.  College/Institute/Department). 

Advance taken Rs.: _____________________________ 
Advance Vr. No & Date: _________________________ 
Total Expenditure Rs. : __________________________ 
Amt Adj. (Refunded) / Amt Claimed Rs : ___________ 
Receipt No.: ___________________________________ 
Receipt Date : _________________________________ 
 

Centre Co-ordinator Stamp 



Uni.P. 2000/09-'16              THEORY EXAM FORM No.10 
 

SARDAR PATEL UNIVERSITY 
REMUNERATION BILL FOR STATIONARY CLERK  

 

N.B.: (1) The Stationary Clerk shall be paid Rs. 60/- per session.  
 

Session: (Morning/Evening)_______________________________________________ 
 
 
Name of Examination: ___________________________________________________________________________________________________ 
 
  
Month/Year: ___________________________________________________________________________________________________________ 
 
 
 

Date of Examination:  From:_______________________ To: _______________________Total Session____ ____________________________ 
 
 
 

Date: ______________________            Total Rs.______________________ 

 
 
         
 
 
 

 
 
(Name______________________________)  (Sign________________________________)   

 

(Name & Sign. of the Sr. Supervisor with stamps) 
    
 
 
 
Exam. Section                 C.A.O.      Registrar 

 
 

Sr. Supervisor Stamp 
 
 

 



 
 
Uni.P. 3000/08-'16        THEORY EXAM FORM No.11        

 SARDAR PATEL UNIVERSITY 
Vallabh Vidyanagar 

 
Note: ** A stationary clerk for each centre of Examination be appointed, and he shell be eligible for remuneration @ Rs. 60/- per session.     

 
DEBIT  2.  Examination Charges 

(C) Supervision Charges 
(50050) 

Head of Accounts (50063) 
 

** BILL FOR STATIONERY CLERK 
To,  
The Registrar, 
Sardar Patel University 
Vallabh Vidyanagar. 
 

Name of Factotum ____________________________________________________________________ 
 

at the ____________________________________________________of ___________________201__ 
 

 The amount due to me as _______________________________________________at the above 
 

Examination for______________ (sessions/days) at the rate of Rs. _____________ per session/days as, 
 

Date of 
Examination 

Session Total 
Session 

 Rs. Paise 
Morning Evening   

    Total Rs.   
     

Signature ________________________________ 
 
Name : _________________________________ 
 
Address: ________________________________ 
 
               ________________________________ 
 
               ________________________________ 
 
Date: ___________________________________ 
 
Sr. Supervisor/Co-ordinator Sign_________________________________ 

 
Sr. Supervisor/Co-ordinator Name________________________________ 

 
 
 
 

(Senior Supervisor/Co-ordinator Stamp) 
 

 

 
Signature, Name & Stamp of 

Senior Supervisor/Co-ordinator 
(Please see that dates are filled in before the bill is signed) 

 

      
 
Passed for Rs. ____________________ Paise ___ 
   
 
Rs._____________________________________ 

    

    
    
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
    
    
    

    
 

Payment Received 
 

 
Please 

Sign on 
Rev. stamp 
If amount 
Exceeds 

Rs. 5000/- 

                        
 Date: _______________  C.A.O.     REGISTRAR  

 
 

 



 
Uni.P. 2000/09-'16              THEORY EXAM FORM No.12 
 

SARDAR PATEL UNIVERSITY 
REMUNERATION BILL FOR HAMALS (PEONS) 

 

N.B. : (1) Hamals (peons) engaged for Senior Supervisor’s office and as packing cum dispatch peon shall be paid at the rate of Rs. 25/- 
for one session and Rs. 50/- for two sessions (Maximum 2 peons per centre with one additional day are permissible). 

 
 
 
Name of Examination: ___________________________________________________________________________________________________  
 
Date of Examination: (From__________________________To_______________________) Total days of examination____________________ 
 

 
Sr. No. 

 
Name of Hamals (Peons) 

Session  

Total No. of 
Session 

 

Amount of 
Remuneration 

 

Signature  

Morning 
 

Evening 
 
 

      

 
 

      

 
 

Date: ______________________                                               Total Rs.______________________ 
 
 
(Name______________________________)  (Sign________________________________)   
 
 

(Name & Sign. of the Sr. Supervisor with stamps) 
 
 

 
 
Exam. Section               C.A.O.      Registrar 

 
 

Sr. Supervisor Stamp 
 
 

  



Uni.P. 2000/09-'16              THEORY EXAM FORM No.13 
 

SARDAR PATEL UNIVERSITY 
REMUNERATION BILL FOR WATER BEARERS 

 

N.B.: (1) The  number of water-bearers shall be one per two blocks of students per session Examination and they shall be paid at the 
Rate of Rs.25/- per session and Rs.50/- per day. 

(2) Please submit statement of date wise/day (session) wise. 
 

 

Name of Examination: _________________________________________________________ Date of Examination: _______________________  
 
Session (Morning/Evening):_________________Total No. of Blocks: _______________ Total Water-bearers appointed: _________________ 
 

 

Sr. No. 
 

Name of Water-bearers 
Session  

Total No. 
of Session 

 

Amount of 
Remuneration 

 
Signature  

Morning 
 

Evening 
 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 

Date: ______________________        Total Rs.____________________ 
 
(Name______________________________)  (Sign________________________________)   
 

(Name & Sign. of the Sr. Supervisor with stamps) 
 
 

 
Exam. Section           C.A.O.    Registrar 

 
Sr. Supervisor Stamp 

 
 

 



 
Uni. P. 5000/09-'16                                                                                                                                                                                                                                        THEORY EXAM FORM No.14 

SARDAR PATEL UNIVERSITY 
WATER BEARER SUMMARY LIST 

N.B.: The number of water-bearers shall be one per two blocks of students per session Examination and they shall be paid at the Rate of Rs.25/- per session and Rs.50/- per day. 
 

Name of the Examination Centre:__________________________________________________________________________________________________ 
 
Name of the Examination :___________________________________________________________________Month & Year_________________________ 

   Dt. Dt. Dt. Dt. Dt. Dt. Dt. Dt. Dt. Dt. Dt.   

Sr.No. Name of  Waterbearer M E M E M E M E M E M E M E M E M E M E M E Total  Session Signature 

1                                                   

2                                                   

3                                                   

4                                                   

5                                                   

6                                                   

7                                                   

8                                                   

9                                                   

10                                                   

11                                                   

12                                                   

13                                                   

14                                                   

15                                                   

16                                                   

Total No. of Session                                                 

  Senior Supervisor Name_____________________________  Signature Stamp 

 



Uni.P. 2000/09-'16              THEORY EXAM FORM No.15 
 

SARDAR PATEL UNIVERSITY 
REMUNERATION BILL FOR SWEEPER 

 

N.B. : (1) The Sweeper shall be paid Rs. 50/- per day Only one sweeper shall be appointed for whole examination. 
 
Name of Examination Centre: _____________________________________________________________________________________________ 
 
 
Name of Examination: ___________________________________________________________________________________________________ 
  
 
Date of Examination:  (From_______________________ To _______________________) Total Session/Days___________________________ 
 
 
 

 
Sr. 
No. 

 
Name of Sweeper 

Session  

Total No. of 
Session 

 

Amount of 
Remuneration 

 
Signature  

Morning 
 

Evening 

 
 

      

 
 

      

 
 

Date: ______________________            Total Rs.___________________ 
 
 
 
 
(Name______________________________)  (Sign________________________________)   
 

(Name & Sign. of the Sr. Supervisor with stamps) 
 
 

 
Exam. Section               C.A.O.      Registrar 
 
 
 

 
 

Sr. Supervisor Stamp 
 
 

 



 
Uni.P. 2000/09-'16              THEORY EXAM FORM No.16 

SARDAR PATEL UNIVERSITY 
REMUNERATION BILL FOR ARRANGING AND RE – ARRENGING BENCHES 

 

N.B. : (1) For arranging and re – arranging benches for Examination purpose, the rate admissible shall be Rs. 20/- for first hundred 
students and for each additional student @ 20 Paise be paid to Class IV employee doing the work. This rate is for both the 
works. 

 

Name of Examination: ___________________________________________________________________________________________________ 
 
Date of Arranging benches:______________________________ Date of Re-arranging benches:_______________________________________ 
 

Name of Class IV Employee: ______________________________________________________________________________________________ 
 

 
 

Sr. 
No. 

 

Name of Examination  
(e.g. FYBA, FYBSc. Etc…) 

 

Total No. of 
Students 

 

Amount of Remuneration 
@ 20 Paise 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

Total Rs. 
 

 

 

Date: ______________________         Receiving Sign. of Class IV Employee _________________________________ 
 

 
(Name______________________________)  (Sign________________________________)   
 

(Name & Sign. of the Sr. Supervisor with stamps) 
 

 
 
Exam. Section               C.A.O.      Registrar 
 

 
Sr. Supervisor Stamp 

 
 









Uni.P. 2000/09-'16             THEORY EXAM FORM No.02 

SARDAR PATEL UNIVERSITY 
REMUNERATION BILL FOR CO-ORDINATOR 

 

N.B. : (1) The Centre Co-ordinator shall be paid Rs. 125/- per session. Only one Centre Co-ordinator shall be appointed for whole 
examination. 

 
 
Name of Examination: ___________________________________________________________________________________________________ 
  
 
Date of Examination:  From:_______________________ To: _______________________Total Session/Days____________________________ 
 
 
 

 
Sr. 
No. 

 
Name of Centre Co-ordinator 

Session  

Total No. of 
Session 

 

Amount of 
Remuneration 

 
Signature  

Morning 
 

Evening 

 
 

      

 
 

      

 
 
 

Date: ______________________            Total Rs.______________________ 
 
 
 
 (Name______________________________)  (Sign________________________________)  

(Name & Sign. of the Sr. Supervisor with stamps) 
    
 
 
 
Exam. Section                 C.A.O.      Registrar 

 
 

Sr. Supervisor Stamp 
 
 

 



Form No. 20  

 

SARDAR PATEL UNIVERSITY 
VALLABH VIDYANAGAR – 388 120 

 
 

Collection of Answer-Books Bundle from the Examinat ion Centre  

Received sealed answer book bundle from Co-ordinator Shri /Smt.____________________________ 

of exam centre_____________________________________________________________________ 

of Jan. /Feb. /March/April/May/June/July/Aug. /Sept. /Oct. /Nov. /Dec. 201    examination. 

 
Examination___________________________________Semester_______________ 
 
Session – Morning / Evening 
 

Subject Code  Subject  Name Total Nos. 
of Answer-

Books 

No of 
Answer-
Books 

Bundle/ 
Cover 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                       
                                               
 
 
 
 
                                               
                                             
                                            Total B undle/Cover 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  

Vallabh Vidyanagar 

Date:    -     - 2 0                                            Co-ordinator 

                                                                     (Exam Centre)                                               for Registrar 

 



 
 
Uni.P. 20000/08-'16        THEORY EXAM FORM No.03 

 

SARDAR PATEL UNIVERSITY 
Vallabh Vidyanagar 

 
DEBIT  2.  Examination Charges 

(C) Supervision Charges 
(50050) 

Head of Accounts (50063) 
* Co-ordinator Bill  *  Senior Supervisor Bill  *  Junior Supervisor Bill 
  *  Observer Bill   *  Flying Squad Bill 
To,  
The Registrar, 
Sardar Patel University 
Vallabh Vidyanagar. 
 
Name ______________________________________________________________________________ 
* __________________________ at the _______________________________of ______________201 

 
 The amount due to me as _______________________________________________at the above 
 
Examination for_______________ (sessions) at the rate of Rs. _____________ per session as, 
 

Date of 
Examination 

Session Total 
Session 

 Rs. Paise 

Morning Evening    

     Total Rs.   
     

Signature :_______________________________ 
 
Name : __________________________________ 
 
Address: ________________________________ 
 
               ________________________________ 
 
               ________________________________ 
 
Date:  ___________________________________ 
 
Sr. Supervisor/Co-ordinator Sign__________________________________ 

 
Sr. Supervisor/Co-ordinator Name_________________________________ 

 
 

 
 

(Senior Supervisor/Co-ordinator Stamp) 
 

 

 
Signature, Name & Stamp of 

Senior Supervisor/Co-ordinator 
(Please see that dates are filled in before the bill is signed) 

 

      
Passed for Rs. ______________ Paise _________ 
   
Rs._____________________________________ 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

    
    
    
    
    
    

 

Payment Received 
 

Please 
Sign on 

Rev. stamp 
If amount 
Exceeds 

Rs. 5000/- 

     
Date: _______________  C.A.O.     REGISTRAR  

 
 

      

 



Uni.P. 2000/09-'16              THEORY EXAM FORM No.04 

SARDAR PATEL UNIVERSITY 
REMUNERATION BILL FOR SENIOR SUPERVISIOR  

 

N.B.: (1) The Senior Supervisor shall  be  paid Rs. 100/- per session. Whole examination 
  
Name of Examination: ___________________________________________________________________________________________________ 
  
Date of Examination:  From:_______________________ To: _______________________Total Session ________________________________ 
 

Sr. 
No. 

 

 

Date of 
Examination 

 

 

Name of Senior 
Supervisor 

Session 
 

Total No. 
of 

Students 

 

Amount of 
Remuneration 

 

Signature  

Morning 
 

Evening 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

 

Date: ______________________            Total Rs.______________________ 
 
 
 

 
(Name______________________________)  (Sign________________________________)   
 

(Name & Sign. of the Sr. Supervisor with stamps) 
 
 

Exam. Section                 C.A.O.      Registrar 

 
Sr. Supervisor Stamp 

 



 Uni.P. 200008-'16             THEORY EXAM FORM No.05 
 

SARDAR PATEL UNIVERSITY 
REMUNERATION BILL FOR JUNIOR SUPERVISIOR  

 

N.B.: (1) The Junior Supervisor shall be paid Rs. 60/- per session.  
 

Session: (Morning/Evening)_______________________________________________ 
 
 
Name of Examination: ___________________________________________________________________________________________________ 
 
  
Month/Year: ___________________________________________________________________________________________________________ 
 
 
 

Date of Examination:  From:_______________________ To: _______________________Total Session____ ____________________________ 
 
 
 

Total    Junior Supervisor Appointed___________________________________________   Total Rs.______________________ 

 
 
Date: ______________________            
 
 
 

 
 
(Name______________________________)  (Sign________________________________)   

 

(Name & Sign. of the Sr. Supervisor with stamps) 
    
 
 
 
Exam. Section                 C.A.O.      Registrar 
 
 
 
 

 
Sr. Supervisor Stamp 

 



Sr.No. M E M E M E M E M E M E M E M E M E M E M E Total  Session

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Uni. P. 5000/08 -'16                                                                                                                                                                                                                     THEORY EXAM FORM No.06

Total No. of Session

Dt. Dt.Dt. Dt. Dt.

Name of  Jr. Supervisor
Dt. Dt. Dt. Dt. Dt. Dt.

Signature

SARDAR PATEL UNIVERSITY
 JUNIOR SUPERVISOR SUMMARY LIST

      N.B.: (1) The Junior Supervisor shall be  paid Rs. 60/- per Session.

Name of the Examination :_________________________________________________________________Month & Year_________________________

Name of the Examination Centre:________________________________________________________________________________________________

StampSenior Supervisor Name_____________________________  Signature



Uni.P. 2000/09-'16             THEORY EXAM FORM No.07 
 

SARDAR PATEL UNIVERSITY 
REMUNERATION BILL FOR FACTOTUM 

 

Note: **A Factotum shall be paid at the rate of Rs. 0.50 p. per paper per candidate registered to   appear, or Rs. 100/- per session whichever is more. 
 

Moreover, for arranging and re-arranging the benches and other work prior to and after the Examinations shall be eligible for remuneration for 1 day before the commencement and 1 day after the conclusion of Examinations 
@ Rs. 100/- per day. However, this amount shall be divided between Factotums, if at any Centre of Examinations there is more than one Factotum is appointed. 

 
 
Name of Examination: ___________________________________________________________________________________________________ 
  
 
Date of Examination:  (From_______________________ To _______________________) Total Session/Days___________________________ 
 
 
 

 

 

Sr. 
No. 

 

 

Name of Factotum 
Morning 
Session 

Students 

Evening 
Session 

Students 

 

 

Total No. of 
Students 

 

Amount of 
Remuneration 

 

Signature 

 
 

      

 
 

Date: ______________________           Total Rs.___________________ 
 
 
 
 
(Name______________________________)  (Sign________________________________)   
 

(Name & Sign. of the Sr. Supervisor with stamps) 
 
 

 
Exam. Section               C.A.O.      Registrar

 
 

Sr. Supervisor Stamp 
 
 

 



 
Uni.P. 3000/08-'16        THEORY EXAM FORM No.08 

SARDAR PATEL UNIVERSITY 
Vallabh Vidyanagar 

Note: **A Factotum shall be paid at the rate of Rs. 0.50 p. per paper per candidate registered to   appear, or Rs. 100/- per session whichever is more. 
 

Moreover, for arranging and re-arranging the benches and other work prior to and after the Examinations shall be eligible for remuneration for 1 day before 
the commencement and 1 day after the conclusion of Examinations @ Rs. 100/- per day. However, this amount shall be divided between Factotums, if at any 
Centre of Examinations there is more than one Factotum is appointed. 
 

DEBIT 2.  Examination Charges 
(C) Supervision Charges 

(50050) 
Head of Accounts (50063) 

 

** BILL FOR FACTOTUM 
To,  
The Registrar, 
Sardar Patel University 
Vallabh Vidyanagar. 
 

Name of Factotum ___________________________________________________________________ 
at the ____________________________________________________of ___________________201__ 

 

 The amount due to me as _______________________________________________at the above 
 
Examination for_______________(sessions/days) at the rate of Rs. _____________ per session/days as, 
 

 

Date of 
Examination 

Session/days Number 
of 

Students 

 

Amount 
 

 Rs. Paise 
 

Morning 
 

Evening 
 

Total Rs. 
  

 
Arranging  100=00  

Signature _______________________ 
 
Name : ________________________ 
 
Address: _______________________ 
 
               _______________________ 
 
               _______________________ 
 
Date:_________________________ 
             
Sr. Supervisor/Co-ordinator Sign____________________ 

 
 

Sr. Supervisor/Co-ordinator Name___________________ 
 
 
 
 
 

(Senior Supervisor/Co-ordinator Stamp) 
 

 
 

Signature, Name & Stamp of 
Senior Supervisor/Co-ordinator 

(Please see that dates are filled in before the bill is signed) 

 
Passed for Rs. __________ Paise ____ 
  
Rs.____________________________ 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
Re-arranging  100=00 

                      Total Amount Rs.  
 

 

Payment Received 
 

Please 
Sign on 

Rev. stamp 
If amount 
Exceeds 

Rs. 5000/- 

                    
Date: _______________  C.A.O.     REGISTRAR  

 
 
 
 

 



Uni.P. 3000/09-'16        THEORY EXAM FORM No.9        

 SARDAR PATEL UNIVERSITY 
Vallabh Vidyanagar 

FACTOTUM SUMMARY LIST 
 
Note: ** A Factotum shall be paid at the rate of Rs. 0.50 paise per paper candidate registered to sppear, or Rs. 100/- per session ;wh;ichever is more 
 

Name of Examination Centre : ________________________________________________ 
 
Name of Factotum : ____________________________ Month & Year ________________ 
 
Examination Session : ___________________________________ Time : _____________ 
 
Sr. No. Date Name of Examination Total No. of Student Total Amount to be claimed 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

Total Amount Rs.  

 
 
Senior Supervisor Name _______________________________ Signature _________________      Stamp 

 


	1
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	2
	20
	3
	4
	5
	6
	7
	8
	9



