Justification of Budget
(Staff, Equipment, Contingency/ Consumables and Travel Allowance)
	Staff/Manpower
	

	[image: image1.png]


SI. No.
	Salary(As per ICMR Project Staff guidelines)
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Justification of Staff/Manpower(each position)
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	Sl.
No.
	Equipment Name
	Estimated cost (submit any documentary proof that shows projected cost such as estimate from GeM/E-commerce/Company website)
	Justification
	Mode of proposed
disposal

	
	
	
	
	


	Contingency

	Detail 
	Breakup with Justification

	Year 1: Total Amount (e.g. 50,000) 
	1. Item 1: 

2. Item 2:

	Year 2:
	--

	Year 3:
	--


	Consumables

	Detail 
	Breakup with Justification

	Year 1: Total Amount (e.g. 5,00,000) (amount is just for reference)
	1. Item 1: 
2. Item 2:

	Year 2:
	--

	Year 3:
	--


	Travel Allowance

	Detail 
	Justification

	Year 1: 
	

	Year 2:
	

	Year 3:
	


	Overhead charges(as per rules)

	Detail 
	Justification

	Year 1: 
	

	Year 2:
	

	Year 3:
	

	Grand Total
	


    _________________________________        ___________________________  _____________________________
    Signature of the Principal Investigator
      Accounts Officer of the Institute   Signature of Head of the Institute

With Stamp



With Stamp

              With Stamp


Date:_____                       
                             Date:_____


Date:_____
* The four year duration of the project is inclusive of up to 6 months’ each for preparatory & post project activities (with no additional costs).
Equipment
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