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ALL INDIA INSTITUTE OF MEDICAL SCIENCES RAIPUR (C.G.) 492099

HRA P 37a¥ WITHIN INDIA
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APPLICATION FORM FOR SEEKING PERMISSION TO ATTEND SCIENTIFIC MEETINGS/
CONEFERENCES/SYMPOSIA/SEMINARS/WORKSHOPS/SHORT TERM TRAINING ETC. IN INDIA

ThT Ao / ARBRT B T T UeHAm
Name & Designation of the Faculty/Officer

S fafYr Date of Birth

P S P ®Y H UGIR T8 BI fafdy
Date of Appointment as faculty member

gfefhe M/ wrivmar/ Renfomr/
YR /g 3rafdy giRierT of &1 favor wmE
Wf&d Detail of the Meeting/Conference/
Symposium/Seminar / Workshop/Short-term
Training etc with venue

IS a9 &1 faaxor

Detail of the Organizing Instruction

T ITHAOT IT fhaT T & |

i & @ SHP! ufiferf derT wY |
Whether Invitation has been received.
If yes, a copy of the same to be enclosed

RN TSRl ol eI B
Whether the above Organization is a private
Instruction

qsiefhe #ifeT/ driwmer/ Rt/
AR / 7 rafer uferor anfe & ehv® Fa1 ©

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

wrEfefhe AT/ Fiemen/ Rmafmr/
AR / o rafdy ufRieror anfe & afarer wrd
/IR /5T T 8

City /State where the proposed Meeting/

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

YT So6 &1 AT /T 8 —

Duration of the proposed meeting etc.

FT AEH / AADT  gRT WYYT @iy # SufRerdt
& W8 B, Afx 1 O W B 9 R el
3P N |

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

NeIfOrh 3BT PT SR Duration of academic

leave

T ATYD §RT D3 ARIchd TR /fy T3 @
SEIETT / AR HaEA 3MfE o @y # far |
(@ng & w9 # A Her' e fhar W) Are you
presenting any Scientific paper/Chairing
session/Delivering lecture during the period of
attending the meeting etc. (enclose the
documentary evidence)

T PacT TSI NI AT AN, /Y. /TSI 06
WRIN & gRT eufara 2| Ife & a1 doige i (&, )
Whether reg. fee only or TA/DA/Reg. fee is required
by from the institute? If Yes, Please mention amount
of registration fee.




15 2y gfaen, I8 vd HioH, TRefe vd AR snfa
ISP HRIF 37AAT I HRAM / Toivll §RT T8
far o7 <& R @1 fAwwr <) 39 =g maw®
TXAAS] Hel™ B¥ | State the facilities in term of
TA, boarding 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 fafcaa TeraaT yeM o%9 919 Rl /ol &1 AW
¢ | ®T IE gHIT ANERID o< 21 Name of the
funding institution/agency. Whether it is profitable
charitable.

17 o fafeqa ad # e gu oifom W wrremarel
7 I gl Tl @ W, 9o 9 e
gfed & Teod®@ d¥| Name of last three
conferences etc. and other academic activities
attended with date & place in the current financial
year.

18 T Yioded ST SR o1 ™1 8 | Al &1, O e

Whether report submitted? If not, why not?

19 P9 TPR ¥ I| GFEN /AW WM B forg
SuORfl @9 In what manner has the
Knowledge/Experience acquired been applied at
the institute?

20 HRIF § B 3R 38 GO 9awl 3 o] gaEr
&3 # I ATUGAT & | What is the area of research
the faculty is working in the institute?

21 I & & § I8 BRI $Y Hafd ¥ | How

the Conference etc. is related to the area of

research?

22 ThT G D AW Sl 3MASP / AARBT I
srquRerfer # fawrfa sgdt & /&M | Name of
the faculty who will look after the duties during
his/her absence

23 agfefhd M/ BrRiEmer/ Reafomar /
AR /7 Jrafey Ui onfe & 9T o | HeH
¥ o B | R AT 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

IR forar ST & f6 SWIe faReT W gRT W MY E, U6 W THHRNI IgaR ¥ © U9 fber A
TR 4 P N SFeR gus W& T8 ®l A @@ vy Waw § & SE
5% / Hd / RIFRTRM / AR / SRIETET / A afy aiRer onfy oguR 39 9 & fRenfde & ogeR
g o ¥ Sru HEIRrar JHIeT U Sue A sied & s S BRI

Certified that the details furnished above by me are correct to the best of my knowledge and nothing
has been concealed. [ 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 I will furnish the participation certificate as soon I return from the same.

fGHi® Date .veeeceneneennns (3MdSd B TWER Signature of the Applicant)




3. IfT, TP I fh Fh TS TG ATHRT & gRT BIbd H 9NT forar < J81 §, a7 frifhd dierd &l
T & w1 W) 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 TSI B

qRAfdD Irafer

q P HhrI A B A 9 UeAH fafeaa @

SI. .
No. Name & designation of the faculty member Acu,la_l du.ratllon of Source of funding
participation in the

conference etc.

9. U, fa9ET # (IS99 ER) Iad A H IURd FH™ Hail & AW —

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

N2 HH e & M 9 UG HHA H TRl @ aRafdd 3rafer
SL
No. Name & designation of the faculty member Actual duration of participation in the

conference etc.

( 3mded T UG PR 9y, fawrmens (e 81 {6 §d $Rikd ug & 50 Ui Ad™ Few, Aefed
e /T # 9o / Fiew / Reiforad / Srierner / @y safd e onfe s@fd & fofw Sucter & )

(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)

MrTTeTeT BT ST
TRIER UG #ieR afed

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



