
S.N.D.T WOMEN’S UNIVERSITY, MUMBAI – 400 049. 
BILL/ RECEIPT (QUESTION PAPER – SETTING/ TRANSLATION) 

 

Examination held in Month of March/ April - 2021 
 

Name of the paper setter: -___________________________________________ (*Main/Co – paper setter)  

College /Department / Institution Address: ___________________________________________________ 

_______________________________________________________________________________________ 

Name of the Faculty :  _____________________________________________________________________ 

Email ID: __________________________________________ Mobile No: ___________________________ 

Program :  _______________________________________________________________________________ 

A : For Setting the question paper    

1. Examination : ____________________________________Sem: ____________________________ 

2. Name of Paper with Code No. : ______________________________________________________  

                                                                _______________________________________________________ 

                                                                _______________________________________________________ 

3. No. of Sets          : _________________________________________ 

4. Duration of each paper         : Hours: ___________    Marks :   _______________ 

5. Rate of Remuneration         : Rs. _______________________________________  

6. Total amount          : Rs. _______________________________________  

 B:  For Translation charges due to me:  

A. English into Gujrati  : Rs. _______________ 

B. English into Hindi   : Rs._______________ 
C. English into Marathi   : Rs. _______________  

C:  Grand Total  (A+B)    : Rs. ________________  
 
Received with thanks from the Director, Board of Examination and Evaluation, S.N.D.T. Women’s University 
the sum of  Rs. ___________ (Rupees in word___________ ____________________________________ only)  

   on account of Remuneration for Setting the Question paper/s and translation thereof, if any or as mentioned       
   above.            

Revenue 
Stamp if 
Over Rs. 
5000/- 

Signature of the Paper-setter/ Translator 
Checked by  :Exam Unit :_________________________________                   

 Verified by  : A/c Unit   :___________________  Cashier/Jr Acctt                  APPROVED /NOT APPROVED                                                                            

Pass for payment 
 
 

                                                                                                                                                         Director (Addl) 
 Assistant Registrar (T)        Assistant Registrar          Deputy Registrar           Board of Examination and Evaluation   
         

 ( * Please √ for main or co-paper setter ) 
 

Bank Account Number _____________________________________ Bank IFSC Code ____________________ 

Name of the Bank _________________________________________ Type of Account (SB / CA /C) _________ 

Branch & Address__________________________________________ Bank  MICR Code  _________________ 

_________________________________________________________ 



 

S.N.D.T WOMEN’S UNIVERSITY, MUMBAI – 400 049. 
BILL/ RECEIPT (QUESTION PAPER – SETTING/ TRANSLATION) 

 

Examination held in Month of October - 2020 
 

Name of the paper setter: -___________________________________________ (*Main/Co – paper setter)  

College /Department / Institution Address: ___________________________________________________ 

_______________________________________________________________________________________ 

Name of the Faculty :  _____________________________________________________________________ 

Email ID: ______________________________________________  Mobile No: _______________________ 

Program :  _______________________________________________________________________________ 

A : For Setting the question paper    

7. Examination : ____________________________________Sem: ____________________________ 

8. Name of Paper with Code No. : ______________________________________________________  

                                                                _______________________________________________________ 

                                                                _______________________________________________________ 

9. No. of Sets          : _________________________________________ 

10. Duration of each paper         : Hours: ___________    Marks :   _______________ 

11. Rate of Remuneration         : Rs. _______________________________________  

12. Total amount          : Rs. _______________________________________  

 B:  For Translation charges due to me:  

D. English into Gujrati  : Rs. _______________ 

E. English into Hindi   : Rs._______________ 
F. English into Marathi   : Rs. _______________  

C:  Grand Total  (A+B)    : Rs. ________________  
 
Received with thanks from the Director, Board of Examination and Evaluation, S.N.D.T. Women’s University 
the sum of  Rs. ___________ (Rupees in word___________ ____________________________________ only)  

   on account of Remuneration for Setting the Question paper/s and translation thereof, if any or as mentioned       
   above.            

 Revenue 
Stamp if 
Over Rs. 
5000/- 

Signature of the paper-setter/ Translator 
Checked by  :Exam Unit :_________________________________                   

 Verified by  : A/c Unit   :___________________  Cashier/Jr Acctt                  APPROVED /NOT APPROVED                                                                            

Pass for payment 
 
 

                                                                                                                                                         Director (Addl) 
 Assistant Registrar (T)        Assistant Registrar          Deputy Registrar           Board of Examination and Evaluation           

 ( * Please √ for main or co-paper setter ) 

Bank Account Number _____________________________________ Bank IFSC Code ____________________ 

Name of the Bank _________________________________________ Type of Account (SB / CA /C) _________ 

Branch & Address__________________________________________ Bank  MICR Code  _________________ 

_________________________________________________________ 



 
 
 
 
 
 
  

 


