1- NAME OF EXAM

Chhattisgarh Nurses Registration Council
@wms_.  Raipur Chhattisgarh

(Old Nurses Hostel, D.K.S, Parisar, Raipur, Chhattisgarh)

(website:-

Examination Remuneration Form :-

www.cgnrc.org

Email id - snrc.c

mail.com, phone:- 0771-2227600)
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2- NAME OF EXAMINATION CENTRE ........coooiiiiiiiiiiiiiiiic e

3 ~PAPER EVALUATION CENTRE .o cniov i snsmsmmummvismmis snimisssssise i

Name of Applicant

Designation

College Name:-

Reference No. & Dispatch Date :-

Details Of Duty Order :-

Total No. Of Days:=eeeeeeeneeeecscncaccnss

--------------------------

NAME AS PER BANK Details:- ( **)

BANK ACCOUNT NO.**

IFSC CODE**

BANK & BRANCH

PAN CARD

NAME**

NO.**

MOBILE NO.**

(** )- INDICATES MANDATORY DOCUMENTS TO BE SUBMITTED.

Category

Rate/Student Examined

No. of
Student/copy/days

Amount in Remark
Rupees (if any)

2

3

4

5 6

()

General Nursing 1* Year
1- Bio-Science <
2- Behavioral Science <
3- Fund. of Nsg. & Fist Aid ¢—>»
4- Com. Health Nursing -1 ¢——»
5- Practical Of Fundamental Of Nsg. <+

—b

| o
»
o

@Rs.50/-per copy evaluated
@Rs.50/-per copy evaluated
@Rs.50/-per copy evaluated
@ Rs.50/- per student
@ Rs. 15/- per student

[[5)

General Nursing 2" Year
1- Medical Surgical Nursing — | <——»
2- Medical Surgical Nursing — [I ¢—»
3- Mental Health &Psychiatric Nursing <
4- Child Health Nursing <+——»
5- Practical of Medical Surgical Nursing <
6- Practical of Child Health Nursing <€—»

@Rs.50/-per copy evaluated
@Rs.50/-per copy evaluated
@Rs.50/-per copy evaluated
@Rs.50/-per copy evaluated
@ Rs.15/- per student
@ Rs.15/- per student

1w

General Nursing 3" Year
1- Midwifery & Gynaec «—»
2 — Com. Health. Nursing - 1l €¢——»
3 — Practical of Midwifery «———»

4 —Practical of Com. Health Nsg.-1I <«

@Rs.50/-per copy evaluated
@Rs.50/-per copy evaluated

@ Rs.15/- per student
@ Rs.15/- per student

NOTE: - Copy Of Front Page Of Bank Passbook, Copy Of Cancelled Cheque, Pan-Card Copy.Order Copy-- Mandatory For
Remuneration Clearance, If Pan Card Not Attached, as Per RBI Rules Double Tax Amount Will Be Deducted
From The Total Remuneration Bill.




No. of !
NS() Category | Rate/Student Examined Student/copy/ Agmm‘lt‘m R.c‘r{nurk
: days upees (if any)
Diploma In Psychiatric Nursing.
1- Clinical Nursing -1 < » | (@Rs.50/-per copy evaluated
2- Clinical Nursing — 11 < » | @Rs.50/-per copy evaluated
4 3-Trends Principal Of Nsg. Mgt Inclu. Nsg
Education Research & Statistics. €— | @Rs.50/-per copy evaluated
4 — Practical Exam Clinical Nursing €—» | (@ Rs.15/- per student
Paper Re-Evaluation
5 1- G.N.M. (All Sub.) < > @Rs.50/-per copy evaluated
- 2-D.P.N (All Sub.) < b @Rs.50/-per copy evaluated
Paper Re Totaling
6 1- G.N.M. (All Sub.) < » | @Rs.10/-per copy evaluated
2-D.P.N (All Sub.) < » | @Rs.10/-per copy evaluated
Examination Details
1- State Examination Controller ~<4—» @ Rs. 2800/- per day
2- Center Observer Charge € | @ Rs. 1800/- per day.
3- Center Superintendent Charge =~ €+—» @ Rs. 1800/- per day.
4- Exam. Center Invigilator €——» @ Rs. 700/- per day.
5- Paper Setting Charges (GNM with Full
Answer) < > @ Rs. 300/- per Question Paper
6 - Paper Compiling < »> @ Rs. 400/- per Question Paper
A 7 - Paper Typing < > @ Rs. 100/- per Question Paper
8 - Question Paper Packing <+——» @Rs. 100/- per day.
9 - Clerical Staff < > @Rs. 1000/- per day.
10- Peon <« > @ Rs. 200/- Per day
11- Postal Charge < > As per receipt enclosed
12 - Paper Evaluation Superintendent Charge €| @ Rs. 1000/- per day.
13- Observer Charge (For Council Exam
Section. GNM & DPN Only) Prog.Co-
Ordinator & Exam. Asst. < » | @ Rs. 1500/- per day.
14- Flying Squad Duty < » | @ Rs. 2500/- Per Visit
Total Amount (in WOrdS) : = ....coooiiiiiicicieeecee ettt Total Amount (in Figure) :-

NOTE: - Copy Of Front Page Of Bank Passbook, Copy Of Cancelled Cheque, Pan-Card Copy.Order Copy--Mandatory For
Remuneration Clearance, If Pan Card Not Attached, as Per RBI Rules Double Tax Amount Will Be Deducted
From The Total Remuneration Bill.

Checked By Centre Superintendent:-

Signature of Claimer

Name @ - oo Name:- .....oovvviiiiiniinn.
Signature : - ... Designation:-............c..euveeeeunennn.
Seal i - oo Mob. NO.:- v

Only For Office Purpose
Verified By Account Section:-

Passed for Payment Of Rs. ................oooeeeiiinn. Registrar

In Words RS. ................... e Chhattisgarh Nurses Registration Council
Raipur (C.G.)

Signature Of Accountant



