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S L C (university of Delhi)
:\ﬁ\“%»;amiﬁf’ Shyam Lal College

Form for details of papers taught by the Guest Lecturer as per assigned time table
(to be attached with the claimed bill}

i Name of the the teacher _l
Department

Period of claim

Semester & Academic Year '

Details of paper taught in the claimed bill

S.no. Course Paper Title of paper Total number |
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Signature of the teacher Signature of the Teacher-in-charge
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Address : G.T. Road, Shahdara, Delhi— 110032
Phone: +91 011-22324086, Fax No. 011-22322201
Email: slkem@shyamlal.du.ac.in Website : www.slc.du.ac.in



