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COUNCIT OF SCIENTIFIC AND INDUSTRIAT RESEARCH

Human Resource Development Group

CSIR Complex, Library Avenue, Pusa, New Delhi- 110012

Scheme No.

N.*" of Laboratory/lnstitute/University [ 
'nO,rn 

lnstitute 
"t 

f*f.,*f"ey l.d"r"

Beneficiary Details:

Beneficiary Account Name Registrar llT lndore

Account Number (for Credit) t476101027440

Bank IFSC Code cNRB00o6223

Bank Name Canara Bank

Branch Name Simrol llT Branch

The information provided above is true and correct to the best of my knowledge.

Signature of the Principal lnvestigator

Name:

Date :

Stamp & Signature of one Authorized Signatory for
beneficiary account

Name:

{rdfq qrrelq / Rajeev P-anleY

Wffiffi*ti ab Section)
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