NATIONAL INSTITUTE OF TECHNOLOGY SILCHAR : SILCHAR — 788 010

(to be submitted by JRF/SRF/Project Staff)
DECLARATION
Certified that | have attended the office and performed all works entrusted by the P.I. during

the month of ..o, , 20u...... However, | could not attend office during the
period from .....ccccceeveiiieeeecccieen, (o SRR AS TWAS 0N eeiiciiiec e

(nature of leave). The absence may kindly be adjusted as per rules.

1. Project SANCION NO. ..ot sttt st s r bt e e e eneenes dated ...
2. NAME Of the PrOJECL: ...uvviiiieee ettt e e tr e e e s erata e e e e e eeans
3. Name of the JRF/SRF/Project Staff: ........ccoveiviiiiieiecee ettt e
(His/her Mobile Phone NO. ......ccceeovieeiieeiieectee ettt et )

4. SBI A/CNO. oo eeeeeeees
5. Department: .......coooeiiiiiiiiiiiieeeee
6. NAME OF the PLlii ettt e s s be e e ssaee e e

Date: vveeeeeeeeeeeeeee e, Signature of JRF/SRF/Project Staff

Verification by Principal Investigator

Certified that the above facts mentioned by the JRF/SRF/Project Staff are true. His/her
absence from duty during the period from .....cccooveviiiiieiececeeeeee, TO e

may be adjusted against .......cccceveve e (nature of leave) as per project rules.

For Official Use
(Office of the Dean, Research and Consultancy)
THE PAY OF IMI/IVIS oottt ettt ettt e te et e e s te e s abe e ebaesabeebeeeabeebeesaaeesabeenbaensaesaseeseennns for the

MONEN OF e, ;20 , is approved for release.

For Accounts Section of the Institute
HEAA OF A/ CS: waviiiiieeiiei ettt ettt ettt e e sttt e s e ettt e e e s ssatbeeessses sttt e sssssbeeessssraeseesins
NaME OFf JRF/SRF/PrOJECE STAff: ...icuiiiiieiieiie ettt et ettt et et e et esbeebe e etbeeteesteesabeesbeeenbeetaesaneens
AMOUNTE: ..veiiiiicieeciee e (FUPEES ..ottt et ettt e e aee e ) only.

Cheque NO. .o dated ..o,

Dealing Asstt A.R, Afcs D.R.(A/cs) Registrar



