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The Registrar,
Dr. H.S. Gour Vishwavidyalaya

Sagar (M.P) 470003
Gaur Nagar

>ubject:- Payment of fellowship stipend and contingent expenditure of Dr. Amit Varma, RA.,

Jdear Madam/Sir,

The Director-General., of the Council sanction the payment of Rs. 666320/- (Rs. Six
lakh sixty six thousand three hundred twenty only) as the 1*' & 2" instaliment of 2™
year of the grant for covering the payment of fellowship stipend and the funds for contingent
expenditure to the RA mentioned above for the period for twelve months w.e.f. 11.4.2019 to
10.4.2020

It is requested that an audited statement of accounts together with utilization
certificate for the grant released and utilized upto ----- may kindly be sent to this office for

consideration.
Stipend @ Rs. 47000/~ p.m Rs. 564000/- HRA @ Rs. 3760/- pm. = Rs. 45120/- p.m
Arrear (1.1.2019 to 10.4.2019) =Rs. 37200/- Contingencies @ Rs. 20,000/~ p.a. = Rs.

,000/- Total Rs. 666320/-
20,000/- T Yours faithfully

(G.S. Sandhu)
Administrative Officer
for Director-General

Copy to:- 1. Accounts Section-1, ICMR together with a formal bill for Rs. 666320/- for
payment an early date.
2. Guide of the fellow:. Dr. Sanjay K. Jain, Professor, Department of Parmaceutical
Sciences, Dr. H.S. Gour Vishwavidyalaya, Sagar-470003 (M.P.)
3. Research Fellow-Dr. Amit Verma, RA, Department of Parmaceutical Sciences, Dr. H.S.
Gour Vishwavidyalaya, Sagar-470003 (M.P.)
4. RIS Cell No. 2018-3777
(Administrative Officer)
for Director-General
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