SRIC/03
INDIAN INSTITUTE OF TECHNOLOGY ROORKEE

	                      FORM FOR INVOLVEMENT OF CONSULTANT


1. Project No.: ………………………………………………………………………………………….………..

2. Name and department of Principal Investigator: ………………………………………………..……………

3. Title of Project : …………………………………………………………………………………..…………..
4. Name and address of the proposed Consultant(s) …………………………….………………..…….…………………
………………………………………………………………………………………………………...……………….

5. Nature of involvement of Consultant(s):……………………………………………………….………………..…..

6. Proposed duration of engagement of the Consultant – man months ……………...… or man days…………..…...…...

7.    
(a)  Total Contracted amount excluding service tax  = (T) = Rs…………………...……………………………….

(b)  Proposed payment to Consultant(s) = (B) = Rs. …………….……………..……………..………………….…

(c)
Approved amount to Consultants earlier , if any (C) = Rs……………………………………………………..

(d) 
Payment in terms of percentage of total contracted amount = [(B+C)/T]*100 = ………………..………… %
Encl.: 1. Brief bio-data of the Consultant    2. Consent of the Consultant
Signature of Principal Investigator(with date)
SRIC Office, IIT Roorkee
Approved /Not Approved
	Supdt. (SRIC – Admn)
	AR (SRIC-Admn.)
	Assoc. Dean (SRIC) / Dean (SRIC)


Copy to:  1. Principal Investigator  
  
    2. AR SRIC A/c 
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