
 

Ph.D. Programme 
 

Meeting Remuneration Bill 
[Separate Bills have to be given for each member] 

 
 

Date: 
 

 

 

Name of the Member          : 
 

 

Name of the Research Scholar    : 
 

Registration No.                            : 
 
Department                                    : 
  
    

Date of the Meeting                       : 
 
 

Stage of the Meeting                       : 
 

Bank Details for National Electronic Fund Transfer 
 

Name  

Account Number  

Name of the Bank  

Name of the Branch  

MICR Code No.  

IFSC No.  

Mobile:  

Email:  

 
[Note: All details must be provided in typed format only. Handwritten entries will not be accepted] 
  

  
 
Rs………………/- ( Rupees in words:………………………..……………………………)  
 

  
 

Signature of the Member 
 
       
 
  

                    Counter Signed by Supervisor   

 
 

St. Peter’s Institute of Higher Education and Research  
(Deemed to be University U/S of the UGC Act, 1956) 

Avadi, Chennai – 600 054.  Tamil Nadu. 
 Phone: : 91-44-26558081/85, Ext: 159 

                                               Email: deanresearch@spiher.ac.in  
research@spiher.ac.in 
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