
From (C) No.28. SUBJECT

CENTRE CODE..

BOARD OF SECONDARY EDUGATION, ODISHA, GUTTAGK
, D.EI.Ed. EXAMINATION.

Name and Address of
Practical Exam iner (External/l nternal).

Name of the Work " No of Candidate R?te Amount
A. (i) 1't year & 1't year Back

(ii) 2nd year & 2nd year Back

B. Travelling allowance 2X...................... km X.

Total

C. Postal Expenses
(Submit Original Receipt)

D. Miscellaneous Expenses
(Subrnit Vouchers)

TotalAmount

Signature of examiner/ Centre Supdt./ Observer/ Tabulation

D.A. s.o. l/A SECRETARY.

Paid by Cheque No

Date.

. Fullsignature with Date
Examiner/ Centre Su pdt./ Tabulator/ Observer.

ACCOUNTANT
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