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PROJECT CLOSURE 
REPORT 

(To be submitted in 
SRIC Office) 

 

1.  Title of the Project                            :   

       
 2. Project no.     : 
 
3.  Principal Investigator                       : 

 
4.  Co-Investigator(s)                             : 

 
5.  Date of Commencement                   : 

 
6.  Date of Completion                           : 

 
7.  Value of the Project                          : 
 
(a) Sanctioned amount       : 
 
(b) Change, if any     : 

 
8.  Report (against each objective proposed) :  Attachment  

 
9.S & T benefits accrued 

a)  List of research publications       : 

S.No. Authors Title of 
Paper 

Name of the 
journal/conference 

Vol Page Year 

     

 

 

 

 

  

 

b)  Manpower trained on 

the project 

(i)   No. of M.S./Ph.D(s) 

produced 

(ii)   B.Tech./M.Tech. 

Projects 
        (iii)   Research Scientists or Research Associates 
        (iv)   Other Technical personnel trained 

 
c)  IPR generated, if any (Patents / Copy 

rights, etc.) 
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10.a) Procurement / usage of Equipment 

 
 

 

11. Further plans for utilizing the outcome from the project: 

 

(a)  Project (s)  Submitted/to be submitted : 

 
(b)  Technology transfer   : 
 

 
(c) Any other (please specify)   : 

 

 
I hereby undertake that if request arises at a later date for the refund of the unspent 
amount of this project. I affirm that I will refund / return the same from my available 
source of funds. 
 

 

(Signature of Principal Investigator) 
 

 

(Signature of Co-Investigator(s)) 

 
(For  SRIC office use only) 

 

 

SRIC Finance  :   Overhead charged (Rs.) ---------------------------------------------------------- 

 

 

 

 

Office Assistant    AR (SRIC)          Dean(SRIC) 
 

 

 

S.No. 
 

Name of Equipment 
 

Make / Model 
 

Cost 
Date of 

Installation 
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