
ANNA UNIVERSITY, CHENNAI - 600 025

CENTRE FOR RESEARCH

DETAILS OF CLAIM BILL FOR Ph.D. I M.S. (By Research) * PROGRAMME

Scholar Name
Reg.No
Region
Faculty
Purpose of DC/MC Meeting
Category
Mobile
Email
Supervisor & Address
DC/MC Member 1
DC/MC Member 2

Raja Karthikeyan K
19142997190
Anna Unlversity-CHENNAI
Mechanical Engineering
Course Work approval
Part-Time
9444690302
k.raJakarthikeyan82@gmall.com
Dr. RameshR.,Professor,Sn Venkateswara College of Engineering,Kancheepuram-602 11
Dr. A.SiddharHlan. CEG Campus Anna Universlty,Guindy, Chennai - 600 025
Dr. R.Gnanamoorthi, Indian Institute of Technology Madras, Adyar, Cnennai - 600 036

Date of DC/MC Meeting & Time
Venue

20072019 & 10.30 A.M / PM'
Pg Cad Lab Department Of Mechanical Engineering, Sri Venkateswara College Of Engine
Snperumbutur-602117

Bank Particulars
Name of the Payee Account
Amount to be reimbursed
Account Number
Account Type
Bank Name
Bank Address
Branch
Branch Code
IFSC Code
MICR Code

Raja l<arttukeyan.K
5100 ( Five Thousand One Hundred Only)
01570100013749
Savings
Uco Bank
372, Poonamallee High Road, Chennai - 600010
Chetput
000157
UCBA0000157
600028004

Date:20-07 -2019

~e~~hl'~
HOD / Director of the centre'

(Name with seal)

Or. S. RAMESH BABU, ME, Ph.D
Professor & Head

D.epartment of Mechanical Engineering
Sri Venkateswara College of Engineering
Pennalur. Sriperumbudur (TK). 602117

Tamilnadu. INDIA. .

to the Scholar / Supervisor ~

~, "-
SUPERVISOR

(Name with seal)

Dr. R. RAMESH, M.E., PhD (IITM)
Professor

D,epartmant of Mecha'nical Engg
Snyenkateswara College of Engineering
Sr/pe;umbudur Tk.,602 1ll. Tamilnadu.'

Certified that the above amount may be reimbursed

Place:

Date:

* Strike off whichever is not applicable


