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Month

@ Form Number SE/A 36 ——— BOARD OF INTERMEDIATE & SECONDARY EDUCATION, SAHIWAL
Budget Head SEE INSTRUCTIONS OVERLEAF

%
Name of Examination

Voucher No.

Payment bill of Laboratory Assistants and Coutingency for the Intermediate Annual/Supplementary Examination, 201
. Name of Laboratory (in full)

Total No. of Students allotted

Name of Subject
Name/s of Assistant/s to Practical Examiner/s .
itk comatete sl vees/es Qualifications DATES OF PRACTICAL EXAMINATIONS
‘ No. of candidates |No. of candidates| No. of candidates | No. of candidates | No. of candidates | No. of candidates | No. of candidates | No. of candidates Total N
examined examined examined examined examined examined examined ‘examined ota’ e
of candidates
1 . On On On On On On On On . exaniihed
* It Batch | 24 Batch | ¥t Batch [2°d Batch| #t Batch |27 Batch |1t Batch |2 Batch |t Batch |27 Batch |1t Batch |27 Batch |1 Batch |27 Batch | ¥ Batch |2™ Batch
2.
No. of Candidates Examined Laboratory Assistants and Contigency Does Budget provision exists? > YES/NO
(@art-II to be shown separately and Part-I & (Payment to be made to the Head .of Institution) :
II Combined as the case may be) LABORARORY ASSISTANT CONTINGENCY Total Net Amount
Revenue stamp to be affixed here No of Candidate Rate of Payment Amount Rate of Payment Amount Amount
upto Rs. 2000/ Rs. 1/- ]
Rs. 2001 to 10,000/- Rs. 2/-
Above Rs. 10000/- Rs. 5/-
CERTIFICATE . Laboratory Incharge

1. Certified that the person charged in this bill were actually engaged in assisting the Practical Examiners during the day/s noted against the name of each and that they worked satistactorily. It is further
certified that the total number of candidates examined was and no other bill in connection with the above examination has been signed.

Identity No. PI , Signature of Practical Examiner . In the subject of Identity No. PI . Signature of Practical Examiner , In the subject of
and no other bill in connection with the above examination has been signed by me.

2. Certified that the total No. of candidates examined by the examiner/s at

Passed for payment of , Passed for Payment of Rs: & Rs
Rs:—(Rupees . ’ Hﬂn.. (Rupees Budget Head No.
)in f/o Head of Institution. )in f/o Head of Institution. Cheque No. :
Rs: — (Rupees ) Rs: (Rupees—— ) And

in f/o Dy. Commissioner. Income Tax. Circle 09. Sahiwal | in f/o Dy. Commissioner. Income Tax. Circle 09. Sahiwal Dated.

Sr: Supdt ASF/DSF - SECRETARY Sr: Supdt(Audit) . Audit Officer ASF/DSF SECRETARY

l|.|.
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BOARD OF INTERMEDIATE AND SECONDARY EDUCATION, SAHIWAL

Ph: 040-9200527, www.bisesahiwal.edu.pk, E-mail:bisesahiwal@gmail.com

e Secondary School Certificate/Intermediaet Annual/Supply: Examination, 20

Pavment _wm: of Practical Distributing Inspector for th

Name of Practical Distributing Inspector

Name of Dealing Bank

Designation ‘Name of Laboratories Allotted
i3
Working Days: A
(Total Days) w.
Claim Rs. (Rupees in words) 4
CERTIFICATE: It is certified that I worked as Practical Distributing Inspector on the dates mentioned 5
above and no other duty was performed by me during the said dates. @.
Signature of Practical Distributing Inspector =y - Signature of Head of Institution Signature of Bank Manger
. Revenue Stamp Stamp
Payment Received Rs. Stamp Worth
: Rs. 2/- & Sign
Signature: onit. NIC No. National Tax No.
Name: Address ’

Verified that the above named practical Distributing Inspector has

FOR OFFICE USE ONLY

distributed the envelopes of Question papers to the Practical Examiners on the dates given above.

BRANCH Owﬂnmuﬂ

Secretary

DEALING OFFICIAL . SENIOR SUPTT.
FOR PAYMENT PURPOSE
Passed for Payment of Passed for Payment of Rs. & Rs.
Budget Head No.
Rs. . (Rupees Rs. (Rupees Cheque No.
) In f/0 D.L - )Inf/oD.J. | And

Rs. (Rupees - ) | Rs. (Rupees DR
In f/o Deputy Commissioner Income Tax Circle (), Sahiwal | In f/o Deputy Commissioner Income Tax Circle (), Sahiwal Dated
Sr. Supdt. ASF/DSF Audit Officer ASF/DSF

SECRETARY

Sr. Supdt(Audit)
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| SE/S-28 (Revised) ]

IMPORTANT INSTRUCTION
1. To be submitted to the Asstt: Deputy

Controller (Secrecy) by Registered Post within

Seven day of the last date of the practical
Examination.

2. The Examiner must fill in Column Sr. 1t 5

S.S.CANTER/LANGUAGE

:ﬁ:‘ Practical

BOARD OF INTERMEDIATE & SECONDARY
PAYMENT BILL FORM

Exam

EDUCATON, SAHIWAL

iners who have no Head Examiner)

S/C.T./D.M.(ANN UAL/SUPPLE

Diary

1- Date of despathc of payment chart (to be filled in by

=" TO BE FILLED IN BY THE PRACTICAL EXAMINER :

CMENTARY EXAMINATION 201

S

oDt TURFAYMENT OF

o ot 2 FOR OFFICE.USE ONLY * e
Whether The payment bill was received in timet
the Practical Examiner) ‘ L : YES
2- Certifiec that all the entries made in thé payment chart by me are correct. If received late, date of receipt : Delay days.
3 Verified that all the entries made in the chart are correct. .
Affix Revenue Stamp of proper . . )
value and Sign thereon Signature of Practical Examiner
(otherwise payment will not be made) Identity. No: Dealing Official Sr. Superintendent Branch Officer

NAME OF PRACTICAL EXAMINER ADDRESS

NAME OF LABORATORY CENTRE SUBJECT

) Date/s of : HN w.. w;mn
Identity Total No..of OWMMQ.AMM. M». Despatch of Date of O ,Or = RLL
No Candidates Pratios] Award Lists/ Despatch of = AMOUNT INCOME _W%qu ,ZMH AMOUNT
: Examined . wlactiea Answer Books Counterfoils PENALTY AFTER . TAX SERVICE PAYABLE
Exam. | " e Office , DEDUCTION | cHArGEs | P
1 2 3 4 5 . 6 7 8 9 10 11
Budget provision exists and certified that the bill has been checked and found correct.
PASSED FOR PAYMENT OF _ PASSED FOR PAYMENT OF
Rs. (Rs. Rs. ®Rs. Rs. Rs. Rs. (Rs. Budged Head No. b
) V ) ) Cheque No.
(In Favour of Practical Examiner) In Favour D.C. Incom Tax (In Favour of Practical Examiner) In Favour D.C. Incom Tax Dated
. i —_—
Circle No _ » Sahiwal. Circle No » Sahiwal.
¢
Dealing Official Sr.Supdt: ASF/DSD SECRETARY/| Auditor Sr.Supd: Audit Officer ASF/DSF Secretary:
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No. S.E./-28

BOARD OF INTERMEDIATE & SECONDARY EDUCATION,
SAHIW A L

CONTINGENT BILL (PRACTICAL)
Secondary School Certificate / Intermediate / CT / OT (Annual/Supply) Exam 201 ___

Please attach the original receipts on the back of the Bill for payment of
contlngency charges w1th the Payment Bill otherwise it will not be entertained for payment.

Receipt | Amount Purpose for- ;| Receipt | Amount Purpose for
Dated No. Spent which spent Dated No. | Spent which spent
Total S Total

Signatures of Practical Examiner:

Name & Address

Name of Centre:

Dated: . PS/P1/PII




No. S.E./-28

EXAMINER'S REPORT

(To be forwarded to the Assistant Controller (Conduct) in the enclosed printed
Envelope alongwith the Identification Sheets immediately)
Report of Examiner in Science Practical for the
Secondary School Certificate / Intermediate.
- Annual/Supplementary Examination 201____

Centre
Subject

Name of School/College Laboratory in which the Examination is conducted

Total No. of Candidates Examined

Dates on which Examination Conducted.

Remarks by the Examiner:- ' ‘
I hereby certify that the School/College Laboratory in whlch I conducted the
Science Practical Examination is/are not ‘equipped in accordance with the list of minimum.
Apparatus and Chemicals supplied to me by the Board of Intermediate and Secondary Education,
Sahiwal and that A batch of
candidates each cannot perform any experlment atatime.
The Following, defects and deficiencies noticed:-

‘Dated 20 Signatures

Full Name
(in block letters)

Designation

"~ Address
Identity No. P.S./P.1.




No. S.E./-28

(TO BE FORWARDED TO THE ASSISTANT CONTROLLER (CONDUCT) IN THE ENCLOSED
ENVELOPE ALONGWITH EXAMINER’S REPORT)

Board of Intermediate & Secondary Education,

The Signature of the Candidates should be taken Every Session.

SAHIWAL

(Sheet for Signature of Candidates)

Secondary School Certificate Intermediate
Annual/Supplementary Examination 20

Subject
Date

Paper

No. of Candidates appeared

Morning/Evening.

Subject

Date

Paper

No. of Candidates appeared

Morning/Evening.

Full Signatures

Serial No. of
Answer - Book &

Continuation Sheets -

Full Signatures

Serial No. of
Answer - Book &
Continuation Sheets

Roll No. of !he Used For the Roll No. of fhe Used For the
Candidates Intermediate/S.S.C. Candidates Intermediate/S.S.C.
v Examination. Examination.
1 2 3 1 2 3

Signature of Practical Examiner

Rame of Laboratory

Signature of Practical Examiner

Identity No. PS/PI




'\
No. S.E./-28
Subject Paper Subject Paper
Date ' Morning/Evening. | Date Morning/Evening.
No. of Candidates appeared No. of Candidates appeared
Serial No. of& ‘ Serial 1\1}0. of&
2 Answer - Book . Answer - Book
Roll No Full ilfgtl;;tures Continuation Sheets Roll No Full (S);gtr;litures Continuation Sheets
. ' . Used For the c . Used For the
Candidates Intermediate/S.S.C. Candidates Intermediate/S.S.C.
Examination. Examination.
1 2 3 , 1 2 3

Signature of Practical Examiner Signature of Practical Examiner

Name of Laboratory Identity No. PS/PI

Roll Nos. Of Absentee/s




(12)
‘No. S.E./-28
Forwarding Memo for Practical Award - Lists.

This Memo must be filled by the Practical Examiners and fordarded along - with his / her
 Award Lists otherwise no payment will be made.

Name of Examination

Name of Laboratory

Subject

Date on which Examination conducted

Date on which result submitted to Head Examiner / Board of Intermediate and Secondary
Education, SAHIWAL.
Total No. of Award Sheets

Roll Number of candidates actually examined by the Examiner.

ROLL NUMBERS OF ABSENTEES

Signatures

Full Name

(in block letters)

Designation

Gouvt. . H/School/College

Dated ) Identity No. P.S./P.1.
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Form No. SE A-23 "~ BOARD Om_~2ﬂ.mwz_wc~>em ,>2 D SECONDARY EDUCATION, SAHIWAL
Budget Head > SEE INSTRUCTIONS OVERLEAF ,

Payment Bill of Contingency and Laboratory Attendant for the Secondary School Certificate >=1:m_\m=wc_m5m=»wa~,mxm__sm:mzo:, 20
Name of Examination A | :

Does Budget provision exists?> YES/ NO

Name of Laboratory (in full)

CONTINGENCY . . ATTENDANT ENGAGED . CERTIFICATE
) : No. of No. of : . L .
; Dates of Practical : . Rate of . - -| Rateof Signature with identify Nos of the
Subject Fxamisations n“._-_wﬁ“a Mﬂwﬂﬁmw_@ Payment | Amount e N O warllng U5 Payment | ™™ |Eyaminers to the effect that
4 1. No. of Candidates examined by "
‘ them and shown in this bill is are
correct.
2.  Persons mentioned in the-bill
. were. actually engaged during
. Practical Examination
3. No other bill in connection with
this examination has been signed
by us or charged in our
contingent bill.
Counter Signed
" Revenue stamp to be affixed Identity No. Subject’ Signature of Practical Examiner o
_ Here upto Rs: 2000/~ Rs. 1/- i . AT . Headmaster / Principal
Rs. 2001 to 10,000/~ Rs. 2/- Identity No. Subject ‘Signature of Practical Examiner
Above Rs. 10,000/~ Rs. 5/- b . : - T g i : , P .
: . Identity No. Subject Signature of Practical Examiner : :
. ; ‘Stamp
. . . ew - Passed for payment of , g ~ Passed for payment of R e I
) : , : " e Budget Head No.
Rs:— (Rupees Rs: (Rupees : :
: e S Cheque No.
: ) in f o Head of Institution : )in f o Head of Institution
Rs: (Rupees )| Rs: (Rupees P . -y |
in f o Dy. Commissioner. Income Tax. Circle 09. Sahiwal in f o Dy. OoSBmwmwo,gmn Income Tax. Circle 09. Sahiwal Traed
Sri Supdt:  ASF/DSF  SECRETARY Sr: Supdf(Audit) Audit Officer | ASF/DSF. - SECRETARY




