iy,

G BT o STHET AT, FAIRTST
HARISH-CHANDRA RESEARCH INSTITUTE, PRAYAGRA

WWWIVISIT APPROVAL FORM

fArafafad cafea/cafFaal # gar aeure & =) {6 93 faaRor & 3e7aR = 8|

Following person(s) will/shall visit our Institute as per details given below.

Name Designation |  Affiliation/Address Duration of Stay
a/From ds/To

LT fAFTTHR 3TeHICT YTl el sl FaT HY/Please approve as per following details:

1. IraT T (Aofr gfgd) TA:

From (place) To (place) Date of Travel | Mode /class of Travel | Fare (Rs.)

2. TATATT drgs1/Local Conveyance

3. (i) AT (giafesa/faad)/Honorarium per diem/Fixed $/@Rs. fortotal _ days.
(in farery Frerea (wfafes/rad) (@3l & 7. aar & 3gaR <O & 8d)/

Special Honorarium per diem/Fixed (for delivering lecture/ talks as per DAE O.M.

No.1001/1/2017/R&D-I11/4198 dated 02.04.2018) ¥./@Rs..  per day for total _ days.

Remark: No of days in column 3 (i) + 3 (ii) can not overlap and exceed the total number

of days in the table. (Number of days & Total Visit Period).

4. 3rrard/Accommodation: (i) Free (i) To be charged (iii) To be charged & re-imbursed.

5. Yetel/Boarding : (i)Free (ii)To be charged (iii) To be charged & re-imbursed.

6. Tfer =1 & (afarstem)/Source of Fund (Project )

7. 990y Y 3maeThar/Funds required
HRIGH GHaTS & g&dreiy/Signature of Progamme Co-ordinator

f&sATR/Date: IRATSAT FHeaTH & §EA18TY/Signature of Project Co-ordinator
371979 /GHM/in-charge Guest House -

AT & TIT/IA & AO -

Approved/Not Approved

Date: fA¢reh/Director

gfafef/Copy to:
1379EeR/Registrar 2. @ 3if&IhrY/Accounts Officer 3. ¥ [¢ wetieh/Guest House Manager
4. Fravery 3tefiferst/Office Superintendent 5. ®RighE H-aIh/Programmer Co-ordinator




