TOM-T7% FIEHTT G, TAWTST (SATTATR)
HARISH-CHANDRA RESEARCH INSTITUTE, PRAYAGRAJ (ALLAHABAD)

ATTHA FHIET T/VISIT APPROVAL FORM
fAeforfaa safe/safeai 1 gaTe g | S 3 73 f@Ewor & @ o= 2|

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

ar/Name T/ HagA/qar TaTq Ht safa/
Designation Affiliation/Address Duration of Stay
|/From IF/To

FOAT HTE AHIeT Y& ®3T &l Fd7 Fi/Please approve as per following

details:
1. == R (Aft 7 2a) TA (With Class of travel
2. T aTg/Local Conveyance
3. (i) ATeT (Jfafes/fAaa)/Honorarium per diem/Fixed %./@Rs._____ fortotal ____days.
(i) Farers AT (wfafeq/Aaa) (=@ F F.aT1. T 1T F IR AT 3 5q)/
Special Honorarium per diem/Fixed (for delivering lecture/ talks as per DAE O.M.
No.1001/1/2017/R&D-11/4198 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. srata/Accommodation (i) T3 /Free (if) @9r=="/To be charged

5. ATsT/Boarding (i) 9% /Free (i) Tr¢=®/To be charged

6. afaTsAT/Project

7. gLty Y saeaEdr/Funds required

FTAHH =T & gearery/Signature of Progamme Co-ordinator

feqTF/Date:

fa2sr/Director

gfaferta/Copy to:

TfSreaT¥/Registrar

JrET AteERTE/Accounts Officer

At I8 Ta=r#/Guest House Manager

FTATT AeftterT/Office Superintendent

FTAFH T9=a7%/Programmer Co-ordinator

Tefera afarsHT fgra®/Concerned Project Assistant
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