Complete Title of the Project
PI — Prof Principal Investigator Name

Institute Name
Research Vertical Thrust Area

Form 5M: Cost Estimation for Proposed Operation & Maintenance

(Add more rows at the end if required)

Cost Estimation for Proposed Equipment

S. no. |items Qty | Estimation Year of | Currency |Exchange|Cost in|GST Custom |Other |Total |Details of|Cost Ref.
based on|Reference Rate without Duty charges |Cost |BQ /|proposed |Page
sSo/BQ/GeM/ taxes (Rs. with |Previous by PI no.
Own Lakh) taxes |purchase
estimate) (Lakh)
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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




