ST AT AR ST, FoheT
ALL INDIA INSTITUTE OF MEDICAL SCIENCES. RISHIKESH
T RS g < T THHAET

PROFORMA FOR SUBMISSION OF DEPARTURE REPORT

o1 g T A19/Name of faculty member

7% U4 fawmT/Designation & Department

3. | I HHIEH T qTrE TAT H9 HedT

Reference No. & date of sanction memorandum

4. | gt AT 8 3T TATT HT ATH TAT AT FT 3297
Place & Purpose of visit

5. | e T F AT O AT § qRT 947 8 39 e
Dates of the events to be attended, as per permission

granted

6. | HEATAT | YA AT aiE UF q89T

Date & time of departure from headquarter

7. | AT T F T it g U 9T
Date & time of departure from venue of the event

8. | ATae =T SATSH FXA Hf arE UF THT
Date of joining back to duty

9. | AT | T @A % I [T IqT TIT Ulded A& .
dqT ¥ uzH / Complete contact address & active
Mobile number(s) during the period he/she is away
from headquarter and e-mail address also

10. | weeaTerT & foraw a9 3 forT T g% R 39 sateyr § o
AR ST &l [T a1 1T T3 FT 910

Name of the faculty member who will look after
his/her official duties during the period he/she is away
from headquarters

11. | 39 91T 9T % gEATeA & a19 el ggHrd

Consent of such faculty member with signature

IEGIEDR HARTT T F geares

Date: Signature of the faculty member

THTTOIT TRt STTaT § 3 3<% stater & 2 9T & &0 & F#7 50% "1 967 SET 9T T8 | 3T & w1

Ud a0 R off g & warfaa 981 20 | It is certified that at-least 50% faculty members will be on
duty in the Department during the aforesaid period and the services and functions of the Department
will not suffer in any manner

farvrTTeTer 3% e wE AT iE Mg

Signature & Official stamp of Head of the Department

31



