
 

हरीश-चन्‍दर््अनसुधंान्ससं्थ्ान 

(परमाणु्ऊर्ाा्विभाग,्भारत्सरकार) 
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Harish-Chandra Research Institute 
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दािा्प्रपत्र्–्आकवस्मक्अनुदान/CLAIM FORM -्CONTINGENCY GRANT 

 

दािाकताा/CLAIMANT 

दािाकताा्का्नाम/Name of Claimant __________________________________________________ 

पदनाम/Designation:        □ PDF     □ Research Fellow          □ I Ph.D 

संस्थ्ान्का्पहचान्पत्र्सं./Institute ID No. _________________  
 

दािा/CLAIM 

वित्त्ीय्िर्ा/Financial Year (FY): 1 April   to 31 March   
 

क्य्ा्इस्वित्त्ीय्िर्ा् मे्ं आपका्यह्अवंतम्दािा्ह/ैIs this your final claim of the FY? □ Yes □ No 

क्र.स.ं/ 

S.No. 

वबल्सं.्एिं् ददनाकं/ 

Invoice No. & Date 

सामान/Item रावश(रु.)/ 

Amount (Rs.) 

1.    

2.    

3.    

4.    

5.    

कुल्(रु.)/Total (Rs.)  

यदद्आिश्य्कता्हो्तो्अवतररक्त््शीट्लगायें्और्उपरोक्त््प्रारूप्का्प्रयोग्करें।् 

Attach extra sheets if necessary. Use the same table format. 
 

दािाकताा् द्वारा्घोर्णा/CLAIMANT DECLARATION 

मैं्यह्घोर्णा्करता्हू्ँ दक्उपरोक्त््सामान्मेरे्द्वारा्क्रय्दकया/दकये्गया/गये्है्ं और्वनम्न्वलवित्उद्देश्य््हतेु् (दो्

लाइनों्में्इसकी्उपयोवगता्वलिें)/I declare that the items listed above have been purchased by 

me and are intended for the following use (include two line justification below): 

___________________________________________________________________________________

___________________________________________________________________________________ 

इस्दािे्के्रूप्मे्ं दािा्की्गयी्रावश/Total amount claimed by me thorough this claim :  

 

ददनांक/Date:   दािाकताा्के्हस्त्ाक्षर/Signature of Claimant:   

 

 

गाइड/मेंटर्की्संस्त्ुवत/Recommendation of Guide/Mentor:__________________________________ 

  



दािाकताा् का्नाम/Name of Claimant __________________________________________________ 

पदनाम/Designation:        □ PDF     □ Research Fellow          □ I Ph.D 

 

कायाालय्प्रयोग्हते/ुFOR OFFICE USE 
 

वसस्म्म्स््प्रबधंक्(इलके्र्ॉवनक/कंप्य् टटंग्सामानों्हते)ु/Systems Manager (electronic/computing items) 

 

सत्यावपत्दकया्र्ाता्है् दक्दािेदार्द्वारा् वलये्उपरोक्त््स चीबद्ध्सामान्आकवस्मक्अनुदान्वनयम्§ए(3)-(4)्के्

दायरे्में्आते्हैं।् 

Verified that the item(s) no.   listed by the claimant above 

fall within the scope of §A(3)–(4) of the Contingency Grant Rules. 

 

ददनांक/Date: __________ हस्त्ाक्षर/Signature :   

 

लिेा्अनभुाग/Accounts Section 

 

आकवस्मक्अनुदान्पंवर्का्पृष्ठ््सं./Page No. of CG Register: _______   

दािा्की्गयी्रावश(रु.)/Amount claimed (Rs.): _______    

शोध्काया्अिवध्के्आधार्पर्इस्वित्त्ीय्िर्ा्मे्ं पात्रता्(रु.)/Entitlement for this FY as per tenure (Rs.): _______ 

इस्वित्त्ीय्िर्ा्में्अब्तक्से्प्राप्त््रावश्(रु.)/Amount already reimbursed in this FY (Rs.): __________  

दािाकताा् की्आकवस्मक्अनदुान्मे्ं शरे््रावश्(रु.)/Balance amount in the claimant’s CG (Rs.): __________   

ितामान्दािे् के्रूप्मे्ं भगुतान्की्र्ाने् िाली्रावश्(रु.)Amount payable against the present claim (Rs.): ______ 

ितामान्दािे् के्भगुतान्के्उपरान्‍दत््शरे््रावश्(रु.)Balance in claimant’s CG after settling present claim (Rs.): _________  

 
 

ददनांक/Date:   संबंवधत्वलवपक्के्हस्त्ाक्षर/Signature of Dealing Clerk: _______ 

 

 

लेिावधकारी/Accounts Officer                      रवर्स्र्ार/Registrar                       वनदशेक/Director 

___________________________________________________________________________________ 
 

भुगतान्हतेु् पाररत्रावश्(रु.)/Passed for payment of Rs.   

 

शब्द्ों्में/In words: रुपय/ेRupees   

 

लेिावधकारी/Accounts Officer                       रवर्स्र्ार/Registrar 

*** 


