e sl smgfd=er TEYTT, T r
ALL INDIA INSTITUTE OF MEDICAL SCIENCES. RISHIKESH

Tyt R IFdd FIA HT H@AT
PROFORMA FOR SUBMISSION OF DEPARTURE REPORT

1. THTT & &T A1e/Name of faculty member

2. | gyg ug f@HWET/Designation & Department

3 | wlipa #AAEH i a0 T Hest Her

Reference No. & date of sanction memorandum

4| gt STl & 39 TUTT T ATH TUT ST T 36827
Place & Purpose of visit

S | aTee TR 5 AR TN IHTASAT 7 #7197 o¥efT § IoTehr i

Dates of the events to be attended, as perpermission

granted
6 | FEaTe & yeure i alE vd g
Date & time of departure from headquarter

7| TS TS @ YEAT T aw vd A T

Date & time of departure from venue of the event

8. | gTow Y& SATE A Y AW T A
Date of joining back to duty
O | AEEe ¥ g W@ & I U IAT T viFed Aarsd o, 3R

$-AT U3H / Complete contact address & active Mobile
number(s) during the period he/she is away from
headquarter and e-mail address also

10| syearer & fords @ & foT 39 o @ 39 3@y 3 3o
TG SFET T AT dTel HhT HeE T ATH

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

.| geftrg g GeeT & eAfa afed gearer

Consent of such faculty member with signature

ICGIE I THIT ST F gEATE

Date: Signature of the faculty member

SHTTO foram ST & o 3ot 3rafer & aRreT A8 & i & & 50% HeblT HeEd 3FE TR a1 | 48w & & v

HATT TRl Y YR & THTTAT sTaf 81917 | 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

fsmmegeT % gEaaR va snfRFRE AlgT

Signature & Official stamp of Head of the Department

IYUh 9o F Tt crerm Il st 7 fermfar @ ox i3t e o gue & w2

In case of discrepancy between Hindi and English language in the above form, only the English language form will be valid.



