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Format For Zero Billing Under Intramural Funded Projects

1. Name of Principal INVESTIGatOr:.......cviie ittt et ae e
2. Project NUMDbDEr: e e e e e et s
3. Project Sanction Date & DUration:.......cccueeceieecceiecieeeceecte et
4, Patients Name & CR INO. fieieeee et ettt et sae e s e sae e e ser e e e s
SI No. | Name of the Test/ | Total Number of | Total Test Done | Number of
Investigation Test/ Investigation | Till Date Current  Test
Permitted Under | Permitted Under Out Of Total
The Project The Project Permitted
1
2
3
4
5
6
7
Note: 1. Pl has to preserve the original/Xerox copy of the zero bill.

2. After the completion of the project two copies of zero bill has to be submitted to the Research Cell.

(Signature)
Principal Investigator
With Date and Stamp
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