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No. _______________ 

Dated: _____________ 

 
 

MS/MPhil/PhD Remuneration Bill 
 
 

Examiner Name: External / Internal 

• Thesis Evaluation Only       

• Viva Voce Only   

• Both Thesis Evaluation & Viva Voce      

 

 

Name:_______________________ Designation: _________________ Department: _______________ 

University:_________________________________________________________________________ 

E.mail: ______________________________ Contact Number: ________________________ 

Name of Scholar __________________________ Father’s Name ______________________________ 

Department: ______________________Registration Number: ________________________________  

Viva Voce held on Dated: ______________________________________ at _____________________ 

Name of Supervisor:______________________________ Degree awarded on: ___________________ 

 
 

 

Remuneration is Rs. ________________ Rupees (in Words) __________________________________ 

 
  

      Dated: ___________               __________________ 
__________________                       External/Internal Examiner Signature 
Verified by Chairperson / Chairman                      Stamp:__________________ 
Department /Institute “with Stamp” 

 
 

GRADUATE STUDIES OFFICE (For Official Purpose) 

 

Remarks on: _______________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

 

                            Signature: ______________________ 
          Chairman, Graduate Studies  

 

 

 

TREASURER 

 

      

 

UNIVERSITY OF BALOCHISTAN, QUETTA 
Graduate Studies Office 

 
Phone: 9211785   
Fax:     9211277 

 

 

 


