
COUNCIL OF SCIENTIFIC & INDUSTRIAL RESEARCH 

HUMAN RESOURCE DEVELOPMENT GROUP 

CSIR COMPLEX, NEW DELHI-110 012 

No. 10(4)/6CPC/Pool-2009 Date:- 23-04-2009 

an 
OFFICE MEMORANDUM 

Sub:- Revision of emoluments in respect of Senior Research Associates 

as per 6" Pay Commission recommendations. 

Ref.:- CSIR, HRDG, New Delhi O.M. No. 6/Fellowship(ENH)/2k7/EMR-I, 
Dated 07" Dec.,2007. 

The Director-General, CSIR has been pleased to approve the following revised Basic Pay Stages 
plus usual allowances excluding Transport Allowance in respect of Senior Research Associates of 

CSIR with effect from 1“ Sept., 2008 as per stages given below:- 

  

  

  

  

  

  

  

  

Sr. No. Existing Basic Pay Total Basic Pay 

(Pre-revised) (Revised) 

1. 8000 21000 

z 8275 21000 

os 8550 21310 

4. 8825 21820 

5. 9100 22330 

6. 10000 25200 

ds 10325 25810         
  

The Revised Basic Pay is fixed and no annual increments are admissible. The other terms & 

conditions will remain the same. 

Hindi version follows. 

—_——— 
(INDER SINGH) 

DEPUTY SECRETARY 

Copy to:- Ss Py %, yee 

Copy to:- 

1. Directors of all national Labs/Institutes. 

2. All Grantee Institutions - with the request to claim the arrear of salary in Form-9, Statement 

of Arrear in Form-9(a) and pre-receipted bill in Form-9(b) from the SRAs concerned. 

All the Finance Officers of Grantee Institutions 

Sr. PPS to DG, CSIR 

PPS TO JS(A), CSIR 

PA to FA, CSIR 

PA to Head, HRDG 

Sr COAs/COASs/AOs & FAOs of all National Labs/Institutes. 

i DS(CO), CSIR Hrs. 

0. DS(Cte), CSIR Hars. 

7 Dy. Secy. (EMR) 

Dy. F.A/FAO, CSIR Cx. 

ue Notice Board/Web-site_ 
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Pay DA | HRA | cca ik   

  
        

  
          
  

  

  

          

  

         



Placement: 

SRA’s Name: 

Statement of Arrear of Pay from 01-09-2008 

  

Poo! No.: 

  

Date of Joining: Date of Relieving: Basic Pay: 

Form No. 9{a)} 

  

Month Due 
BP+GP+DA+HRA 

Drawn 
BP+DP+DA+HRA+CCA 

Difference 

  

Sept.2008 
  

Oct.2008 
  

Nov.2008 
  

Dec.2008 
  

Jan.2009   
  

Feb.2009 
  

March,2009 
  

April,2009 
  

May,2009 
    TOTAL         
  

(Signature of Accounts Officer) (Signature of Head of Instiution/Orgn.) 

Office Stamp



Form-9(b) 

PRE-RECEIPTED CLAIM BILL FOR 

ARREAR OF SALARY 

(To be filled in by the Sr. Research Associate) 

Name of the Sr. Research Associate 
  

Basic Pay Institute/Organization 
  

Pericd of Stay as SRA from To 

Total Amount Claimed 
  

(Signature of Sr. Research Associate/Ex-SRA} 

Date:- 

(Re.i/- revenue stamp in case of claim of 

more than of Rs.5000/-} 

Present Address:- - 

(Signature of Accounts Officer) (Signature of Head of Instiution/Orgn.) 

Office Stamp


