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ACADEMIC RESEARCH SECTION  

Contingency Expenses Reimbursement Form 
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1. Name of the IPDF (in BLOCK letter) :  
 

2. Employment ID : 
 

 

3. Research Department/ Center :  
 

4. Date of Joining  :  
 

5. Name of the Mentor(s) :  
 

6. Contact Phone No. :  
 

7. E-mail addresses : 
 

 

8. Amount of reimbursement     : 

9. Bank A/c No. of the claimant :  

10. Bank Name and Branch :  

DETAILS OF EXPENDITURE 

Sl. No. Description of Items (Voucher No.) Voucher Date Qty. Rate Total Amount 

1.       

2.      

3.      

4.      

5.      

6.      

Total Expenditure  

Note:  Vouchers / Bills / Cash Memos are to be attached chronologically with self attestation by the Claimant. To be submitted latest 
by the month of February for a financial year. 
 
(Rupees ___________________________________________________________________________________________ only) 
 
 
 

Signature of Claimant     Signature of Mentor/Mentors                      Signature of HoD 

       
For Office use only (Academic Research section): 
Remark, if any:                                                                                                                              Approved / Not approved 
 
 
Dealing Staff of AR                                                     Assistant Registrar, AR                                   Dean, AR 
 

For Office use only (Finance and Accounts section): 
Checked and passed for payment of `______________________ (Rupees ___________________________________ 
____________________________________________________________________________only) towards the claim. 
 
 
Dealing Assistant                                            Accounts Officer (F&A)                AR / DR (F&A) 
 
 

REGISTRAR / DIRECTOR 

 


