
 
GOVERNMENT ARTS AND SCIENCE COLLEGE 

(Affiliated to Bharathidasan University) 
NAVALURKUTTAPPATTU, SRIRANGAM, TRICHY - 620027. 

 
Ph.D. Claim Form 

 
 

Remuneration Bill for Thiru ........................................................................................................................... 
 

for working as Doctoral Committee Meeting/ Synopsis Submission Meeting .............................................. 
 

Subject : Nature of work : 
 

Official Address and Designation Residential Address 

Mr./Ms./Mrs. 
 
 
 
 

 
Pin: 

 
 
 
 

 

Pin : 

Cell : 

Date: From…………………………To…………………………………..No. of Days………….. 
Date From To Km Rail Bus Total Rs. 

   Upto 100 
km(Rs.230) 
 
 

   

       

1. Incidental charges @ 1/4 for rail journey Rs. ................ 

2. Local DA  Rs.200 x .......... days  (for working days only) Rs. ................ 

3. External DA Rs.300 x ...........days  (for working days only) Rs. ................ 

4. Doctoral Committee Meeting Rs. ................ 

5. Synopsis Submission Meeting Rs. ................ 

6. Others (specify) 

a) Rs. ................ 

b) Rs. ................ 

c) Rs.................. 
 

 
(In words Rupees ............................................................................................. only) 

Signature: ............................................ 
(Cash Received) 

 
Paid by me 


