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Name of the Research Scholar
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Name of Research Centre
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Title of the Research
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I declare that I am regularly pursuing my research work under the guidance of my
research supervisor. I am pursuing my research work with required attendance as per the rules
of the university. With the authenticity of the above details, I declare that I have spent the
contingency amount of Rs. 2,000 (Two Thousand only) payable by the university every month

only for various expenses related to my research work.

(Place) (Signature of the Research Scholar)
(Date) (Name of the Research Scholar)
(Signature of the Research Supervisor/Co-supervisor)

(Name of the Research Supervisor/Co-supervisor)



