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NET-Ph.D. SCHOLARSHIP
s ILL
CH B
AL COLé\;fDHARY CHARAN SINGH UNIVERSITY, MEERUT
NS SHOULD BE FILLED IN CLEARLY TO AVOID ERROR IN PAYMENT)

Name of Department
e

Name of Bank

Neme Of Seheme e IPSCCO0e -
SENCHONEU Vide Letter No. e
PrIOd forwhich Sangtioned
PARTICULARS OF CLAIM -
""""""" e UL ETRNE s v ARV TS SR LR i ons et sr et nss nh e iem s v e b 60 RS S e
Name of Scholar Rate/M
onth i
T _ Period Amount Pre-Receipt (signature of candidate)
CERTIFICATE:
1.  Thisis certifi t i
. ified that Mr./MIS. oo has been working regularly during the period mentioned above.
e = . . .
" e . e?s availed ..leaves during this period and has not exceeded prescribed limit of leave.
Itis certified thati. oo has completed 75% attendance.
She/he has deposited the fee for the above period vide receipt No. .oovveveeennn. BT RRU——
4. She/heis not holding any job paid or otherwise.
I recommended that his/her scholarship of the above period may kindly be released.
'1 -
Signatlure of the Supervisor HEAD OF THE DEPARTMENT/PRINCIPAL/COORDINATOR

(Full Name) (Signature with seal)

FOR THE USE OF D.S.W. OFFICE
The above mentioned particulars c{f the bill are correct as per office records.
The bill in question has been checked in accordance with the instruction/norms issues and found in order.

-

The claim of RS. oo ( ) is being

produced for the first time.

W N

DEALING ASSISTANT D.S.W. REGISTRAR

FOR USE THE ACCOUNTS OFFICE
1, Grantis available for the payment of the hill.

2! Payment is being made in anticipation of receipt of grant.
3i Paymentis being made as itis directly sanctioned by the University.

DEALING ASSISTANT SUPDT. ACCOUNTS

Dr. BUAEET NEAT ecciiriieireniccsisre s
4 A.R. (ACCOUNTS)
PasseE FOr RS
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