
BIRLA INSTITUTE OF TECHNOLOGY AND SCIENCE, PILANI 
 

K.K.BIRLA GOA CAMPUS  
ACADEMIC GRADUATE STUDIES & RESEARCH DIVISION (AGSRD) 

FORM FOR CLAIMING REIMBURSEMENT OF CONTINGENCY GRANT FOR 
INSTITUTE FELLOW 

 
                               Date:__________ 
1. Name of the Student : 
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3. Department : 
4. PhD Area/Title :  
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        Total: _______________ 
Amount in words Rs._____________________________________________ 
 
         
        Signature of the Student 
Recommended by 
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