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lanHkZ laŒ@Ref. No.NITUK/__________________                                                  fnukad@Date:_________________ 

 

Request for approval of reimbursement of Membership Fee for Professional Bodies & Contingent Expenses under CPDA 

 

uke@Name:_____________________________________________________ deZpkjh dksM@Emp. Code:___________ 

inuke@Designation:_______________________________________________ osru Lrj@Pay Level:_______________ 

foHkkx@Dept.:______________________________________ dk;ZHkkj xzg.k dh frfFk@Date of Joining:______________ 

 

O;kolkf;d fudk;ksa dh lnL;rk 'kqYd] miHkksX; lkefxz;ksa] LVs'kujh] fdrkcsa vkSj lacaf/kr oLrqvksa] daI;wVj ls lacaf/kr miHkksX; lkefxz;ksa 

tSls ckgjh HkaMkj.k midj.kksa] dkfVªt dh [kjhn gsrq fuEufyf[kr ds fy, vuqefr nh tk ldrh gSA@The permission may be accorded 

for the following for acquiring of the Membership Fee of Professional Bodies, purchase of consumables, stationery, books & related items, 

computer related consumables such as external storage devices, cartridges: 

 

S.No. Items/Membership Qty. Estimated amount S.No. Items/Membership Qty. Estimated amount 

1.    31.    

2.    32.    

3.    33.    

4.    34.    

5.    35.    

6.    36.    

7.    37.    

8.    38.    

9.    39.    

10.    40.    

11.    41.    

12.    42.    

13.    43.    

14.    44.    

15.    45.    

16.    46.    

17.    47.    

18.    48.    

19.    49.    

20.    50.    

21.    51.    

22.    52.    

23.    53.    

24.    54.    

25.    55.    

26.    56.    

27.    57.    

28.    58.    

29.    59.    

30.    60.    

 

Total estimated amount: `______________ 

 

Signature 

LFkkiuk vuqHkkx dks vxzsf"kr@Forwarded to Establishment Section 

 

 

 

Counter Signature of the HoD/Section Head/Coordinator 

QkeZ&f}rh;@FORM–II 
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lanHkZ laŒ@Ref. No.NITUK/__________________                                                  fnukad@Date:_________________ 

 

CPDA claim for reimbursement of following: 

 

I.      

Membership Fee for Professional Bodies: 

 

 jk"Vªh; vkSj varjkZ"Vªh; nksuksa O;kolkf;d fudk;ksa@lkslkbfV;ksa 

dh lnL;rk izkIr djukA ,d CykWd o"kZ esa lhihMh, vuqnku 

ls rhu Iks'ksoj fudk;ksa@lkslkbfV;ksa dh vf/kdre 

lnL;rkA@Acquiring Membership of Professional 

Bodies/Societies, both National and International. 

Maximum memberships of three professional 

bodies/societies from CPDA grant in one block year.  

 

: 

 fdlh Hkh O;; ds fy, iwokZuqefr ysuh 

gksxhA@Prior approval must be taken for any 

expenditure.  

 

 

 rhu lky dh vof/k ds fy, dqy O;; lhihMh, 

dk vf/kdre 30% ¼;kuh `90]000@&½ rd 

gksxkA@Total expenditure shall be up to a 

maximum of 30% of the CPDA (i.e., 

`90,000/-) for the three years period. 

II. Contingent Expenses: 

  

 miHkksX; oLrq,a tSls jlk;u] iz;ksx'kkyk ds dkap ds crZu] 

vuqla/kku dks vkxs c<+kus ds fy, uewuksa ds la'ys"k.k vkSj 

fo'ys"k.k ds fy, 'kqYd@Consumables such as chemicals, 

laboratory glassware, charges for synthesis & analysis of 

samples for pursuing research. 

 LVs'kujh] fdrkcsa vkSj lacaf/kr oLrqvksa dh [kjhn@Purchase of 

stationary, books & related items.  

 daI;wVj ls lacaf/kr miHkksX; oLrq,a tSls ckgjh HkaMkj.k midj.k] 

dkfVªt@Computer related consumables such as external 

storage devices, cartridges.  

: 

 

uke@Name :___________________________________________________ deZpkjh dksM@Employee Code: _____________  

inuke@Designation:_____________________________________________________ ewy osru@Basic Pay:___________________ 

foHkkx@Department :__________________________________________ dk;Zxzg.k frfFk@Date of Joining:______________ 

O;kolkf;d fudk;ksa dh lnL;rk 'kqYd] miHkksX; lkefxz;ksa] LVs'kujh] fdrkcsa vkSj lacaf/kr oLrqvksa] daI;wVj ls lacaf/kr miHkksX; lkefxz;ksa 

tSls ckgjh HkaMkj.k midj.kksa] dkfVªt dh [kjhn ds fy, [kkrs dk fooj.k fuEufyf[kr gSA izklafxd dS'k eseks@fcy@okmpj blds lkFk 

layXu gSA@The following is the statement of account for the Membership Fee of Professional Bodies, purchase of consumables, 

stationery, books & related items, computer related consumables such as external storage devices, cartridges. The relevant cash 

memos/bills/vouchers are enclosed herewith: 

 

S.No. 
Items 

 
Invoice No. Date 

Vendor/Professional Body 
Amount (in `) Remarks 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

16.       

17.       
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S.No. 
Items 

 
Invoice No. Date 

Vendor/Professional Body 
Amount (in `) Remarks 

18.       

19.       

20.       

21.       

22.       

23.       

24.       

25.       

26.       

@TOTAL ` 
 

_______ ________ 

 

Stock entry has been done at S.No.________ of page no._______ of Departmental CPDA stock register and also back side of the 

original bill with certification. 

 

#i;s@Rupees__________________________________________________ dh izfriwfrZ dh tk ldrh gSA@may be reimbursed.  

 

eq>s irk gS fd] ;fn fdlh Hkh Lrj ij Åij nh xbZ tkudkjh@nLrkost xyr ik, tkrs gSa] rks eSa lhlh,l ¼vkpj.k½ fu;e] 1964 ds 

rgr vuq'kklukRed dk;Zokgh ds fy, mÙkjnk;h gwaA@I am aware that, if at any stage the information/documents furnished above is 

found to be false, I am liable for disciplinary action under CCS (Conduct) Rules, 1964. 

 

 

fnukad@Date:______________              Signature of applicant 

 

 

       vxszf"kr               vxszf"kr ugha fd;k x;k                             

      Forwarded               Not Forwarded                                                                  

 

 

 

                 

  Counter Signature of HoD          

FOR OFFICE USE ONLY 

 

a) izkSå@MkWå@Jherh@lqJh@Jheku _____________________________________ ds nkos dk fuiVku 

    Settlement of claim of Prof./Dr./Mrs./Ms./Mr.__________________________________________________ 

b) dqy vf/kdre lhek@Total Ceiling Limit:_______________ c) 'ks"k jkf'k miyC/k@Balance Available: `____________  

d) nkok izLrqr djsa@Present Claim: `________________        e) nkok Lohdk;Z@Claim admissible: `________________ 

f=(c-e) izfriwfrZ ds ckn miyC/k 'ks"k jkf'k@Balance available after reimbursement: `_____________________________ 

 

 

 

                     

     Jr. Asstt. (Estt.)    Superintendent (Estt.)          Asstt./Dy. Registrar (Estt.)               Superintendent (A/cs.) 

 

      Recommended         Not Recommended  

    

      Asstt./Dy. Registrar (A/cs.) Registrar Dean (FW) 

 

lsok esa@To, 

lgk;d@mi&dqylfpo ¼LFkkiuk½@Asstt./Dy. Registrar (Estt.) 

____________________________________________________________________________________________________________________________ 

uksV% ys[kk vuqHkkx O;fDrxr Qkby vkSj lhŒihŒMhŒ,Œ Qkby esa fjdkMZ j[kus ds fy, bl QkeZ dh QksVksdkWih LFkkiuk vuqHkkx dks vxz sf"kr djsxkA 

NOTE: Account Section shall forward photocopy of this form to Establishment Section for keeping the record in Personal file & CPDA file. 


