
Rajasthan Para Medical Council, Jaipur
Remuneration Bill for the Practical Examination 201.... held at the Centre (Regular Candidates)

Name of the Collese/Centre

Name of Centre Principal/Head of Department

Bank Details of Centre

AccountNo.

IFSC Code

4. MobileNo. ..... E-Mail ID

Place: -

Date : - Signature and Seal

of Centre Principal/Head of Department

l

2.

a

Total No of Students Total No
of Batch

Lab
Capacity

Lab
charge

Total no
of

Total
no of

Lab staff
Charge

Lab Staff
charge

Other
Charge

Total

Registered Present Total per
student

Assistant
& Above

Class
IV

Assistant
& Above

Class IV per
Student

Rs

Total (in word) Total



I Preferably faculty in Paramedical College or with
Post Graduate Degree as per Rajasthan
Paramedical Council Act, Jaipur.

Rs.2000 (MD,MS)/day
Rs.1500 (MBBS)/day
Rs.1000 (M.Sc./B.Sc) /day

(For one batch of 20 or less students)
Lab staff in the grade of Lab. Assistant & above (for duration of four hours per day)x Rs. 1 75.00/ day

I Lab, Staff other than as mentioned above 8,/or class
lV staff.
Internal Examiner for oractical

Rs. 120.00

tl
For all the candidates Rs. 35/- per candidate registered for the examination for practical & other charges (packing,
transport, stationery, computer works etc.)

lf anything is not clear in the above instruction the Centre Superintendent are requested to refer the Lab. contingency.



Rajasthan Para Medical Council, Jaipur
External Examiner Remuneration Bill for the Practical Examination 201.... hetd at the Center

Name of the College lCenter

Name of Extemal Examiner

Qualification of External Examiner

Practical Subject Name

Bank Details (Bank name)

l.

2.

3.

4.

5.

AccountNo.

IFSC Code

6. Mobile No. E-Mail ID

Verification of External Examiner
I certified that Rajasthan Paramedical Practical Exam Answer book and marks counter foil submitted as per

RPMC zuideline.

Branch

Place: -

Date: -

Total No of Students Remuneration Remuneration total

Registered Present Total Rs Rupees

Total (in word) Total

Verification of Examination Centre Principall Head of Department
Name of Center Date of

Exam
Present
Student No

Total No
of Batch

Signature with seal of Center
Principal/ Head of Department

Name & Signature of Extemal Examiner




