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ALLAMA IQBAL OPEN UNIVERSITY

(Office of the Regional Director_______________)

Dated: _______________
Subject: CLARIFICATION OF DUPLICATION FOR ________________PROGRAM SEMESTER____________.

This is with reference to your letter No. ________dated ___________ on the subject cited above. Clarification of the duplication in respect of the student mentioned in the said letter, is as under please. 
	Sr. No
	Name of Student
	Roll No. 
	Course Code
	Region whose result be accepted
	Region whose result be rejected
	Justification and Proposal of Punishment  

	1.
	
	
	
	
	
	


Regional Director
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ALLAMA IQBAL OPEN UNIVERSITY

(Office of the Regional Director_______________)











Dated: ______________
Treasurer 

Allama Iqbal Open University

Islamabad 

                                  Through DRS
Subject:         ADDITIONAL BUDGETARY ALLOCATIONS FOR THE YEAR 2018-2019

Respected Sir


It is stated that after thorough scrutiny, following additional budgetary allocation is required, to meet the financial requirements for the remaining financial period of FY 2018-19
	Head of Accounts
	Budget Allocation 2017-18 (RS)
	Expenditure 2017-18
	Budget Allocation 2018-19 (RS)
	Up to Date

Expenditure

(RS)
	Balance
	Proposed Additional allocation (RS)
	Justifications 
	Detail of pending bills / expected expenditures (RS)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


                                                                Regional Director
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ALLAMA IQBAL OPEN UNIVERSITY

(Regional Office ____________)

Consolidated Sanction












Dated: _____________
This is to certify that the under mentioned Employees working in this office on Daily Wages/ Permanent Basise have actually worked after office hours for the below mentioned number      of hours daily, for the working days and holidays (including Saturdays & Sundays) as per detail given below, w-e-f    01 ----  ------ 2018 to 30/31 ----------- 2018 
	Sr. No
	Name of Employee
	Designation
	Number of working 

Days (3 hours / day)
	Rate per hour
	Amount claimed for working days
	No. of holidays (including Saturdays & Sundays
	Rate per day
	Amount claimed for holidays
	Total Amount Claimed

	
	1
	2
	3
	4
	5 = (3 * 4)
	6
	7
	8 = (6 * 7)
	9 (5 + 8)

	1.


	
	
	
	
	
	
	
	
	

	2.


	
	
	
	
	
	
	
	
	

	3.


	
	
	
	
	
	
	
	
	

	4.


	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	


	Pay Order No. __________________ Dated ________________ 
Passed for payment of Rs. __________________
 (Rupees ____________________________________________
____________________________________________
Asstt. __  _    Accountant_______AT (Audit)_____  _Audit Officer


 Budget Provision (FY __________)
: ___________________

Uptodate Expenditure


: ___________________
 Balance



: ___________________

_________
                         _________          
              ________________
Prepared by 

           Checked by 

              Regional Director 
Audit Officer 
ALLAMA IQBAL OPEN UNIVERSITY

(Office of the Regional Director_______________)
Notification ___________ Program Autumn/Spring ________
Dated: _____________

In exercise of the powers delegated vide office order No.F.-1-19/99-admn/3066 dated 11-09-1999 the undersigned is pleased to appoint (____) part time tutor for ____________ program during semester __________________ for Regional Office, __________. The name and other particulars of the part time tutors are as under please.  

	Sr.No. 
	Reg. No.
	Tutor  Name
	Father Name 
	Home Address 
	Official Address 
	Tehsil 
	Qualification 
	Designation
	Course Code 
	No. Of Students
	Gender of Student
	Ph. No. 
	Study Centre 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Regional Director 
