	FACULTY PAYMENT SLIP


Faculty Name:                                                          PAN No.

Subject:                                                                    Permanent Address:

Submission Date:
Program Name:




	Batch ( Semester )
	Date
	Total No. of Hours

	
	
	


Total Number of Hours:

Remuneration per Hour:

Total Amount Due:

Faculty Signature:





Authorized Signatory 







    (Alethia Education Services Pvt. Ltd.)

