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Fellowship grant due 
{Stipend as per CSIR 
OM No. 
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2k19/EMR-I dated 7th 
June 2019} 
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2k14/EMR-I dated 19th March 
2015 & OM No.  
6/Fellowship(ENH)/ 
2k16/EMR-I dated 2nd  March 
2016} 
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*HRA at revised HRA rates based on city/location where the research fellow is working.  ** HRA at old HRA rates based on city/location where the research fellow is working. 
 
Certified that the research fellows/associates listed in the table above regularly attended their research work during the period of arrears claim.  
 
 
 
 

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


