Complete Title of the Project
PI — Prof Principal Investigator Name

Institute Name 12-07-2024
Research Vertical Project Proposal

Form 5J: Cost Estimation for Contingency (Post GC)

Cost Estimation for Contingency

(Add more rows at the end if required)

Year

Description

Amount

Year-1

Year-2

Year-3

Year-4

Form 5K: Cost Estimation for Travel (Post GC)

Cost Estimation for Travel

(Add more rows at the end if required)

Domestic travel details like places of
Year visit, No. of visits/year Amount
Year-1
Year-2
Year-3
Year-4

Signature: DIA COE — DIA COE Institute

Note: Proposal, to be revised based on recommendation of TEC/ RAB/ GC

Name

Signature: Prof Principal Investigator Name
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