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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH

diu/Ee ¥ arje™ 8q WA

APPLICATION FOR GRANT OF TA/DA ADVANCE

1. | NPRI HHIARI BT A

Name of the Government Servant

Ua/ Designation

3 HHAR BIS 7./ Emp. Code No.

4. é?ﬁtﬁ:lmﬂ:i / Telephone/ Intercom No.
> | $Ad Ul E-Mail Address

® | 35/ Pay

7.

RIEICA] B%QEI/ Purpose Of Journey

8. | 31 ! YT Bl ARG YT HIETH
Date & Mode of Onward Journey

% fh 1T &I WA (3.)/ Amount of Fares (Rs.)

10. | AT T DT ARRG dUT AIE0H

Date &Mode of Return Journey

1. e BT M (3.)/ Amount of Fares (Rs.)

12, RJTH g &1 fdaRUl/ Details of Local Journey

13. | 3marg (&= &1 Twem)

Accommodation (No. of Days)

14. | <F Y= (e @1 S
Daily Allowance (No. of Days)

15. | 3uféa Sy &t oo A & /Rs
Total Amount of Advance Required ’ ]

16. | 3rTAIfed @R U &1 Ufd Bi/T81 / YES/NO
Copy of Approved Tour Programme

faqi®/ Dated: (3MMASH P THIER)

(Signature of the applicant)



I fore (P T UHT3cH HaR) CHECK LIST (Cash and Accounts Section)

W%ﬁtﬂﬁ?ﬂﬂﬁ[ X/ Amount entitled for : Fare Rs. ........rnecseccreeenecesenens

G{IHIH%@UHHTQT&[: ¥/ Amount entitled for Accommodation Rs

e ll%%ﬂ P MR ¥/ Amount entitled daily Allowance Rs

[ g %ﬂ U AR Amount entitled for Local Journey

fodt/fa KMs/Dayy ............... Tl BT AT/ (NO. OF DAYS) . oo
Pl Tl Total KMS/ o @F @RS/ oo fob Hl./2=/ KM./ Rs
[ oo

Wierd AR &7 3H Tt (TR BT 90% Uy /Advance of admissible (90% of the

amount i.e.,, Rs /

IH = (QIEBI ff) Advance of RS. (in. WOIAS) .....cooveeeieieeeeeeeeeeeeeeeeeeeee e

igpd foaT ST T dT §1/may be Sanctioned.

SIRUEZEIN Si3taN & FHEGR
Dealing Hand / Signature D.D.O.
AT siftreTt

Controlling Officer



