
 

Annexure-III 

 

DEPARTMENT OF HEALTH  RESEARCH 

HRA CERTIFICATE 

(To be furnished by the fellow every year ) 

 

 

 

This is to certify that Mr./Ms/Mrs………………………………..……………. ......................... working 

under the supervision of Dr. ……… ……………is availing/not availing Hostel/ Guest House facility of the 

Institute or any other Institute since the joining from ………………to ………………… 

 

 

 

 

 

 

 

 

 

 

 

Signature of Guide Signature & Seal of Head of Department Hostel Accommodation Authority/Chief Warden 
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