Form B - Prior Approval Form for Professional Membership and Contingent expenses
P TNt SR Mar
NATIONAL INSTITUTE OF TECHNOLOGY GOA

(Rrem H=1e1™, WRAG WR&R / Ministry of Education, Govt. of India)

A€ — ooft 1 ok . & T8 4@ gHAed @ g ImasT /
APPLICATION FOR PRIOR APPROVAL UNDER CPDA - CATEGORY B & C

(5000 /— T | HW B I3l & forg a1 I Ixgeit @ forg & iR Swimg A # gEieg

el §)/

(For items above Rs. 5000/- or for items not listed in the prescribed Consumables list)

9T H: AHENI SIHTBRRTE/
PART A: GENERAL INFORMATION

© o A~ w b F

g / Designation
AeTgd 7R / Mobile Number
9T @1 A\ / Name of the Department

frgRh @1 uspfd / Nature of Appointment
ST &7 WS Hor 99 /

Block year of CPDA
7. 39 3mded § | WS ¥/

Amount requested in this application

Jmaed &1 A/ Name of the applicant

Rs.

Professor / Assoc. Prof. / Asst. Prof.

Permanent/On Probation

it 41 raRie Ferl &1 9= Iew / Category B: Membership Fee of Professional bodies

PAiE | e /e B | ash /iR /| aifte /eolad | eigAeT @ affer / Justification | fewafdrt
/Sr. | - /Name of National/ / Annual/ forg e (@rafera S|
No. Society/Bodies International Lifetime i/ & for) /
Approx. Remarks
Amt. for (For Office
approval Use)
1
2
3

q smfdra ¥ $ud F / Total expected amount in Rs
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Form B - Prior Approval Form for Professional Membership and Contingent expenses
oo 4 3neRed /Suarey &g @ fdaRvr/ Category C: Details of Contingent/Consumable expenses

G,/ | aGe /e, | |/ AT & forg sifer / Justification fewfort (@ratera
Sr.No. Item/Activity | Qty. ST I/ STRT & for) /
Approx. Amt. for Remarks
approval (Rs.) (For Office Use)
1
2
3
4
5
6
7
8
o o R ol 5/
Total expected amount in Rs

3MSd gRT ENYUI/ Declaration by the Applicant

1. e WYY & |/ AR Hal /Aas] ®I G-I &l = |/ The application satisfies all approved
items/norms of CPDA.

2.4 M WRIe & FEEgER 9egail B @Rig /@i | /| shall purchase the items following Institute

purchase rules.

(TTITH HT T T THER) /
(Signature & Name of Applicant)
e / 3rg3tea / Forwarded/Not Forwarded
(feTTTener / Head of the Department)

PRI START B folw /FOR USE IN OFFICE

SENIECACESNIEE I Forarad / Registrar
Recommended/Not Recommended (wforg wd feere @ erifya) /
(arfersaTar HHr Hedrn) / (Certified & Forwarded to Director)

Dean Faculty Welfare

JgAIfed / srgHifad / Approved* / Not Approved
fe9® / Director

Approval Note*: This is an in-principal approval ONLY. Reimbursement is subject to balance availability at
the time of claim.

o UEd Y O™ arel Helt ! B Al / List of Enclosures to be submitted

o JARA & o AerIe WIS (IfE ®IS 81) / Supporting documents for approval (if any)

o AT AP AW Bl TATA CRUICE HSIT SITQIM / Original approval will be sent to the concerned faculty
member.

o UfYRT & IR B W IR $HS AT BH G & o AFAGH, o [ 3R I &1 G107 A BN/

During reimbursement submit ‘Form C’ along with this ‘Form B’ (original approval), original bills, Proof of payments.
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