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OFFICE OF DEAN (Research)
(Empowering CRESCENT through Exemplary Research)
CLAIM FORM FOR THESIS EVALUATION 

1.  Name of the Programme 

: Ph.D.- Full Time / Part Time
2.  Name of the Candidate

:  
3. RRN




: 
4. Department / School


: 
5. Name of the Supervisor

: 
6. Office Ref. Number (Synopsis)
:  

7. Communication Address

:
8. a) E-mail ID



:

b) Mobile No.

	Remuneration claimed for Thesis Evaluation
	Courier/Postal Charges
	Grand Total
	Bank details for online payment

	
	
	
	Form Enclosed

Yes / No


Date:                                                                                                          
Place:









         Signature

Counter Signed by

Date:                                                                                                            Dean (Research)
For Office Use Only

Examined and found correct

Passed for payment Rs. _______________(Rupees ________________________________)

	Online Transaction No
	
	Transaction Date
	

	Bank Name
	

	
	
	
	

	Signature with Date
	           A5 Section
	
	Finance Officer
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OFFICE OF DEAN (Research)
(Empowering CRESCENT through Exemplary Research)

Bank details required for Online Transfer:  Indian Examiner

(To be in typed format)
	1. 
	Beneficiary’s Name (as per Bank Document)
	

	2. 
	Beneficiary’s Address
	

	3. 
	Beneficiary Contact No.
	

	4. 
	Bank Account Number
	

	5. 
	Type of Account
	

	6. 
	Name of the Bank 
	

	7. 
	Branch Address
	

	8. 
	IFSC Code
	


 Name & Signature of Indian Examiner
