
 

 

Website:-www.bseh.org.in        E-mail:- ascond@bseh.org.in 
 

Observer’s Bill Proforma Year-202.... 
 

District:……………………………………….. 

Name:………………………………………….  

Designation:…………………………………...  

Employee I.D…………………………………. 

Mobile No……………………….……………. 

School Name:……………………………………………………………………..……… 

Bank Details 

Name of Bank:  

Name of Branch:  

Account No.:  

IFSC Code:  

Centre Inspection Details 
Name of Exam Centre Date of Inspections Signature 

     

    

    

    

    
 

No. of Days:…………………….……Total Amount:………………………………….. 
 

uksV%&mijksDr lHkh dkWye frfFk;ksa vuqlkj Hkjrs gq, izksQkWekZ fcy cksMZ dk;kZy; }kjk fu/kkZfjr laxzg.k dsUæ 

ij ijh{kk lekfIr ds vafre fnu vo”; tek djok,aA 

çekf.kr fd;k tkrk gS fd mijksDr frfFk;k¡ esjs }kjk lgh Hkjh xbZ gSaA 

 

          vkWCtoZj ds gLrk{kj 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
 

dk;kZy; ç;ksxkFkZ 
 

fu;qDr fd;s x;s vkWCtoZj }kjk mijksDr n”kkZbZ xbZ frfFk;ksa dk voyksdu dj fy;k x;k gSA      

vr% ekuns;@ikfjJfed ds fu;ekuqlkj Hkqxrku dh Lohd`fr iznku djus ds vkns”kkFkZ izLrqr gSA 

 

 

 
 

lgk;d lfpo ¼lapkyu½   v/kh{kd ¼lapkyu½  fyfid@lgk;d¼lapkyu½  

 

 

 

 

lgk;d lfpo ¼ys[kk½
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