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Days in month : 

 

 

 

 

 

                 Signature of  HoD/HoRC/Scientist In-charge/Section In-charge 
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ANNEXURE – 1 
   (For Contractual Staff) 



 

ICAR-CIFRI, BARRACKPORE 
Month : 

Name of Division/Section/Cell : 

Days in month : 

Working Days : 

 

 

 

                 Signature of  HoD/HoRC/Scientist In-charge/Section In-charge 
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Name & Designation No. of 
Present 
days in 
Office 

No. of Absent days  
(With Date) 

No. of days on Office tour 
(With Date) 
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ANNEXURE – 2 
   (For Regular Staff) 


