NATIONAL INSTITUTE OF EDUCATIONAL PLANNING AND ADMINISTRATION
17-B, Sri Aurobindo Marg, New Delhi-110016.

FORM FOR TRANSFER OF MONEY THROUGH NEFT TO THE PARTICIPANTS

Name of the Participants/Resource
Person/Expert and Programme/
Workshop name

(IN BLOCK LETTERS)

Dr Shijith Kumar C

TRAINING PROGRAMME ON ‘APPLICATION
OF ICT IN ACADEMIC AND RESEARCH
LIBRARIES’ FROM JANUARY 28 TO FEBRUARY
1,2019

Address/Department/Office

All India Institute of Speech and Hearing,
Manasagangotri, Mysuru

PAN No.(Copy of PAN Card)

AUSPS2875B

E-Mail Address

cshijithkumar@gmail.com

Mobile No. 8618667835
Bank Account No. 98320100001793
Bank of Baroda
Name of the Bank alongwith Branch 9832 Extension Counter, Mysore
and Address NAIMISHAM Campus,

IFSC Code of the Bank

Manasagangotri, Mysuru-570006

BARBOEXTMYS

Signature of the Programme/
Workshop Coordinator

Finance Officer(NIEPA)

Signature of the Participant

Forwarded to Finance Officer, NIEPA for information and necessary action






