
 

Details of Externa Examiner for PhD VIVA VOCE: 

Name of External Examiner Prof./Dr.  

 

Designation    

 

Department ________________________________________________________________ 

 

  Institute name _________________________________________________________________________ 

 

Headquarters are notified to the Controller of Examinations:   

 

Bank Details for Credit of Honorarium (NEFT/RTGS): 

Bank Name:   

Branch:   

 

Name of the Account Holder:   

 

Account Number:   

 

IFSC Code:   

 

PAN Number:   

 

Mobile Number:   

 

E-mail ID:   

 

Honorarium Amount (₹) :   

 

Rupees (in words)   

Received payment. I agree to refund the amount that is not approved by the audit authorities. 

 

Station: 

Date: 

Signature: 

Examiner in: 

Stamp where 

amount exceeds 
Rs. 5000/- 

 

(For Office use) 

Passed for Rs.  Paid by Cash/Cheque No   

 

 

 

Date: CONTROLLER OF EXAMINATIONS 


