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Certified that the Research Fellow has regularly attended the office to pursue his/her research work and availed ................ days leave during the month (Please see leave rule available on HRDG- 
CSIR website www.csirhrdg.res.in). 

 
 
 

Name and Signature of Registrar/Principal/Administrative Officer/Finance & Accounts Officer 
With Official Seal and date 

 
 

Important: Separate claim bills for Fellowships & Associateships/EMR Projects/SSB Awards/YSA Awards/Travel Grants/Emeritus Scientist/Research 
Fellows in EMR funded projects, etc. 

http://www.csirhrdg.res.in/

