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uRua is: yfai/ 3HE./HTRI./12/T 05/233 fAiT 16/01/2023 

/H siTta/ afBrer yBlT5, 

HTEf5 youa T{ieT Hg-HI 2023 

T 7  yt 411 004 fis 30.12.2022 

TgarN-yd 2023 12) qvura àuI-I J qEzfMas yinUTy7 u{let fafau uruta 

3HTET 20/02/2023 
tAHITRa, HIAITRA, 

1. TTETYTTOI HErAIAT T 

6. 3/TGT BA TEifAETTYTAIA HTRUf5 qeisH ufae 8U-qT faereztat HI faaRTE 
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2. 

HEifRETTT F. 12 a yMa¥ viafeain duys fadar faru dg7 ufAE HAOT THI. 

EITATA 
6. fasu AET afver/aIB4 TAeriam Myr isami FYUITT aita. 

8. 

9. 

12. vTAfaa aiaia àouan uier713PH aerd T7À 

gFyHHT/2010/(128/2000)) HTS-2 èAi7 28 yfda, 2003 THTR TXta T vu 3ar 
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fàvRAT TGATdt. 
3. y-tAT YIGY. 

4. Tytêcs yRET doT775 TYTR HYUYTATCT. 
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1. faereatT yàHTuATHAT/HaM ATT d INI 3TqUITH HST Ttt 

6. eTbHTOT T. 

3 

4 

5 

3ATTT T 20 fcd TU 30 71 fàiTi TTI. 
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. 

TUT E 7YAHT dI a7 37AT YTt. TaT. - 05, 07, 09, 00 T STHTUT. 

tard 

7 TT Tfeanii arsres, sem fraT Ara Over Writing v 7À 3Te41TEEARAI avY o 

. 

377ufRea à37 p4i7Iy athea AA a YT fAYYrT fàejezti 100 UT TT TET T yYUiT 

Ttca HH (Hundred Marks) « 7F T 
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1 HE Auifka 
T TTEtT 
ATFYT5 TMeT 

ahurhecrfr 
fasuraa fasarata 

faue 

2 T4faru TETUT q 

fafe TMTUTT 

3 aRTI 1 a 2 HTUT 

TUT ATU5 

1. T7 ATo HTBct 3TUT 7f HEaeTcaaTT z. 12 AT reietH fae Eioy-qr ufa 



37.0. fis frrET 

22/02/2023 

2 23/02/2023 s, HI, Jari, Tt TEY uRTH-argT 11, JEY 

24/02/2023 fRr, dEI, TM TER Y-Ig 15, fïuBi-fïu 3 

27/02/2023 

28/02/2023 

02/03/2023 DYHIGOT, HIGT, 

iTode, ATEa, 

03/03/2023 

fuiAT OMR Toufaniet aitavar qfoe r. 

31.. TTT 4Tqra fav 

2. 

3. 

TEoTeENV.NO.P2 

ABSENTEE REPORT 
qree. 6 
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10 3T7 37 aå ATr7 yAetaTaa. 

TaR fias 23/03/2023 aR fi7 25/03/2023 t arctaar Auika dT 

1. Tar ASÀAATTT 4R d ERT 3ATR. FH.VU TTTrT ErT, 1433, T 

og 411001.11.15.008) 
2. HTET SfAN FA a yr aAU, RA-TR, JU 411005 (d.11.11.043) 
3. ygOM HTANe yR TTdT, 2015 , T HEH4 EE, T 411001 

11.15.014 

SHES HTTTR 414001 12.05.005) 
2 att r a, inmr.fucet sgTR-422605( 12.11.001) 
3. 3/TR.TTTYT QRIT yr adT, »iNTTT, EI 3EHTTR( 12.14.001 

1. tS1.a.gs.aqx d 3if45 3ATEH 7 HY-H, HIGTT 413002 (24.09.002) 

f1TR 413304 (24.08.001) 
3. fHETNT TIU Tifses TZTT 7 3TaiT5 TBT ATI, HATTR 413001 

24.09.008) 

4 

raia. 
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faHta ea, 

T. He, zIY sa, Jut 04 
2 fEUTdr z1eaf7 yu/3E4TTR/ HITR. fTaroit-T, YU 411 005. 



T 12 à | fay TeleT -TE/T 20 

3 

3T. 

F TYITOT 3TÈ I ? 
7 

8 

TTT TTBT VTETIT, UytTRITBT ufRax, TSRUTA 5.) 
11 3/T fàeezi¥irdi r yutui arqei oyT TÈ/ T 

HTETTA. 

14 uletaT 7TTTET T$ srHYTË gETTT AERTT T 

15 yTTToTild aqrT 

17 

18 T dfkeT sTr 

afsve yieDi varer| 
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MAHARASHTRA STATE BOARD OF SECONDARY &HIGHER SECONDARY EDUCATION, 

PUNE DIVISIONAL BOARD, PUNE -411005 

H.S.C. EXAMINATION FEB.-MARCH/JULY 20.. 
Project/Practical Examination 

Subject Name... 
Subject Code ... ABSENTEE REPORT 

Name of The jr. College: ..Index No. Of the jr. CollegeJ... 

Total No. Of Candidates Seat No Candidates who Information of Seat Number who Changed their Subjext 

Present in Batch were Absent in Batch their Subject or Medium 

Seat No. Changed Subject Changed Subject 

Note: Put NIL remark where ever necessary & Write Absentee of Additional Seat No. 

Date 
*************************** 

*** 

Signature of the External Examiner 

Signature of the Internal Examiner 

With College Stamp 
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MAHARASHTRA STATE BOARD OF SECONDARY & HIGHER SECONDARY EDUCATION, 

PUNE DIVISIONAL BOARD, PUNE -411005 

Marklist for Subject change / Additional Seat NO. Cases 
HSC MARCH 20.. EXAM 

Index No. J.... 
Sr. Seat No. Subject Marks/ Grade 
No. 

Code Name In Figure In Words Out of 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 
17 

18 

19 

20 

Note_If requrired use xeox copy of this sheet. 

Signature & Stamp of head of jr. college 
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(XI)T.A. RULES 

1. Paper-setter. (Including Expert Paper Setter), Translator Conductor, Deputy Conductor, Moderator 

Examiner, Examiner conducting practical test Proof Reader, Reviewer who under take Journey for 

performance of their duties in connection with the Examination work shall receive travelling 
allowances at the rate of Ist Class Railway Fare each way from their place of residence to place of 

duty & incidental charges at the rates sanctioned by govt. to grade 1 Government Servants and hating 
allowance at rates sanctioned by Government for different categories of places. He shall also be 
entitled to reservation charges for I Class Rly Ticket or birth reservation charges if he travels by 
Class. 

2. A Paper-setter (including Expert Paper setter), Translator, Moderator, Examiner, Conductor 
Deputy Conductor and Proof-Reader, Examiner conducting Practical test who undertake journey by 
Road Transport for performance of thier duties in connection with the Examination shall be paid the 

actual cost of hiring a single seatin a public conveyance for each journey, and daily allowance 
addmissible to him at the rates sanctioned by Government whichever is less. 

3. All Paper-setter Translator, Moderator Examiners and Examiners conducting Practical Test 
travelling in connection with Divisional Board's work shall invariably avail of and be paid at the 
concessional railway fares whenever available. 

4. A local paper-setter, Translator Proof-Readers, or Examiners of Moderator or local external 
examiner appointed to conduct the practical test shall be paid conveyance Allowance of Rs. 8/- per 
day in corporation area and Rs. 5/- in all other places. 

Daily Allowance: The rates of Daily Allowance shall be revised as under 

Country 
and 
State 
A Grade 

Cities 

Sr. Grade Pay Limits Delhi Mumbai Under Other Cities 
Country 
and State 
B-1 Grade 
Cities 

No. Calcutta 
Chennai 
Banglore 
Hyderabad 

&Village 
which havve 
not been 

. 

included in 
coloumn 

2 
A) 16400 above 260 
B) 10000-16399 230 

No. 4 to 7 
8 

105 
6 

160 195 
175 

First 130 
115 Grade 140 95 

2 175 140 Second A) 8500-9999 
Grade B) 6000-8499 

C)4500-5999 
C)4500 Below 

230 115 95 
150 120 110 

105 
100 

200 90 
170 130 105 85 

80 3 Third 
Grade 

125 120 100 

D.A. at full rate shall be addmissible for every 24 hours of absence. The payment for fraction of 24 
hours being regulated as under. 

Duration of absence D.A. 
(a) 30 percent of the admissible rate. 

50 percent of the admissible rate. 
Full D.A. 

Upto 6 Hours 
(b) 6 to 12 Hours 

More than 12 Hours 

When halts both at ordinary place and place for which special rates have been prescribed are involved 
in one tour, the D.A. at ordinary rate shall first be calculated for the entire period of absence. To this 
shall be added the difference of D.A. between special rate and ordinary rate admissible for the actual 
period of halfat the localities specified for special rates For computing the difference between the two 
rates for fraction of 24 hours the percentages laid down in paragraph 4 above, should be applied. 

DAfor prolonged halts shall be admissible at full rates for 20 days and at 3/4 of the full rate for the 
remaining period. 
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Maharashtra State Board of Secondary & Higher Secondary Education, 
Pune Divisional Board, Pune 

H. S. C. EXAMINATION 

BILL OF REMUNERATION TO EXTERNAL EXAMINER INTERNAL EXAMINER 

(Separate form should be used for each type of work) 

The Divisional Secretary, 
Maharashtra State Board of 
Secondary & Higher Secondary Education 
Pune Divisional Board, PUNE -411 005. 

Name Shri/Smt./ Kum. 
(in Capital Letters) 

Subject Practical Examination March / October, 20 

Index No. of Jr. College, 
(Place of Examination) 

at the. 

Rs. Ps. 

Amount due to me as lINTERNAL/ EXTERNAL Examiner at 

above Examination Centre. Date's of Examination 

Actual Total No. Candidates Examined by me excluding 

absentees 

@Rs. 3-50 per Candidate (minimum of Rs. 50/- irrespective 

of the number of Candidates) 

Total 

I hereby undertake to refund any amount paid to me 

in excess of the amount due. 

Payment received. Signature 

on revenue 
stamp where 

the amount 

Full Postal residential Address. 

excess 
Rs. 5000/- (Index No. of College where teaching) . 

Signature of the payee. 
certified that the Examiner has actually examined the No. of candidates mentioned above 

Center Signature of the Deputy Chairman 

FOR OFFICE USE 

Certified that the aforesaid details have been verified from the ofMce the ofmce records & found correct. The 

bill is released for payment. 
Date 

1) Signature of the details clerk 
Date 2) Head of the H. S. C. Practical Branch. 

(Rupes Passed for Payment for Rs. 

Signature ofd dealing clerk 

Divislonal Seeretary 
Maharashtra State Board of Secondary 

& Higher Secondary Education, 
Pune Divlsional Board, Pune 411 005. 

Accountant 
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Place of Examination.. *************°***** 
Index No. of Jr. college.. *******"*** 

Secondary & Higher Secondary Education 

Name of Subject 
Pune 411 005 
MARCH /October 20 

TRAVELLING ALLoWANCE BILL 

for the use of External Examiner/ Chairman / Deputy Chairman 

Name: Shri/ Smt/ Kum 

Residential Address 

Basic Pay Rs.. 

Amount due to me being travelling allowance from . .***.eoveoooesss*s**eoo. 

********e**** And back. 

Date.. *sos lime . ooaoeooososo Of departure from H. Q. ... ***°e***** 

State train No. and ts timing if travelled by Railway .. ************ 
. ofArrival of Examination 

Date... *************e***** y time ********************************** 
*******9 

Place.. ****** 

..sneseee lime ************e**********oe** 
of departure from the examination 

iv) Date.. *********** 

Placeoon ************* 

. of arrival at H. Q. . ************ 

Date *******o***o*** 
** 

Ist Class Railway fare from. 

(onwards journey) Ticket No. 

***** eeooooosee es*****e********es*ss******** ************ 

vi) 
******** ******eeeeee** Distance in **************e*** 

.6*e**************** 

Knis. 
(Money receipt Enclosed) 

e***** 

vii) 1 st Class Railway fare from *e************************************ 
*********e****** 

*********** . Distance in ... ****** 

(return Journey) Ticket No... ********************************** 

Kms. 
(Money receipt Enclosed) 

viii) Reservation charges for I Class. 

Birth charges 2nd Class if any . 

******e**************e****** 

Money Receipt enclosed 
********e********es****** 

ix) *****ee******* ******* ****************** 

Single S. T. Fare from. ************ 

(Onward Journey) ************************** 

Distance in Kms.. 
ee****e****************e** 

Single S.T. Fare from . ***.**** 

** ** *********** 

**o*******e*******e*******e************* 

(Return Journey) Distance Kms 

xi) Daily Allowance for 

Servants of different categories as shown on reverse. 

*******e******e***********************e****** days, as applicable to Govt. 

xii) Local conveyanece allowance for actual days of work 

(Please State the dates of Exanmination) 
Total 

Certified that no travelling allowance for the same journey has been claimed by me in any 

other capacity. 

Certilied that the fares claimed in this bill are of the Class of accommodation in which I have 

. 

actually travelled. 

I hereby uhdertáke to refund any amount paid to me in exeess of the amount due. 

, further declare that I have no objection to any change aubsequently made in the Bill 

er rules of the Board. 

Certified that the salary Certificate Printed overleaf is submitted duly signed by the 

Principal/ Head Master of the Institution. 

3. 

Date *************** 

****** Received Payments in words . 

Signature ******e*** 

(15) 



SALARY CERTIFICATE 

(To be signed by the Head of the Institution)) 

Name of the Examiner/ Chairman / Dy Chairman. *********** 

**************°°************* 

Rs. 1. Basic Pay 
2. Dearness Pay Rs. 

3. Other allowances Rs. 

Total Salary 

Signature of the Head of 

the Institution 
Name of Institution 

Date 

Place Jr. College No. 

(16) 
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