@
NDIAN COUNCIL OF
MEDICAL RESEARCH

NIRT

APPLICATION FOR APPROVAL OF TRAVEL ON DUTY
(T / SRIRTAT / AR / 96 / URI&0T / &ea SRt ofe & YR a9 89)

(for attending Conference/Workshop/Seminar/Meeting/Training/Field Duty etc.)

1. 3{fYPHRI BT A1 / Name of the Officer:

e Ud fdUTT / Designation & Department:

N

3. BRi$HH/EGH BT 9 / Name of the Event/Meeting:

4. FriHY P fafd Td WM / Date & Venue of the Event:
5. ®TUHH BT SIS / Organizer of the Event:
. PUPHH BT I (F&Y H) / Purpose of the Event (briefly):

()]

7. A &1 g4 fafd ©d ¥99 / Scheduled date of leaving station (Date & Time):

8. amgdt oI 494 fafd Td ¥9T / Scheduled date of return to station (Date & Time):

9. HITd I P SR UaT/ Address during travel on duty:

10. 3R fawd / Request for : [ ET/TA (J €L/ DA [ USiiehRUT Yoob / Registration Fee

0 o1 (fda=ur )/Others (specify) [ foxfta wgTadt 1 ea=addl Tg! 8/No funding support required
11. foxfa &1 / Source of Funding:  [J 3MEITTHIR-TA3MSRE fAfY / ICMR-NIRT Fund

0 ufvaiemr (i ([@axor <) / Project Fund (Specify)

12. gfdyrtt &1 H&IW / Role of Participant: [] @& / Oration [ 31fafy RS / Guest Lecture
[] Tfges/aex UKfd / Oral/Poster Presentation (] ¥ / Faculty [] 3f&g&f / Chairperson
0 yrfter’t / Participation [] 3 (fdaRur @) / Others, specify

13. ?T%Iﬁm/wuﬂﬁf%ﬁ Fﬁm‘\’ﬁw Ay ® / If Oral/Paper presentation, please specify title:

Uigﬁfﬁﬂﬁﬁﬁ 31':@3:[ U 8? / Whether approval by Manuscript Committee obtained [] 8/ Yes [J78I/No

14. 3deH & g¥eR Ud HISgd $HHIP / Signature of the Applicant with Mobile No:

15. faHTEaes P Gﬁﬁlﬂ@i RGBT / Justification & Recommendation of HOD:

(] 3=iR¥d / Recommended [ 3r=iR¥a 18T / Not recommended
fqumTeaes & gXER / Signature of HOD

16. fe=® &1 Gﬂﬁlﬂ‘l/ Approval of the Director:



