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Request for payment/Reimbursement:

1 Name of the Student

2 Reg. No. & Funding Agency

(Institute/ICMR/DBT/NBHM/ DST INSPIRE)

3 Contingency for the F.Y.

2023-24

Programme

PhD/ Int. PhD

4 Canara Bank Account No.

Bill details (signed ORIGINAL BILL(S) should be attached):

S. No. Invoice/Bill No.

Date

Item

Amount (in Rs.)

1.

2.

Total Amount

This is to certify that the student has made the payment for all items claimed above. All invoices are towards
consumable purchases for research/lab or service/repair of laboratory equipment/s.

Signature of the Student

Recommended & Forwarded

Supervisor/HoD/Academic Advisor

NOTE: If claiming travel expenses, TA form must be filled.



