	
	
	
	
	
	
	
	
	
	
	
	
	Annexure-7

	
	
	
	ICMR-NURTURING CLINICAL SCIENTISTS SCHEME

	
	
	Statement of Expenditure / Utilization Certificate Financial Year from………….to…………..)

	Name of the Institute/Medical College/University:
	
	
	
	
	
	
	
	
	

	ICMR Reference File No.
	
	:
	
	
	
	
	
	
	
	

	Name of Clinical Scientist
	
	:
	
	
	
	
	
	
	
	

	Date of joining of the Clinical Scientist
	:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	S. No.
	Details of the
	Opening
	
	Period of
	Amount of Grant
	Expenditure
	
	Unspent Balance
	
	Remarks

	
	
	Head
	Balance as on
	
	Grant
	Received
	
	
	
	
	
	

	
	
	
	
	(date:_____)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	1
	Salary
	
	
	
	
	
	
	
	
	
	

	
	2
	Contingency
	
	
	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	
	
	
	
	


Unspent Balance of Rs. _________________________________ as on _______________________is available in the account)

Date & Signature of the Guide
Date & Signature of Head of the Department

Date & Signature of Finance & Accounts officer of the concerned Institute/Medical College/University
Important Note: Further fellowship grant will be released after receipt of the above expenditure /utilization certificate statement duly signed by the Finance & Account Officer of the concerned Institute/Medical College/University.
