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ALL INDIA INSTITUTE OF MEDICAL SCIENCES RAIPUR (C.G.) 492099
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APPLICATION FORM FOR SEEKING PERMISSION TO ATTEND SCIENTIFIC MEETINGS/
CONEFERENCES/SYMPOSIA/SEMINARS/WORKSHOPS/SHORT TERM TRAINING ETC. IN INDIA

P G / ARBR & AW g 9gT™
Name & Designation of the Faculty/Officer

S fafdr Date of Birth

TP 9q  ©Y 7 ISR T8I DI i
Date of Appointment as faculty member

afefhe AfeT/ Hriwmer,/ Rt/
VHER /oy 3rafdy uRreror onfy &1 faavor ==
¥fed Detail of the Meeting/Conference/
Symposium/Seminar / Workshop/Short-term
Training etc with venue

3o AT &1 fdaRoT

Detail of the Organizing Instruction

FAT IATHACT YT fbar T 2 |

afy &, o SHP ufafef Fere a¥ |
Whether Invitation has been received.
If yes, a copy of the same to be enclosed

RT ARSIl ol G g |

Whether the above Organization is a private
Instruction

aEfefde Mfew/ wrivmer/ Renfmr/
VIR /oy 3rafdr ufreror anfe &1 ¥vs Fm 2

Title of the Meeting/Conference/Symposium/
Seminar/Workshop/ Short-term Training etc. to be
held

qsfefbe AfeT,/ srivmer/ Rt/
VAR /Y 3rafd gfieror anfe & s wre
/TER /XS0 R’ 8

City /State where the proposed Meeting/

Conference/Symposium/Seminar/
Workshop/ Short-term Training etc. is to be held

UIfAd S0 P A wT & —

Duration of the proposed meeting etc.

HIT TSP / ATAfeDT & §RT FYOT afey 3§ Iufercdt
& g 2, A T8 @ wiha B are faa el
3ifepa B |

Whether he/she is attending the entire period of
the meeting etc. If not, indicate, the actual date of
participation.

YeTfOTe 3T Bl A Duration of academic

leave

T AU §RT Dl Algicihd yux /o w3 3
eI / ARAT HareH Afe o afy # far
T (A & HY A TIES el fhar §ird) Are
you presenting any Scientific paper/Chairing
session/Delivering lecture during the period of
attending the meeting etc. (enclose the
documentary evidence)

FIT DHacl Yoiae IRT AT LY. /Y. /Yol air
TR & RT 3MVAT 81 Whether reg. fee only or
TA/DA/Reg. fee is required bv from the institute?




15

3u e, & 1@ Ao, TRARS 1@ AMed I
IS GRIF AT 3 eI /Yol §RT a8
frar o1 <@ ? @& fAww <F)| 59 g Sews
TS Hel™ @X | State the facilities in term of
TA, Dboarding loading and remuneration/
honorarium etc. being provided by the
organizers/host institution or any other
institution/agency. Furnish the documentary
evidence for the same.

16

fafca eraT yem o9 A R/ Toilt &AM
3| T I§ g AMERIS & ©| Name of the
funding institution/agency. Whether it is profitable
charitable.

17

goaF fafca 9% # wnfie gy sifom i sriemersit
7 I el Tl @ W, e 9 @M=
dfed @d1 Seoi@ HY| Name of last three
conferences etc. and other academic activities
attended with date & place in the current financial
year.

18

1 yfaded ST & fear war 2| afe 98, @ e

Whether report submitted? If not, why not?

19

fP9 TR ¥ I| SN /IAqHE GRIE > forg
SYAFft BT In what manner has the
Knowledge/Experience acquired been applied at
the institute?

20

R # SR &) © 90N 9awll @ fog srgaem
&5 ¥ T AUHAr 8 | What is the area of research
the faculty is working in the institute?

21

IJIEU D & § Y8 PRI DY Gad © | How

the Conference etc. is related to the area of
research?

22

P GaW B T Sl A[AeD / ArdfaedT B
querfd & feumfia ggdt s /@l | Name of
the faculty who will look after the duties during
his/her absence

23

asfefhe #Hifew/ srivmer/ R/
AR / g rafdr gRreror anfy § 9RT o 9§ eI
¥ U S | T A B |

How the participation in the Meeting/ Conference/
Symposium/

Seminar/Workshop/Short-term Training etc. in
question will benefit in his work at the institute

TR féhar STrar © f6 SwRie faaror W gRT R Y €, U§ A SN AFAR G © Uq fpedy A
PR ¥ Py W WM BUR @ U8 Bl § ¥w@ wuy ow g & Sw
955 / Fied / Rfrm / SR / SRiwer / o] safdy uReor oanfe IaR 39 W @ Renfice & Igar
g T H 37U HEWIRIaT A1 UF 37U A199 died 8 iRy S ) QAT

Certified that the details furnished above by me are correct to the best of my knowledge and nothing
has been  concealed. I also undertake that my  participation in the  aforesaid
meeting/conference/symposium/seminar/workshop/short-term trainings etc. is in accordance with the
existing guidelines of the institute and [ will furnish the participation certificate as soon I return from the same.

AP Date .oeeeereeenennens (SlTaﬁT:E P TR Signature of the Applicant)




3. Ife, U W e Wh We U9 BRI & gRT B%d H 9NT fordm O T ®, F AHifed died @f
T & 9@ gRT WR_T SR |

A. If more than one faculty member (s) officer (s) is attending the conference etc. the following column
may be filled up the Head of the department.

HBT H FEIIAIT B

qRAfdd Irafer

4. B PR AeR® & A 9 S fafeqa wra

SI. .
No. Name & designation of the faculty member ACtl,la,l du.ratllon of Source of funding
participation in the

conference etc.

9. U, faurT # ([ad 31 ER) Iad [ H IuRd HHd Hewl & A —

B. Please state below the faculty member who will be available in the department during the period of
their (Mentioned at ‘A’ above) absence:

WP HH AE & A g UgAH HHA H FEATRIT & aR<fad 3rafer
SL
No. Name & designation of the faculty member Actual duration of participation in the

conference etc.

(amded B NG FRa 9y, fawrmeas (e 81 & §d $RRAT ug & 50 UfiRd Ao Few, Hafed
e /3T | dod / Fied / REiorm / driener / oy srafd ufdieror onfe s@afd & fory Sucter i )

(While forwarding the applications, the Head of the department should ensure that 50% of the total
strength of faculty (in position) of the concerned centre/department is available in the centre/department
during the duration of the meeting/conference /symposium /workshop/short-term training in question)

frrege Y T
TRIER U4 AR Afdd

Recommendations of the Head of the Department
With Signature & Office Stamp.



