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Financial Approval For Institute Contingency Grant
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3. Department .......coooeveeeens:

4. Financial Approval Requested: RS......ooooviemirrrmmmmrrrmmmmmeenes
5. Details:

Item Description:

A
Cost per Unit

Quantity

Item Details Approx Cost |

1

Total Amount

Encls: Item Specification & justification (to be attached with duly signed by

student and supervisor).

Student’s Signature
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Forwarded & Recomr'ﬁehded:

Signature of Supervisor b Signature of HOD

Permitted :

Dean Students’ Welfare
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Contingency Expenses Reimbursement Form

. Name of Ph.D Student:
. Roll No:
. Department:
. Mobile No:
- Funding Agency: 2
. Transaction Details oi’ComingE}xcy Grant:
. Contingency amount available:
- SBI Account details: A/C Holder name:
A/C No:
IFSC code:
[ Details of Continpency Expenditure
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Toral amount
{ Total Amounr (in words)
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Certified that the above expenditure have been made exclusively for research purpose and these have not been
claimed from any fund/project etc. either in or outside the Institute. Originals bills of expenditure are enclosed (with
certification of *paid by me’ & signature on each bill).

Signature of student with date

The mentioned expenditure has been checked and verified from the records of the department. May please be
approved .

Guide Signature oy " HOD Signature
Guide Name: ' ,

Approved/Not Approved
§

* . Dean (Student Welfare)
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Checked and passed for payment of ° "

. i _ (Rupees
i - Q,”].\')’ Lowards the claim.
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Accountant ’ : . AR/ DR (F&A)

REGISTRAR / DIRECTOR




