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-
No.3/17235/2021-Nut., rb\)% Dated:06.07.2022

To,
Dr. Satish S.

Professor,

Depariment of Studies in Microbiology,
University of Mysore.

Manasagangotri, Mysuru -570005

Subject: Project entitled, “Probiotic bacteria from fermented products with bio therapeutic applications”-Paymont
of fellowship Stipend. HRA and Contingent Expenditure to Mr. Narendra Kumar H K/SRF,

Madam/Sir,

The Competent Authority of ICMR sanctions the paymen of Rs. 2,57,800/- {Rupees Two l.akhs t-‘ii‘lythcwn
Thousend and Eight Hundred Only) as the 1" instaliment of $" year grant for covering the paymeni of fellowship

Stipend, HRA and funds for Contingent expenditure io Mr, Narentdrn Kumgar 1 KARFE for the period from 01.06.2022
to 30.11.2022.
" Grant:
Uy stipemd w0 RS 35400 pam, Rs.  2,10,600/-
(LL40,2022 to 3.1 L2226 months
2) HRA o 18% Re.6.300: pm. Rs. 37,800/
{UL06,2022 3 30.11,2022) 6 months
3} {yntingencies /i Ry, 20,000/ py Rs. 10,000/

(01,06,2022 w 30.41.2032) 6 months

Total Rs. _ 2.57.800/-

The net amount of Rs. 2,57800/- will he sent 10 the Registrar, University ol Mysore, Manasagangotzi, Mysury-
570005 through RTGs in Account No. 54007591437, MICR CODE OF BANK 570002056, 1FSC Code No.
SRINGO40039, State Bank of India. The prant has been sanclioned on the conditions laid down in our award lewar o
even number dafed 26.05.2022.

Yours faithiudly.

. f.J{ 15'
{Bal apin Saiy
Adminiaeatn e Officer

Copy to:-

1. Accounts Section ~ V, ICMR

2, Mr Narendra Kumar H K/SRF, Department of Studies in Microbiology. University of Mysore. Manasagangoirt. M xuiu
3. The Registrar, University of Mysore, Manasagapgotri, Mysuru-570005
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