
RECEIPT  (To be filled by college teacher)  I Mr./Ms.* __________________________________________________ affiliated to  *___________  ______________________________________ College received a sum of Rs. __________________/-  (Rupees ______________________________________________________________________ only) 
for the Lab Migration Project for proposing the lab and reviewing the submitted solutions. 
 
     
 
Full Signature of the teacher  (sign across the revenue stamp) 
Place :*_______________  Date :*________________ 
 
(Please fill in only the blanks marked with *)  
   

 
RECEIPT  (To be filled by solution provider)  I Mr./Ms.* __________________________________________________ affiliated to  *___________  ______________________________________ College received a sum of Rs. __________________/-  (Rupees ______________________________________________________________________ only) 

for the Lab Migration Project for providing R solutions. 
       Full Signature of the solution provider  (signed across the revenue stamp)  Place :*_______________  Date :*________________  (Please fill in only the blanks marked with *) 
 



RECEIPT  (To be filled by HoD)  I Mr./Ms.* __________________________________________________ affiliated to  *___________  ______________________________________ College received a sum of Rs. __________________/-  (Rupees ______________________________________________________________________ only) 
for the Lab Migration Project for providing an undertaking. 
 
     
 
Full Signature of the HoD  (sign across the revenue stamp) 
Place :*_______________  Date :*________________ 
 
(Please fill in only the blanks marked with *)   

 
 

    RECEIPT  (To be filled by Principal)  I Mr./Ms.* __________________________________________________ affiliated to  *___________  ______________________________________ College received a sum of Rs. __________________/-  (Rupees ______________________________________________________________________ only) 
for the Lab Migration Project for providing an undertaking. 
 
     
 
Full Signature of the Principal  (sign across the revenue stamp) 
Place :*_______________ 
 
Date :* _______________ 
 
(Please fill in only the blanks marked with *) 



 


