
BOARD OF INTERMEDIATE & SECONDARY EDUCATION ABBOTTABAD 

REMUNERATION CLAIM OF PRACTICAL EXAMINER FOR SSC / HSSC (A / S) EXAMINATION, 20     . 
 

 
 

Lab No: ________   LAB NAME __________________________________________________________________     

 

Dated From__________________ To ________________  Subject_____________ Class________ ID NO_______ 
 

 

 Name & Designation  

_____________________________________ 

Stamp & Signature of the Head of Department 

__________________________________________ 

 

Name Desig 
Posting/School 

Address 
Sign CNIC Contact 

Total 
Working 

Days 
Rate Amount Account No. 

Bank  
Name 

ABL/NBP/ 

Bank 
Branch 
Code  

For Audit/Office Use Only 

Remuneration/
Total No of 
Candidates 

PASSED AMOUNT 

 

 

 

 

 

       

 

 

 

 

 

 

    

  

 

 

 

 

 

 

 

 

 

  

TOTAL PASSED AMOUNT: 
 

Per day Remuneration 

HSSC : Rs.1600/- 

SSC:     Rs.1400/- 

 

 

ACE Conduct: 


