
DEVI AHILYA VISHWAVIDHALAYA, INDORE 
Institute of Engineering & Technology 

KHANDWA ROAD, INDORE (M. P.) 452017 
Phone No. (0731) 2361116, 2361117 Fax : 2764385 

 
(BILL OF HONORARIUM FOR VISITING FACULTY) 

 

Name …………………………………………………………………………………. Designation …………………………………………………… 

Programme ………………………………………………………………………… Semester ……………………………………………………….. 

Subject Code & Name …………………………………………………………………………………… Branch ………………………………… 

 

S. No. Year & Month Dates Nos. Of Periods Duration (Hrs.) Amount in Rs. 

1      

2      

3      

4      

5      

6      

Total    

 
Rupees in word …………………………………………………………………………………………………………………………………………….. 
 
                         I was directed and permitted by The Director, IET To take classes of BE/ME/ MSc Programme/  
 
Class  …………………………………………………………………………………. for the above periods. 
 
For University Faculty : 
                         It is also certified that I have taken minimum prescribed load per week as per UGC / State / 
AICTE / University guidelines for the Lecturer /Reader / Professor in regular courses of department, I 
belong to. 
 
Address (Office)……………………………………………….                  Address (Resi)……………………………………………………… 

………………………………………………………………………..                  ……………………………………………………………………………. 

………………………………………………………………………..                  ……………………………………………………………………………. 

Phone / Mobile No.  ……………………………………….                   Phone / Mobile No.  ……………………………………………. 

 

 Verified form attendance register                                                        Signature of Visiting Faculty 

 
(Class Teacher)                                  (HOD)                                                      (Director) 

               
                                     RECEIPT 

          Received Rs.  ……………………… (In words Rs.  …………………………………………………….........................…………… 

by Cash / Cheque No. ……………………………. Dated ……………………………………… S. B. Indore, IET Branch. 

  

                                                                                                     (Signature of Visiting Faculty with date) 


