
PRE- RECEIPT  
 

Received honorarium from DIRECTOR, MSME-DI, INDORE, a sum of Rs……………………….. 

(In words Rupees ……………………………………………………………………..) for delivering 

lecture/demonstration as per the following details in IMC-Y/IMC-C/EAP/ESDP/MDP under ESDP 

Scheme held at………………………………………………………duration ………………. 

to……………………………………………….. 
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Total Rs.  

 

Name of Guest Faculty [Block letter Only]------------------------------------------------------------------------- 

 

Designation ------------------------------------------------Tel/Mob No.------------------------------------------- 

 

Other Details: As per enclosed Mandate Forms.   

 

    

DATE :        SIGNATURE OF THE GUEST FACULTY 

 

Certified that the honorarium has been paid as per the GOI Norms/ESDP Guidelines/SOP to 

Shri/Smt……………………………………………………………… as per above details.  

          

 

 

 

 

DATE :       SIGNATURE WITH SEAL OF COORDINATOR 


