Form Number R&C/ ICTS / 01. This is a fillable PDF form. Use Adobe PDF Reader DC for filling the information and then print for signature.

Industrial Consultancy, Testing and Services Centre (ICTSC)

Maulana Azad National Institute of Technology, Bhopal (M.P.)

Application form for Consultancy Proposal (Type-l and Type-Il)

Department project number and date

ICTSC project number (to be allotted by ICTSC office):

Title of the project

Name and address of client

GSTN and PAN /TAN of Client

Client’s Letter with number and date

(Attach copy of the letter
duly signed by HoD)

Recommendations of the departmental consultancy committee
[To be signed by HOD of concerned department and at least two experts from the relevant field]

Date of meeting:

Name(s) of the project leader
and co-investigator(s)

(In addition to Principal Investigator, minimum
one co-investigator is to be proposed)

Name Responsibility

Department

1. Principal Investigator

2. Co-investigator 1

3. Co-investigator 2

Duration and type of project
(for type refer ICTSE norms)

Duration:

Year(s) Month(s) Day(s)

Typed [ ] Typet[ ]

Type of work

(Write in the space provided)

Design/Development/Advice/Investigation/Fabrication/ Proof Checking/Vetting/Any Other

Scope/description of the work

Proposed Consultancy

Charges [The Demand Note / Proforma
invoice should be sent to the client only
after the approval from Chairperson ICTSC]

Consultancy amount (Rs.) CGST (Rs.) SGST (Rs.) IGST (Rs.)

Total amount (Rs.)

Total Amount in Words:

Proposed Contingency

Expenses [ltems such as Travel,
Stationary, Field Work, Computer
peripherals, etc.] (Not to exceed 25% of
consultancy amount as provided in clause 4 of
ICTS Rules)

Item

Budgeted amount (Rs.)

Total contingency expenses= 0

Expenses on Job Work as per
Clause 3.1 of ICTS rules, not to exceed 10% of
consultancy amount)

Job work detail

Budgeted amount (Rs.)

Details of external experts
and the amount to be paid
from disbursable amount

(Only if external expert is needed for the
project)

Name of external expert and organization

Budgeted amount (Rs.)

This is to certify that all the above details are based on thorough review of the consultancy work and the appointment of the principal
investigator, co-investigator(s) and external expert(s) is based upon their specialization/expertise.

Name and signature of HOD

Name and signature of Pl or Expert-1

Name and signature of Co-Pl or Expert-2

The consultancy proposal is approved.

Signature of Director/Chairperson (ICTSC)

The consultancy proposal is recommended for approval.

Signature of Dean (R&C)/Secretary (ICTSC)

To: ICTS Centre for issuing the ICTSC project number. After issuing ICTSC project number return the approval to the concerned PI.

Note:
As per clause 2.3 of ICTS Rules, a copy of demand note/ proforma invoice issued to client should be submitted immediately to ICTSCI.

Whenever the money from the client is received, information about the same along with the details of any TDS on income/GST must be
submitted to the ICTSCI for verification and issuance of receipt voucher.

i

ii.

To: Concerned PI

through HoD

Signature of I/C ICTSC
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