I glienfiie! 9, ScaRigrs
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND

HeH Ho / Ref. No.NITUK/ BT FORM_I| fe=Tep / Date:
Wit @ dgad aEaids ferl & fay acwdar e @ aaie g o) gfagii @ a5 @ fag seRig

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

414 / Name: HHART PIS /Emp. Code:
UaTH / Designation: qa- X / Pay Level:
dTT / Dept.: HRIVR T P fIfr / Date of Joining:

ARG Rl &) FaRIdr Yob, SUFFY AMRIRAT, eI, fhard iR Hafdd awqgell, $ger o Hdaftd Iudra [
S el WSRUT USRI, FBIfGS Bl BT g FHfIRad & oy rgAfa < &7 Favdl! € 1,/ 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:

Hodo | / g gdT q=AT/ | A Rt/ | shodo HHEM / g gdl q=r/ | sgarta i/
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.

@l AT A}/ Total estimated amount: T
hel 3]

BYATEN
Signature
TRITIAT T BT T / Forwarded to Establishment Section

fa\mTTEas / IHETNT Y@ / 9aaad & gfaswner
Counter Signature of the HoD/Section Head/Coordinator
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el Ho / Ref. No.NITUK/ fa=i® / Date:

frr=ferfaa @1 ufagfd 3 fearg €LY g1@1 / CPDA claim for reimbursement of following:
. caEale el @ fav gewadr b/

Membership Fee for Professional Bodies:

v ISR R FIRME e araaiie eri / aargfeat
B RN U< BT | T &elip gy ¥ WSy e
I dIF WR e /aNsfeal @ afteds
e dr | /Acquiring  Membership  of  Professional
Bodies/Societies, both National and International.
Maximum  memberships  of  three  professional

bodies/societies from CPDA grant in one block year. . e T e %’R’ T SN
Il. 3mHRAF a4/ Contingent Expenses: 81T | / Prior approval must be taken for any

v ST 9y O AR, TR & Hid $ oqad, expenditure.
S B ST 9 @ Ay Al @& Heerwor SR
fageryor & foTw gea / Consumables such as chemicals,
laboratory glassware, charges for synthesis & analysis of
samples for pursuing research.
v I, feard ik Hafird awqgaeil @1 @¥ie / Purchase of
stationary, books & related items.
v HRER I T STHT IIY S TR HSRYT SUBR,
PIfgST / Computer related consumables such as external
storage devices, cartridges.

T / Name : HHART BIS / Employee Code:
9 / Designation: Hel dd+ / Basic Pay:
d9TT / Department : HRITEYT fafer / Date of Joining:

AT el B T Yo, ST AHEART, IR, fhdrd ik Gdfd avgeil, dRex ¥ et IuHra [
S 91N HSRUT SUBRTN, BIfesl & Wig & forv W &7 faavor fF=faRad 8 1 uifie & 7891 /e /asaR sd9a are
Hel™ %\'I/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:

. . . famar / crawarfae
3370’310 | / ltems faet o fei® / e arr/ femeft /

Invoice No. Date Vendor/Professional Body Amount (in %) Remarks

R S (U I S R JS— -
No|oslw(N|—[ofO[R NI 0T W)=
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To¥o | vems | R Fo | feiw/ s/ s < formofy /
S.No. Invoice No. Date Amount (in %) Remarks

Vendor/Professional Body
18.

19.
20.
21.
22.
23.
24.
25.
26.

@ /TOTAL | X

wcie glafe faarhi didisiy wie wforeey @ g% #Ho @ B9 o gv i gATNHYT B ey
qe7 faer & 6 #t 1 15 8/

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.

TUY / Rupees &1 gfcrafct @1 ST \Wadl 8 [/ may be reimbursed.

g3 Uar & [, @ el wav g7 HUv G T TITBRI TEIET Told Gy T & al 4 v (3TENe) 95 1964 @

TET 3FRINTTIH P Frfaredt & forg gaverd) g1/1 am aware that, if at any stage the information/documents furnished above is
found to be false, | am liable for disciplinary action under CCS (Conduct) Rules, 1964.

&1 / Date: AMASH P TETER / Signature of applicant
D RDIEG] srifya =&t fopam o
Forwarded D

Not Forwarded

faarmeae & ufvswerR

Counter Signature of HoD

®ddl BT YT 2d / FOR OFFICE USE ONLY

a) lo /o / sl /50 / ST @ T BT 9T
Settlement of claim of Prof./Dr./Mrs./Ms./Mr.

b) ®a 3rferhaH AT/ Total Ceiling Limit: c) 39 ¥If3 Sucter / Balance Available: ¥

d) Srar UR[d X/ Present Claim: ¥ e) T1d1 WIdr / Claim admissible: ¥

f=(c-e) UfaYfl & d1q IucTe AV AT/ Balance available after reimbursement: ¥

HfTs GBS (¥ITo) Jeflegad (¥ermo) WE® /SU fodiad (o) aefies ()
Jr. Asstt. (Estt.) Superintendent (Estt.) Asstt./Dy. Registrar (Estt.) Superintendent (A/cs.)

HEI® /U Fadafag (dwm) Heraraq ST (ST HTUT)
Asstt./Dy. Registrar (A/cs.) Registrar Dean (FW)

34t # / To,

AEID / SU—fdld (FATUAI) / Asstt./Dy. Registrar (Estt.)

e T SFAFT ST BIReT 3K HotfloSloTo BIFe 4 Rare vaw @ Io/g 59 B @ BICIBIY ®ITTAT SR S JAT BT |

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