
 

 

SRI RAAJA RAAJAN COLLEGE OF ENGINEERING AND TECHNOLOGY, KARAIKUDI 

STATEMENT FOR END SEMESTER PRACTICAL EXAMINATIONS –________________________  

CLAIM FOR EXTERNAL/INTERNAL EXAMINERS & SKILLED ASST. LABORATORY WISE  

Programme : 

 

Course Code & Name :                                        Date : 
 

S.No. 

No. of 

Cands. 

Regd. 

No.of 

Cands. 

Examined 

Examiner Details 

External / Internal / Skilled Asst.      

(Name, Designation, College Name) 

Rem. 

(Rs.) 

Lump 

sum  

AIE* 

Total  

(Rs.) 
Sign. 

1 
       

2 
       

3 
       

Total 
    

 

* AIE - Allowance to Incidental Expenses (only to the external examiners). 
 

 

Received Rs. _______________________  (Rupees                                                                                                   ONLY)  

BANK DETAILS 

A/C HOLDER 
NAME 

BANK NAME BRANCH IFSC CODE ACCOUNT NO. 

     



 

 

 

 
FOR OFFICE USE ONLY 

 

Verified:  

 

Passed for 
Payment 
 

 
Date: 
 
 
 
 

 
 

 
 
 

 
 
 
 
Verified by 

Payment Mode: Cash / NEFT 
 

 

 
 
 
 
 
 
             CONTROLLER OF                
            EXAMINATIONS 


