


 
 

FELLOWSHIP CLAIM BILL FORM 
For the use of UGC Non-NET/INSPIRE/ICSSR/PDF fellowship etc. 

 

Name of the Scholars (Capital letters): Mr./Ms.___________________________________________ 

Bank A/C No. _______________________________________ IFSC Code: _____________________ 

Name of the fellowship: _____________________________________________________________ 

Award letter No. and date: ___________________________________________________________ 

Ph.D./M.Phil. Reg. No. with date: ______________________________________________________  

Department_______________________________________________________________________  

Mobile: ________________________________ E-mail: ____________________________________ 

 
Head 

 Rate per 
month/annum 

 
Amount (Rs) 

 
Remarks Period 

1. Fellowship Month Year to Month Year    

2. HRA Month Year to Month Year 

3. Contingency Month Year to Month Year 

4. Others: Month Year to Month Year 

 

Certified that I am not recipient of emoluments from any other sources for the period for 
which the fellowship is claimed in this bill. 
 
 

 
Signature of the Claimant 
Date: _______________ 

 
Certified that the Scholar in respect of whom the fellowship has been drawn in this bill has 

been regular in attendance and his/her progress in research and conduct has been satisfactory. 
 

Payment of fellowship is recommended. 
 
 
 
 
(Signature with seal)         (Signature with seal) 
Supervisor          Head of Department 
 
 
 

For Office use only 
 

Passed for payment of Rs______________ (Rupees ______________________________________) 
 

i) To Scholar Rs _______________ (Rupees ______________________________________)  
 

ii) To Warden Rs ______________ (Rupees ______________________________________) 
(in case dues in mess) 

iii) To University fees Rs _______________ (Rupees ________________________________) 
(in case dues) 
 
 

Signature of D.D.O. 






