CCRAS POST DOCTORAL FELLOWSHIP PROGRAMME
ANNEXURE-VI

[Please see Page No.5, Point No.10, Sub Point No.10.2]

STATEMENT OF RECEIPT & EXPENDITURE IN RESPECT OF POST DOCTORAL FELLOW of “CCRAS”

FOR THE GRANT RECEIVED AND EXPENDITURE INCURRED DURING THE FINANCIAL YEAR .....cccciiiiiniienns
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1. Itisalso certified that there is no/another CCRAS Post Doctoral Fellow in the institute during the period (please tick one option).

2. This information may please be forwarded to “CCRAS in respect of all Research Fellows along with the information with regard to interest
earned on the grant sanctioned by “CCRAS” and Utilization Certificate in the prescribed Proforma (GFR 12-A).

(Registrar/Head of Institute)

(Finance & Accounts Officer)
Signature with Seal

Signature with Seal
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