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National Council for Teacher Education
Western Flegional Committee, Bhopal

Bill for inspection of institutions
(TA bilf to be submitted separately)

1. Name of the Convener/Member of the
Visiting Team.

Designation

Postal address with pin code

Residential address with Tel. No.

Name of the lnsiitution inspected with dates

Amount of Honorarium

For actual inspection days
(@ Fls. 1000 per day)

Pre-rec@t of the amount

2.

3.

Days Amount Rs.

(ln words)

7.

Signature .

(For WnC offJce usel

Pay Rs. (B

G GP B-*98 1 -f{ CTEB; 1 B -l 0-06;500.
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