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EXTERNAL EXAMINER’S CLAIM FORM

Lottt e et e st se s ae e sae e e ae e s e e sae e saenenne s confirm with my appointment as an External

Examiner for candidate:

e That | have examined:.......eeeerereerenrenneeereesseenenes Candidate thesis/dissertation, and

e That | have signed the appropriate mark sheet and | attach my report on the
examination

| wish/do not wish* to claim my honorarium and reimbursement of expenses incurred in
connection with my duties as External Examiner

Expenses Details
HONOFAMUM .o vecrccrcrrrrersisesnsensesssssseess seeeesessesssssesessesassassessessssessessessssases .

AN w N -

TOtaI(TSh,) === ============-=
My honorarium should be paid to me at the following address

......................................................................................................................................................................

Tel. (MObile) e E-Mailiciirieeeeeteerereestereeesreceeseeeeesee e ssesaessesessenen
SIGNATUNE: .ueeerereerecrecreeeeeennesnesnesennens DAt eeeeereeereneseeeereeesresaetees e seseeeenesaesaesaesesaenes
Approved for payment, signature:.......cccceveeeeeveereeceeerennes . Date:...cceecrrerererereereenaenes .

DIRECTOR, DPRTC

+*Please delete what is not applicable
**Please give details and amounts of out-of-pocket expenses incurred, e.g. postage of thesis.
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