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Dear Scholar,

Please refer to your application for the award of the ICHR's Research Project grant. I am pleased to inform

you that the 164" meeting of the Research Projects Committee held on 24.06.202]1 has approved the

recommendations of the Presentation cum Interview Committee on your Research Pr

“Sorgliarell St ufrmat @1 senwe : Bigd @ sagRal @ R wead

[3.':':1 proposal entitled

The Committee recommended a sum of Rs.3,50,000/- (Rupees Three Lakh Fifty Thousand only) for a

period of two years.

Please furnish the following information for processing your case further for releasing the grant.

¢) Branch address :
d) Account No. :
e) IFSC Code :
f) MICR Code :
Yours sincerely, .
l. i
: v \'/
(Nitin Kumar)
Iz ve
~Dr. Ranjana Jain

1) Whether you are in receipt of any grant for this purpose from any other institution, and if so, the amount and the
name of the funding institution may be sent to us to avoid duplication of the grant,

2) The date from which you intend to commence your work.

3) You are requested to avail of the grant within one year from the date of meeling of the Research Projects
Coimiliee faiiing which the grant will be weated as cancelled.,

4) You are further requested to give an undertaking (Performa attached) stating ‘1 agree to abide by the Rules and to
bind myself to fulfill the requirements of the fellowship or grant awarded and to refund to the ICHR any or all
expenditure thereon incurred by the ICHR, if the work under the grant, as the case may be, is not properly carried
out or is not completed in any manner whatsoever'.

5) You are requested to submit the following bank account details of your institute of affiliation to release the grant
through the NEFT.RTGS.

(To be filled in Capital Letter only)
Details required of the Institutes of Affiliation
a) Name of the Account Holder :
b) Name of the Bank

Flat No. 4, 2™ Floor, Laxman Apartment, 323, Napier Town
Russel Chowk, Jabalpur (M.P.) — 482001, Contact No. 9425435500
Email Id: ranjanajainjbp@gmail.com

Copy to:

The Principal, Govt. Autonomous MKB Arts & Commerce College for Women, Jabalpur (M.P.) - 482001
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