
CONTROLLER OF EXAMINATIONS 

SHAHEED BENAZIR BHUTTO UNIVERSITY 

Sheringal, Dir Upper, Khyber Pakhtun Khwa, Pakistan 

 

 

Phone: +92944885479, 88  5407URL: http://www.sbbu.edu.pk/exams 

 

 

PRE-RECEIPT PAYMENT BILL FORM FOR PRACTICAL/VIVA-VOCE  

EXTERNAL EXAMINER(S) 

 

Name of Examination: _______________________________ Part:________ Year_______(A)/(S)______________ 

Name of Practical/Viva-voce:_____________________________________________________________________ 

Name of External Examiner:______________________________________________________________________ 

Address:______________________________________________________________________________________ 

Examination Centre:_______________________ Lab/Venue:___________________________________________ 

Total No. of Students:_____________________ Present:___________________ Absent______________________ 

Bill is presented for payment of Rs. (in figure)____________(in words)________________________ 

 

INFORMATION REQUIRED FOR PAYMENT PURPOSE. 

Claimant Name Account No. Bank Code Bank Name (Branch) 

    

 

 

 

External Examiner’s  Signature______________ 

 

For Secrecy Section/Office Use 

(Please do not fill the amount) 

 

Bill Passed for Rs.________________ (in words)__________________________________________________ 

 

Checked By 

__________________         _________________________ 

            (Account Officer)                                       (Deputy Controller of Examinations) 

 

 

 

     _____________________  

Approved By:   Controller of Examinations 

                      SBBU Sheringal 
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Name of Examination: _______________________________ Part:________ Year_______(A)/(S)______________ 

Name of Practical/Viva-voce:_____________________________________________________________________ 

Name of Internal Examiner:______________________________________________________________________ 

Address:______________________________________________________________________________________ 

Examination Centre:_______________________ Lab/Venue:___________________________________________ 

Total No. of Students:_____________________ Present:___________________ Absent______________________ 

Bill is presented for payment of Rs. (in figure)____________(in words)________________________ 

 

INFORMATION REQUIRED FOR PAYMENT PURPOSE. 

Claimant Name Account No. Bank Code Bank Name (Branch) 

    

 

 

 

 

Internal Examiner’s  Signature______________ Countersigned/ Stamped by HoD____________________ 

 

For Secrecy Section/Office Use 

(Please do not fill the amount) 

 

Bill Passed for Rs.________________ (in words)__________________________________________________ 

 

 

Checked By 

__________________      _________________________ 

            (Account Officer)                                       (Deputy Controller of Examinations) 

 

 

     _____________________  

Approved By:   Controller of Examinations 

                      SBBU Sheringal 


