
GANDAKI UNIVERSITY 

Office of the Controller of Examinations 
Gandaki Province, Pokhara, Kaski 

  Examination Remuneration Bill 

 
Examination Year: ……………………………………………….  Level: …………………………………..…… 

Program: …………………………………………………. Year/Semester: ………………..………….…….…… 

Course Code: ……………………………… Course: ……………………………………………….……….…… 

Full Name of Experts: ………………………………………………………… Contact No…………….……… 

Address: …………………………………………… Designation: ……………………………………………….. 

 

Check Particular of work done Number/Set Rate ( Rs.) Remuneration Rs. Remarks 

 Question Paper Setting     

 Question Paper Moderation     

 Answer Book Examined     

 Answer Book Scrutinized     

 Answer Book 

Rechecking/Retotaling 

    

 Other………………………     

Total Remuneration Rs.   

Tax Deducted at Source (15%) Rs.   

Net Received Amount Rs.   

 

(In Words Rupees…………………………………………………………………………………………….Only) 

                                                     

 

     Full Signature: ……………………………… 

                                                                                                            Date: ………………………………………..   

 

I would like to request you to deposit my Remunerations in following details. 

Bank Account Number: …………………………………………………………………………………………. 

Bank Name and Address: ………………………………………………………………………………………… 

Account Holder's Name: …………………………………………………………………………………………. 

PAN Number: …………………………………………………………………………………………………..... 

 

 


