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ICAR-INDIAN VETERINARY RESEARCH INSTITUTE 

 (Deemed University) 
IZATNAGAR-243 122, (U.P.) INDIA 

 

 

 Progress Report for the Month of ……………, 20…. 

 

To be filled by the Student 

 
1 Name of the Student  

2 Roll No.  

3 AADHAAR No.       -                            - 

4 Unique ID  

5 Mobile No.  

6 Name of Programme  

7 Nature of Fellowship  

 

8 
 

Title of the Research  Topic 

 

 

 
 

 

9 

Date of Admission in the Program  

Date of ORW / Thesis Submission  

Expected Date of Degree Completion  

 

10a 
Period beyond Normal Residential 

Requirements for degree completion 

PhD (3 Years)  

M.V.Sc. (2 Years)  

 

 

 

 

10b 

 

 

Justification for 

delay beyond 

Normal Residential 

Requirements for 

degree completion 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of the Student 
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To be filled by the Guide  

                                               

 

* All fields are mandatory. Incomplete report may lead to discontinuation of  

    fellowship. 

 

 

 

   

                  Signature                                                                                 Signature 

         Guide of the student                                                         Head of Division 

                                                                                                    

 

11 

Remarks of Guide whether he 

agrees with Point No.-10b & 

whether  progress  of student is 

according to approved schedule 

 

 

12 

 

If not, explain the difficulties/ 

bottleneck   

 

 

 

 

 

 

 

 

13 

Leave balance in preceding month C/L                              M/L 

 

Leaves Taken 
Leaves Taken Balance 

C/L……… 

M/L……… 

C/L ……….. 

M/L……….. 

Leaves without Fellowship  

 

 

14 

 

 

Conduct of the student 

               Very Good               Good                   

  

 

               Average                   Below Average 

 

15 

 

Overall progress 

           Satisfactory 

  

            Unsatisfactory 

 

16 

 

Enclosures 

          Attendance sheet for the month……………. 

 

           Leave memo (with Medical Cert. if applicable) 


