AT HRATT YA 9RIF, B

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH

HHTT YS! gR1 IS do6/Aa-/AME/ARAR /SRR scubifers ufiarr ar
UIegsH # HIT A4 B A 8 SMaed UuT (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)

(Pad IS ATAT TY /FOR ABROAD VISIT ONLY)

qTH, geTH 3R fauUmT

Name, Designation & Department

2. \_Il:ﬁlﬁ'm/ Date of Birth

T Hew & =0 ¥ [gfaa &t fafy

Date of appointment as Faculty member

4. WWW/ Name of the event

AT/ et TRaTfad
Wmﬁmmﬂﬁ/@wmm/
5, SCUDIIe TRISOT SMOK fobam ST §

City/State/Country where the proposed
meeting/conference/symposium/seminar/wo
rkshop/short - term training is to be held.

TRAIfdd 9% &I 3@ IR fafyar /

Duration of the proposed meeting with dates

HRIHH B TSIPD DT ATH / Name of the

organizer of the event

institution (Please tick the relevant one) ?{ / Private/Govt./Govt. funded/scientific association/ non-

profit non-govt. organization/others. In case of others specify.
3ded W HRIGHH H IURYT | Al
Tl I e, dt wrilerdt &1 ardfad
o  faf (framn smg
Whether the applicants is attending the entire
period of event. If not, indicate the actual
date(s) of participation

T W URIH | oA A" | 999 el IR

T A YA R BEeH wd & 1 Tt SRS AR S
I Y garad A GhT ) 3@\2‘;{ Date of departure Date of Date of joining
U~ g7 from HQ Departure from back duty

10. | SIS &A B A / Intended date of venue

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




UriieRt &1 Aol (Fugad fddhed IR ORI
)

JTMTH YTR T DA/ T BT L& AT Te-
AT PAYMHEET daal & ¥9 H IRAW
S/BRIHH | HRT oA & forw sefid g1 (v BiRbw
¥ foiia wgrdr & fomm)/fayfaemedl grT ukgd fodt
a1y uTeahH a1 HRIGH | UTRI&UN U HRA11 Hol
TXTOol JHI0T 9 @S / Presenting scientific paper/to

chair/ co.chair a scientific session/ to deliver lecture as invited

. Categories of participation (Please encircle speaker or faculty in workshop/ invited to participate the event
the relevant one) (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.
T, BT § Heltd Amal d Fulaied gce
foqofya ﬁ?q G‘ITQ'PT / In case from AIIMS, Rishikesh, the
following will be the components funding:-
ti\_fﬂW\"UTW/ Registration fee
TRATfad I & U 30 &1 95 HRA | gaTs (R / Air-fare 2
qTeft faiuToor Qo T ATH Sdd| TR, | Siell Qoob / Visa fee 2
BB Y gD fa<iig Ferdl & m—
12. BrEakcal ﬁﬁg P/ Name of the funding W N
. Hotel accommodation charges
agency to meet the expenditure for the Elﬁlﬁ_v-[/ Per-diem .
proposed visit. Specify the component of
financial support required from AIIMS, fafear dmr dhftay 3000/-
Rishikesh. 300 Bl JHT b AT .
Medical  Insurance  premium
subject to ceiling of Rs. 3000/-
Pl / Total 3
TSI /HVEH TR 1 bl 3/
TRIT/ToIT GRT U™ & TS gfamalf &1
faaRur (foeM o, smary, e iR
aHed ofe)| Fua sHe wEde o
SRATASH THTOT T |
13. | 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.
TR, BB & SfAE] 3 [Pl TR F | Fol/MIRY/MRBR gR1 faqdiiia/dai-e  da/R-
fad o o g9 1 R F, JRaTfad | ARt IR-IRBRY W6, 3 F A 1, Ay
BIEI % g ﬁ X Eh_{e[ % 1%11;! ﬁ?{ tﬁ'lSl'UT Private/Govt./Govt.funded/scientific association/non-profit
14 m EAREIIGE @uan IR EIED Q@@ TR | non-govt. organization. In case of others, specify.
M) In case funding from other than
AIIMS, Rishikesh, status of funding agency to
meet the expenditure for the proposed visit.
(Please encircle the relevant one)
i g 9=E ¥ a7 uiwor o @) at
j5 | FEfiad SHER TRgd B Y-

In case funding from parent Institute, furnish
the following:-




(@) A% U & Widfd U7 NeIuw 7,
SIS & HaTed Ui RT gRT fafdad
&R |

(a) Acceptance letter of scientific paper in PDF
duly signed by the concerned authority of
organizer.

@) 31 U P IR B Ufd

(b) Copy of abstract of scientific paper

@) SRHH H HRT A & fofu {TH0 U
@, FG Y foxita geraar & fo=m ar
IS T DI 3emedl/Te-feherd &
faQ smeEwr o a1 SHriRmar § HBAd
JIdT/IHTT B TY H AR 2 P forw
S UF 7 fayfdeierd gR1 URdTidd
et Aféy utsasa o1 wrdeH & ufreror
U 6 & g 3mHor uH |

(c) Invitation letter to participate in the event
(in case of without financial support from
AlIMS, Rishikesh) or invitation letter to
chair/co-chair the scientific session or to
deliver lecture as in invited speaker/faculty in
workshop or invitation letter for availing of
training in a specified course or programme
offered by university.

() BTIHH BT TR

(d) Brochure of the event

(&) AP TR TR 1 & forg it
Hg-Iah! DI HgHfd

() Consent from all co-authors for
presentation of scientific paper

@) SIHYH uRdeHT e d8d &1
ICRIRIIRIN

(f) Research Project under which the work
was carried out.

@) Iad uRAeHT e & forw Afds
TRl |

(9) Ethical clearance for the said project work.

16.

T, B Y <y Gerddl U fagw
T smiford sifaw srisa &1 9, fafy
\’ﬁ? TIT-lBE[ / Name, date and destination of
last event attended abroad with financial
support from AIIMS, Rishikesh.

17.

R SHfTH HDIGHD BRIBGH H HFT o
& I UM, AR 3R UFERT 3t
WWﬁﬂé? / Whether departure,

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

18.

I Tb BT I ¢ Sl 3fdGHh Bl
T ¥ qufRifd & SRME I
PRAYR BT BT / Name the faculty who
will look after the duties during the
applicant’s absence from headquarters for the
purpose.




TTOTd foraT ST § fob TR gRT SHUR € 1T TR B TFSRT & AR U 3R T8 § 991 398 $8
1t 7Y fyuman man 31§ T8 ot 9eF a1 § 6 SIiad Sodw/ama /A /ariRiel/ sfeadsiiere uiRiero
3fe & A yrfiert TR & Hieal fo=n-Fc=l & SR § auT H a8t ¥ died g YFfiaR] JHTor-u
3‘ﬁ_\" f\"ché U¥dd BRI / 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.

ﬁ';lTEF/ Date: (\3‘”&3&7 & BHIIER)

(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.

9. YT Yo SN 3T &1 TATd I Uil 1 3afd & SR Gafdd faumn/drg & Suasy 38
3R ST for IWRIad YN “T H ST T/ B, / 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

ERRE HpTg TaH &1 11 T UeAH
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, S¥A1ER

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




