
vf[ky Hkkjrh; vk;qfoZKku laLFkku jk;iqj ¼N-x-½ 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES RAIPUR (C.G.) 492099  

 

Hkkjr ds vanj WITHIN INDIA 
lkbZafVfQd ehfVax@dk;Z”kkyk@flEiksft;k@lsehukj@y/kq vof/k izf”k{k.k vkfn gsrq Hkkjr esa Hkkx ysus dh vuqefr 

ds fy, vkosnu i= 
APPLICATION FORM FOR SEEKING PERMISSION TO ATTEND SCIENTIFIC MEETINGS/ 

CONEFERENCES/SYMPOSIA/SEMINARS/WORKSHOPS/SHORT TERM TRAINING ETC. IN INDIA 
 

1 
Lkadk; lnL;@vf/kdkjh ds uke o inuke  
Name & Designation of the Faculty/Officer 

 

2 tUe frfFk Date of Birth  
 

3 
Lakdk; lnL; ds :Ik esa inHkkj xzg.k dh frfFk    
Date of Appointment as faculty member 

 

4 lkbZafVfQd ehfVax@ dk;Z”kkyk@ flEiksft;k@ 
lsehukj@y/kq vof/k izf”k{k.k vkfn dk fooj.k LFkku 
lfgr Detail of the Meeting/Conference/ 
Symposium/Seminar / Workshop/Short-term 
Training etc with venue 

 

5 vk;kstu funsZ”k dk fooj.k  
Detail of the Organizing Instruction 

 

6 D;k vkea=.k izkIr fd;k x;k gSA  
;fn gka] rks mldh izfrfyfi layXu djsaA  
Whether Invitation has been received. 
 If yes, a copy of the same to be enclosed 

 

7 D;k vk;kstudrkZ futh laLFkku gSA  
Whether the above Organization is a private 
Instruction 

 

8 lkbZafVfQd ehfVax@ dk;Z”kkyk@ flEiksft;k@ 
lsehukj@y/kq vof/k izf”k{k.k vkfn dk “kh’kZd D;k gS  
 Title of the Meeting/Conference/Symposium/ 
Seminar/Workshop/ Short-term Training etc. to be 
held 

 

9 lkbZafVfQd ehfVax@ dk;Z”kkyk@ flEiksft;k@ 
lsehukj@y/kq vof/k izf”k{k.k vkfn ds vk;kstu LFky  
@”kgj@jkT; D;k gS  
City /State where the proposed Meeting/ 
Conference/Symposium/Seminar/ 
Workshop/ Short-term Training etc. is to be held 

 

10 izLrkfor cSBd dh vof/k D;k gS & 
Duration of the proposed meeting etc. 

 

11 D;k vkosnd@vkosfndk ds }kjk laiw.kZ vof/k esa mifLFkrh 
nh xbZ gS] ;fn ugha rks “kkfey gksus okys fu;r frFkh 
vafdr djsaA   
Whether he/she is attending the entire period of 
the meeting etc. If not, indicate, the actual date of 
participation. 

 

12 “kS{kf.kd vodk”k dh vof/k Duration of academic 
leave  

 

13 D;k vkids }kjk dksbZ lkbZafVfQd isij@fdlh l= dh 
v/;{krk@O;k[;ku lacks/ku vkfn cSBd vof/k esa fn;k x;kA 
¼lk{; ds :Ik esa nLrkost layXu fd;k tkos½ Are you 
presenting any Scientific paper/Chairing 
session/Delivering lecture during the period of 
attending the meeting etc. (enclose the 
documentary evidence) 

 

14 D;k dsoy iath;u jkf”k ;k Vh-,-@Mh-,-@iath;u jkf”k 
laLFkku ds }kjk visf{kr gSA ;fn gka rks iath;u jkf”k ¼:- esa½ 
Whether reg. fee only or TA/DA/Reg. fee is required 
by from the institute? If Yes, Please mention amount 
of registration fee. 

 



 
15 

 
Vh, lqfo/kk] jgus ,oa Hkkstu] ikfjJfed ,oa ekuns; vkfn 
vk;kstd laLFkku vFkok vU; laLFkku@,tsalh }kjk ogu 
fd;k tk jgk gS] dk fooj.k nsosaA bl gsrq vko”;d 
nLrkost layXu djssaA  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 fofRr; lgk;rk iznku djus okys laLFkk@,tsalh dk uke 
nsaA D;k ;g /kekZFk ykHknk;d VªLV gSA Name of the 
funding institution/agency. Whether it is profitable 
charitable. 

 

17 orZeku fofRr; o’kZ esa “kkfey gq, vafre rhu dk;Z”kkykvksa 
o vU; “kS{kf.kd xfrfof/k;ksa ds uke] fnukad o LFkku 
lfgr dk mYys[k djsaA Name of last three 
conferences etc. and other academic activities 
attended with date & place in the current financial 
year.  

 

18 D;k izfrosnu tek dj fn;k x;k gSA ;fn ugha] rks D;ksa\  
Whether report submitted? If not, why not? 

 

19 fdl izdkj ls ;g tkudkjh@vuqHko laLFkku ds fy, 
mi;ksxh gksxkA In what manner has the 
Knowledge/Experience acquired been applied at 
the institute? 

 

20 laLFkku esa dk;Z dj jgs ladk; lnL;ksa ds fy, vuqla/kku 
{ks= esa D;k O;kidrk gSA What is the area of research 
the faculty is working in the institute? 

 

21 vuqla/kku ds {ks= esa ;g dk;Z”kkyk dSls lacaf/kr gSA   How 
the Conference etc. is related to the area of 
research? 

 

22 Lkadk; lnL; ds uke tks vkosnd@vkosfndk dh 
vuqifLFkfr esa foHkkxh; M~;wVh djsxk@djsxhA  Name of 
the faculty who will look after the duties during 
his/her absence 

 

23 lkbZafVfQd ehfVax@ dk;Z”kkyk@ flEiksft;k@ 
lsehukj@y/kq vof/k izf”k{k.k vkfn esa Hkkx ysus ls laLFkku 
esa vkids dk;Z ls D;k ykHk gksaxsA    
 How the participation in the Meeting/ Conference/ 
Symposium/ 
Seminar/Workshop/Short-term Training etc. in 
question will benefit in his work at the institute 

 

 

 izekf.kr fd;k tkrk gS fd mijksDr fooj.k esjs }kjk Hkjs x, gSa] ,oa esjh tkudkjh vuqlkj lR; gS ,oa fdlh Hkh 
izdkj ls dksbZ Hkh tkudkjh NqikbZ ugha xbZ gSA eSa ;g “kiFk ysrk gwa fd mDr 
cSBd@dkaQzasl@flEiksft;e@lsehukj@dk;Z”kkyk@y/kq vof/k izf”k{k.k vkfn vuqlkj bl laLFkku ds fn”kkfunsZ”k ds vuqlkj 
gSa rFkk eSa viuh lgHkkfxrk izek.k i= vius okil ykSVrs gh vfr”kh?kz tek dj nwaxkA    

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 I will furnish the participation certificate as soon I return from the same.      

                                                                                                                                 ………………………………………….. 

fnukad Date ………………… (vkosnd ds gLrk{kj Signature of the Applicant)    

 

 

 



 

v- ;fn] ,d ls vf/kd ladk; lnL; ,oa vf/kdkjh ds }kjk dkUQsazl esa Hkkx fy;k tk jgk gS] rks fuEukafdr dkWye dks 
foHkkx ds izeq[k }kjk Hkjk tk;s A  

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. 

l- dz-
SI. 
No. 

Lkadk; lnL; ds uke o inuke  

Name & designation of the faculty member 

dkUQzsal esa lgHkkfxrk dh 
okLrfod vof/k 

Actual duration of 
participation in the 

conference etc. 

     fofRr; lzksr  

Source of funding 

    

 

c- d̀Ik;k] foHkkx esa ¼mDr v vuqlkj½ mDr vof/k esa mifLFkr ladk; lnL;ksa ds uke &  

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

l- dz  
SI. 
No. 

Lkadk; lnL; ds uke o inuke  

Name & designation of the faculty member 

                                                 
dkUQzsal esa lgHkkfxrk dh okLrfod vof/k 

 Actual duration of participation in the 
conference etc. 

   

 

      ¼ vkosnu dks vxzsf’kr djrs le;] foHkkxk/;{k fuf”apr gks fd dqy dk;Zjr in ds 50 izfr”kr ladk; lnL;] lacaf/kr 
laLFkku @foHkkx esa cSBd@dkaQzasl@flEiksft;e@dk;Z”kkyk@y/kq vof/k izf”k{k.k vkfn vof/k ds fy, miyC/k gksa ½  

           (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) 

 
 

foHkkxk/;{k dh vuq”kalk  
gLrk{kj ,oa eksgj lfgr  

 
Recommendations of the Head of the Department  

With Signature & Office Stamp. 


