RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA
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BANGLORE MEDICAL COLLEGE AND RESEARCH INSTITUTE, BENGALURU
PRACTICAL EXAMINATION REMUNERATION BILL
 NAME OF THE CENTRE: BANGLORE MEDICAL COLLEGE AND RESEARCH INSTITUTE, BENGALURU
SUBJECT:                                                                                                                                            YEAR: DEC 2018/JAN 2019
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1. Certified that the examiners have conducted the practical examination as started above in the centre.

2. Certified that the particulars furnished in the bill have been verified with reference to the work done by the examiners and the amount 
        shown against the individual examiner is correct. 
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