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INDIAN STATISTICAL INSTITUTE : STATEMENT OF OVERTIME WORK : month
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Certified that overtime work was necessary and done with my previous knowledge and approval.
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N.B. Supervisors will be responsible for the accuracy of basic information and record of time.
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The Statement of the month must reach the A/L/L Unit within the 3™ of following month.

[CEIDVE G CIREIN
Department/Section in-charge




