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REMUNERATION FORM  
(FOR BS SUPERVISORS/ INTERNAL EXAMINERS)  
 
The faculty members of Department of __________________________________________ supervised and examined the following students in the BS research Defense 2022: 
	Sr No. 
	Name 	of 
member 
	Faculty 
	No. of students supervised (who appeared in defense) 
	Total amount to be paid 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 

	 
	 
	
	 
	 


 
Duties performed as Internal Examiner by -----: No of student’s × 750 = --------PKR 
Duties performed as Internal Examiner by -----: No of student’s × 750 = --------PKR 
Duties performed as Internal Examiner by -----: No of student’s × 750 = --------PKR 

 
Total amount: ----------------PKR 
 
 
 
 
Signature of Head of Department Signature of Head Research Operations 
 

 
 
 
 
Signature of Principal  
 
 	 
 
Note: Check will be in name of HOD of the respective department. HOD will pay money to concerned faculty members, take receiving and submit relevant documents on advance adjustment form to account office within one week of receiving of check. 
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