PROFORMA FOR REIMBURSEMENT OF

REGISTRATION FEES FOR ATTENDING SYMPOSIUM, CONFERENCE etc

Name of the student

:

SR. No. : 



Dept :

Name of the Conference :

Place :

Period  :

Approval Lr. No. & Date :

Debit Head :  CSIR / UGC / QIP / INSTITUTE RA / Contingency

Amount  :  Rs.

(Documentary evidence (receipt) in support of the payment is enclosed).








Signature of the Student

Certified that the student has attended the above conference and reimbursement of registration fee is recommended.








Signature of the Chairman

(For use in Central Office)

Commitment Noting : Unit VC



L.F No.
Amount

O/S 11/9090/9900/







Rs.

IS 2501/

P.D. Fellowship – Research Associateship

Passed for payment Rs …………………………………………………….only.

Case worker


Supervisor


Accounts Officer

