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ACQUAINTANCE OF REMUNERATION FOR SUPPORTING STAFF
B.TECH/M.TECH/MBA SEMESTER REGULAR/SUPPLY EXAMINATION 20

Name of the Laboratory: Date(s) of Exam:
Branch: No. of Batches:
Date & Time:

No. of Rate per Total
S. No. Name of the Staff member Designation : batch Amount Signature

Batches

Rs. Rs.
Total Amount
Date:
Signature of HOD
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