
 Complete Title of the Project Institute Name  
 PI – Prof Principal Investigator Name Research Vertical Thrust Area 

 

 Signature with Seal: DIA COE – DIA COE 
Institute Name 

 Signature with Seal: Prof Principal 
Investigator Name 

 

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

Form 5J: Cost Estimation for Research Staff 
 

Cost Estimation for Research Staff 

(As per approved and published norms of GoI/ DST/ CSIR/ Institute) 

(Add more rows at the end if required) 

 Research 
Staff Post 

No. Monthly 
remuneration 

HRA 
@.... 

Total Yearly 
Remuneration 

Yearly 
Increment 

Y1 Y2 Y3 Y4 Y5 Total 

1              

2              

3              

4              

Total          

 

  


