AT HRATT YA 9RIF, B

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH

TP Yl gRT AP 36S/AA-/ANE /AR /A RIRITE1/ Seudhifersd TRI&T a1

UISUshH | HIAT A B A 8q Mg YU (HRd/fAe)

APPLICATION FORM FOR FACULTY SEEKING PERMISSION TO ATTEND SCIENTIFIC

MEETINGS/CONFERENCE/SYMPOSIUM/SEMINAR/WORKSHOP/SHORT-TERM TRAINING OR COURSE

OR PROGRAMME: (INDIA / ABROAD)

UR ATAT 8 /FOR DOMESTIC VISIT ONLY)

qTH, geTH 3R fauUmT

Name, Designation & Department

\_Ilqzlﬁﬁ/ Date of Birth

T Hew & =0 ¥ [gfaa &t fafy

Date of appointment as Faculty member

HTIHH BT AH / Name of the event

C T | Udlfad HTIHH

&rrqﬁﬁm a1 ST § / City & State where

the proposed event is to be held.

UAIfdd 9% @I 3@y IR fafdar /

Duration of the proposed meeting with dates

HTIHH B TISTH BT TH / Name of the
organizer of the event

NS TR Bt U ((Sugad faswed
R fe® ﬁ Status of the organizing

institution (Please tick the
relevant one)

Ao/ Re/medl faq  dfq/aute  9d9iR-
AHBRY TR-TRBRT WT3/3F7 | fe 3=, Fua faavor
a.' / Private/Govt./Govt. funded/scientific association/ non-
profit non-govt. organization/others. In case of others specify.

3ded W HRIGHH H IR | Al
Tel I e, at wiilerdt &1 ardfad
fafy (fafram sam

Whether the applicants is attending the entire
period of event. If not, indicate the actual
date(s) of participation

10.

TR ¥ UM 3R HRGH YT I
Ut ® yRamad f[afY ok g St
SAIS T B 1 fAfY / Intended date of

departure from the Headquarters & from
venue and joining back to the duty

T W UM | oA R | JT0 ST R 3
P [l pate of | UM B CalGIR]

departure ﬁl‘fﬁ / Date of | Date of joining back
from HQ Departure duty
from venue




11.

YriieRT 3t 907 (U fddhed TR ORI
TR

Categories of participation (Please encircle
the relevant one)

JTMTH YTR T DA/ T BT L& AT Te-
AT HAYIAMEAT dodl & FU H ARAA
ST/BRISHH B YRT o4 & forg S g1 (Tw Bitbw
q faxita werdr & fomm)/fayfaenedt grr uxgd foedt
fafry ureasrd a1 HAHH T TR U BT ol
TXTOol JHI0T 9 @S / Presenting scientific paper/to
chair/ co.chair a scientific session/ to deliver lecture as invited
speaker or faculty in workshop/ invited to participate the event
(without financial support from AIIMS, Rishikesh) invited for
availing of training in a specified course or programme offered
by universities? Please specify and attach documentary
evidence.

12.

URdldd A= & o] 99 &l 98- &3
gre faquivor Tt &1 9 afe T,
HP AR, d ad AT U=, S Y
3R UolierRT Yeeh STHT §, S Uil &
SIAR EPITIT / Name of the funding agency
to meet the expenditure for the proposed
visit. In case from AlIMS, Rishikesh, admissible

only TADA & Registration Fee as per
entitlement.

13.

TASIh/HGEH TR T bl 3/
TRIT/TSIN GRT UaH &I TS gfaersii &1
faeRur (far fopRman, airary, Wi 8l
aHed ofe)| Fua SHe W o
GXATAoil YHTUT T X / State the facilities
in terms of air-fare, boarding, lodging and
remuneration/  honorarium etc. being
provided by the organizer/host institution or
any other institution/agency.

Attach documentary evidence in support of the
same.

14.

UolToh_uT Yoo (SR HAH HY)

Registration Fee (Attach Brochure)

15.

T I ¥ fad Tivor & qia o a&1 &
ﬁfqm &t &raf\&lﬁﬂﬁ'f/ In case funding

from parent Institute, expected quantum of
amount of expenditure for the visit.

16.

TR, BV b 3felTaT S bl TRIT Y
fo T g g 1 RS #, wRdrfad
T & T I G HRA o fo8 fo Tiwor
woi 1 Rl | (o urifiies Toisdt &1
‘aif) In case funding from other than AlIMS,
Rishikesh, status of funding agency to meet

the expenditure for the proposed visit. (Please
encircle the relevant one)

o/ RBR/RBR grR1 faauiftd/aqie  du/iR-
AHBR TR-IRBR] TS| 3 & g |, Ay B |

Private/Govt./Govt.funded/scientific association/non-profit
non-govt. organization. In case of others, specify.

17.

3ifan HrihH &1 MW, fafd 3R Tidsy

Name, date and destination of last event
attended

(@) AT U= BT Wipfd U NS Iuw 1,
IS & Tafed Utert gRT fafdaa
e |

(a) Acceptance letter of scientific paper in PDF
duly

signed by the concerned authority of
organizer.




@) Iy U P IR B Ufd

(b) Copy of abstract of scientific paper

() BTRIHH BT TR

(c) Brochure of the event

1 S PGS SRIGH T U o
¥ 9IG UM, Sarg SR HrfieRt &
18. | faOre Ugd Gl 11'5‘? / Whether departure,

joining and participation reports submitted
in r/o last academic event attended.

3fTdedh Pt IR B SR T
P! BT LM WG aTd hebee! BT ATH

19. / Name the faculty who will look after the
duties during the applicant's absence from
headquarters for the purpose.

IY b/ BT A1H 1Y Sl 3HTdcdh b
Toad § ufRfd & SRE I
20. WWWW/ Name the faculty who
will look after the duties during the
applicant’s absence from headquarters for the
purpose.

TTOTe foram ST  fob TR gRT SHUR € 1T IR B TFeRT & AR U 3R T8 § 991 398 $8
1t 7Y fesuman e 81 § I8t a9 <t § o STRIaa S o,/ e /AT /s iR/ sieqdsierds HiRier
e & B Uit I & Aicer fizn-Feet & ouR § auT & d9gf ¥ ded & Urfiert gHTr-u
3R fearé udd HET| / Certified that the details furnished above by me are true and correct to the best of my
knowledge and nothing has been concealed. | also undertake that my participation in the aforesaid
meeting/conference/symposium/workshop/short-term training etc. is in accordance with the existing guidelines of
the Institute and | will furnish the participation certificate and report as soon as | return from the same.

m/ Date: (Glﬁﬁ & BHITER)

(Signature Of the applicant)



Fad Hatid [GURT & Y9 & o

FOR HEAD OF THE CONCERNED DEPARTMENT ONLY

®) ufe H&fd faurm/ds A T ¥ e A1 Iaw Udldd SrRishH H HIT o 3B 81, d Fafafad
Gﬂmmﬂaﬁmrln case more than one faculty member(s) is attending the proposed
event from the Department/Centre concerned, the following information may be furnished:-

%Y 9. HhT1g o Dl AH Td G&ATH TR Y 39 3I]9 o (AT SuiUfa ot
SI. No | Name & designation of the faculty member IRdfd® 3rafe / Actual duration of absence
for the purpose from the Institute

BT, IIRIad YbTd JET b1 A W R B3 & forg el diemf & o oie $iide ueqd s=a ghm
However, the above faculty members have to submit their separate application in the prescribed proforma for
considering them for permission.

W, YHT TG SN 3G o1 TR ¥ SufRifa &t oafer & SR aferd faum/ds o Sudas g
3R ST fob IWIad URT “T H A/ AT § / Faculty members who will be available in the
concerned Department/Centre during the period of absence of the applicant and as at part “A”

of above, from the headquarters

PH Y. b &g B[ AMH T4 JgAH

SI. No Name & designation of the faculty member

(U YIS & oI YT Gl o 3Tded DI SN did 98, [AUTTIeae o g8 gRiEd o1 iU fo Jererd
BESRE SHCI@{% BT 3aft F R 50% JHTI GG 3@'& TR IUAs I8 / While forwarding the application(s)
of faculty member(s) for such purpose, the Head of the Department should ensure the availability of 50% of
faculty members on duty during the period of their absence from headquarter).

fIurmers $ SN S8R,

feAi® ok wraftay wigs & A1y
Recommendations of Head of Department
with signature, date and Office stamp




