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Applicaticn _for pérmission for Personal visit/Attend -Workshop/Seminars/Corlfeyellce Abroad

(Strike off that which is_not applicable)

rl Name. _ |
2 Designation and place of posting.
3 Details of the event to be attended.
4 | Capacity in which invited to attend.
: -
5 Name of Country.
6 Duration of proposed visit.
7 [THow will the event benefit the
participant and the hospital in which
he/she is serving.
8 Details of previous foreign visits/event
abroad in  which  the applicant
participated alongwith the duration.
9 Enclose Photo copy of pass port/visa of
previous foreign visit ‘
T0 | Total expenses on the event attended
earlier and sources from which the
| expenses were met.
11 | If the organizers are bearing expenses
application, details thereof. '
12 | Estimated ~ expenses .On proposed
visit/attending the proposed event and
sources of funding.
13 | Whether spouse will accompany THE
APPLICANT?
14 | No. of papers published by the applicant |.
in‘indexed journals.
Dated:
‘ Signature......... SRR
Name of the applicantu... e
Designation:
Posting:
~ Post: T -
Recommendation (Through proper channel)
All- The participation of the applicant in the above event is recommended because it will be.beneficial
- e he hospital & applicant in the following manner: ‘
2. This is an accordance with the terms and condition mentioned in Govt's Policy for fellowship and
training abroad and inside the country.
3. Participation not recommended on the following grounds:
i)
i) W
iii)
B-. The participant will submit a detailed visit report day to day basis before the authority
ievommending the visit along-with details as to how the visit can be used for enriching the
- préctice recent during the visit.
C-  Headof Hospital (PMO/CM&HO) will certify that alternative arrangement have been made for

‘_pe:riod of leave.
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(a) RECOMMEN DATION OF THE CONTROLLING dFFICER
(b) RECOMMENDATION OF DIRECTOR (PH)
EXAM!N‘ATION REPORT OF CAO (FINANCE)

(a) . Whether any liability on State Government.

(b) Whether self funded.

(c) Wlliether sponsored by a gponsoring agency.

Signature by

Forwarding letter of Director (Ph)
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