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CLAIM FORM FOR THESIS EVALUATION 

1. Name of the Programme 		:

2. Name of the Candidate		:
3. RRN					:
4. Department				:
5. Office Ref. Number			:
6. Title of Thesis				:
7. Cheque to be drawn in favour of	:
8. Communication Address		:
9. a) E-mail ID				:				b) Mobile  No.
	Remuneration claimed for Thesis Evaluation
	Courier/Postal Charges
	Grand Total
	Courier / Postal receipt No. & date (Original receipt be enclosed)

	

	
	
	




Date   :

Place :											         Signature
Counter Signed by
Date  :

Place :							                           Dean (Academic Research)

For Office Use Only
Examined and found correct
Passed for payment Rs._______________(Rupees_____________________________________ ______________________________________________________________________________)
Cheque No._____________Date______________Bank__________________________________
for the year__________.
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