I glenfiral 9, ScRigvs
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND

e Fo / Ref. No.NITUK/ fa=i® / Date:

BH—dT / FORM-B

HWoloSloto & ded w@URG Feml /dadl @ fay weswar geo @1 gfagid & a5 & fag
SFB?%T/ Request for approval of reimbursement of Membership Fee for Professional Bodies/Societies under CPDA

44/ Name: HHART PIS /Emp. Code:
Y&+ / Designation: o+ WX/ Pay Level:
9T / Dept..: HRIVR T B fIfSr / Date of Joining:
o El'GT/ Financial Year: <irdh GTG@T/ Block Period:

EETS Rl /AR & foy ARl Yob (3MSo803050 AT & A H, ol FaHIdT & AT bddl Y ARITIel
HERIAT @1 AN 7) / Details of the Membership of Professional Bodies/Societies (In case of IEEE Membership, only ONE
societies membership with basic membership is allowed:

& wIl® AT
. | frer &1 qreract | grafr | e B ger (@Xen/ (aa‘aﬂﬁ‘afjﬁmg‘;n/ e
oo/ BT M/ | T 99/ | JEARBRI /3) / Type of b (wWo H)
T¥/Name of ) 3ITSfIa+T)/Category of .
S.No. ) Name of Year of Body (Govt./Semi Govt./Any . / Estimated
Professional : Membership (Half .
Bodies Society Block Other) Yearly/Yearly/Life) Membership
Period Fees (Rs.)
1
2
3
Provide the details of purchased/renewed membership of professional bodies in current block period:
oo/ sl Iafer &1 a9 / . o e
S No. Year of Block Period/ Y afga (afe &g &) / Professional Bodies including society (if any)
1
2
3

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

YHTOTYA / CERTIFICATE

# yiforg axar § fo o T W fAare & €1 It &1 T IMeR Tad uiE 9 iR HiodloSiovo fawmfder @t
qTel= &A1 IR ST & A1 § THodgodlo IRiEvs &I Y ufagfcl J1fr a1y &) M| /| certify that the details given

above are correct. If the information supplied is found to be incorrect & non-compliance of CPDA Guidelines; | will refund the entire
reimbursed amount to NIT Uttarakhand.

TP B BWNER / Signature of Applicant

D ¥ / Recommended E| ¥ el fdar a1/ Not Recommended

favmTTeaer © &¥TeR / Signature of HoD

TRITUAT 3T BT T / Forwarded to Establishment Section
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I glenfiral 9, ScRigvs
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND
eH o / Ref. No.NITUK/ wri—d1 / FORM_B &1 / Date:

WAl Ieb Bl ‘Jﬁﬂ{\ﬁf @ foarg HiodlodloTo @1/ CPDA claim for reimbursement of Membership Fee

M/ Name : FHHAR] BIS / Employee Code:
UgHTm¥ / Designation: Hel qaH / Basic Pay:
fa¥TT / Department : HIRIUE Y / Date of Joining:
faci™ a¥ /Financial Year: it 31afer / Block Period:

ARG HTal /RIS & FeIdl Yob B (oY WTd Bl faaRer FEfoRad 21 urifie aw 79 /e / aseR g9
AT FeT | &1/ The following is the statement of account for the Membership Fee of Professional Bodies/societies. The relevant cash
memos/bills/vouchers are enclosed herewith:

faspar / araailRie
HoYo Aedr/ fae Ho feis/ frrera / warad afdr/ feoofy /
S.No. Membership Invoice No. Date Vendor/Professional Amount (in %) Remarks
Body/Society

1.

2.

3.

$d /TOTAL |

i glafic farfiy Hoflodlovo ¥ci®w woreey & Yo wo » H9 o gv v garofiaeor &
arey ge 9o & N8 ) B 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.
¥4 / Rupees ! afgfed @1 ST |l § 1,/ may be reimbursed.

g3 gar & &, Jie e o W gy Y G T GH, EdET Tord Uiy oid & SV HotloloVo [RETRE B UTe
q HAT I A B T F HowHloUHo (GITERT]) 795, 1964 P TET SFITTTIHAB HIIaiE] & fory Faverdl §/1,/1 am aware
that, if at any stage the information/documents furnished above is found to be false & non-compliance of CPDA
Guidelines; | am liable for disciplinary action under CCS (Conduct) Rules, 1964.

=i / Date: TSR & e

Signature of the claimant

DW/ Recommended Dﬂ?ﬁﬁ T8l fbar a1/ Not Recommended

favmTTeaer © &¥TeR / Signature of HoD
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I glenfiral 9, ScRigvs
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND

$dd SR Y9I 8¢ / FOR OFFICE USE ONLY

a) Ulo /Sfo / 37wl / Gl / ST

Settlement of claim of Prof./Dr./Mrs./Ms./Mr.
b) gt 3ff&resdd AT / Total Ceiling Limit: c) Y If¥ Sueter / Balance Available: T
d) STa1 9 X/ Present Claim: ¥ e) I1aT WIHRI / Claim admissible: ¥
f=(c-e) Ufcrafct & e IuTer ¥ I/ Balance available after reimbursement: ¥

& T BT 9=

aRo / ®f-o WeTa® (¥edTo)  Irefier® (¥emo)

eI /U Fadfad (¥amo)  aRo / FfTo Weraw (o)
Sr./Jr. Asstt. (Estt.) Superintendent (Estt.) Asstt./Dy. Registrar (Estt.) Sr./Jr. Asstt. (Afcs.)
aehias (dan) e /U Fadarad (dwn) Heataq JrferssTar (Iner vd uRTel)
Superintendent (A/cs.) Asstt./Dy. Registrar (A/cs.) Registrar Dean (R&C)
feewr® / Director
Har # / To,

NERCA /?q—dgmﬁf?m (¥my1) / Asstt./Dy. Registrar (Estt.)

ATe: oRAT IHTT AR B IR HlodloSlolo B H RTe IW@T & o1 §H HIH Bl BICIDHIUT FATIAT IFANT BT ST T |

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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