


REGIONAL INSTITUTE OF PARAMEDICAL AND NURSING SCIENCES 
AIZAWL, MIZORAM 

 

Claim Form for Remuneration of Visiting Faculty 
 

1. Name of visiting faculty  : ___________________________________ 

2. Name of Department  : ___________________________________ 

3. Remuneration for the month of : ___________________________________ 

4. Name of the Programme : ___________________________________ 

Sr. 
No. Date Subject Sem/ 

Year Name of the topic Theory 
(hr) 

Practical 
(hr) 

       

       

       

       

       

       

       

       

       

    TOTAL   

  

NB: Photocopy of the daily Classes Monitoring Record Book is enclosed for reference. 

Total Classes conducted: 

1. Total Theory Classes  : …………… x ₹ 1500/-  = ₹ ………………. /- 

2. Total Practical Classes : ……………. x ₹ 750/-  = ₹ ………………. /- 

3. Total Claim amount for ……………………..2023   = ₹ ………………. /- 

Date: ………… 

 

       Verified by: 

 

 

 

 

Name & Signature of visiting faculty     Name & Signature of Principal/HoD 

                    (with seal) 
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