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Name of Principle Investigator:-___________________________________________________________  

P.I. Contact No. (Mob):- _________________________Email-ID: _______________________________  

Title of Project:- _______________________________________________________________________  

College Name (With address): ____________________________________________________________  

_____________________________________________________________________________________  

Total Amount Sanctioned: _______________________________________________________________  
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Hiring Services       

Field Work and Travel        

Chemicals and 
Consumables 

      

Contingency       

Books and Journals       

Equipment       

Total       
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