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                     राष्ट्र ीय प्रौ|ksगिकी संस्थान िोवा 

     NATIONAL INSTITUTE OF TECHNOLOGY 

     (f”k{kk ea=ky;] Hkkjr ljdkj@Ministry of Education, Govt. of India) 

lhihMh, ds rgr vuqeksnu ds fy, vkosnu&Js.kh ch ,oa lh@ 

APPLICATION FOR CLAIM UNDER CPDA – CATEGORY A, B & C 
--------------------------------------------------------------------------------------------------------------------------------------------------- 

Hkkx d% lkekU; tkudkjh@ PART A: GENERAL INFORMATION 

 

1.  vkosnd dk uke@Name of the applicant :  

2.  in@Designation : Professor / Assoc. Prof. / Asst. Prof. 

3.  Ekksckby uEcj@Mobile Number :  

4.  foHkkx dk uke@Name of the Department :  

5.  fu;qfä dh iz—fr@Nature of Appointment : Permanent/On Probation 

6.  
 

(a) lhihMh, dk [kaM eSFkk o’kZ@Block year of  CPDA 

(b) orZeku o’kZ ds fy, vkaofVr ihMh,@ 

     PDA allocated for the current year 

(c) ihMh, fiNys o’kZ ls fd;k x;k@ 

        PDA carried over from last year 

(d) dqy ihMh, miyC/k ¼,$ch½@ 

     Total       PDA available (a+b) 

(e) orZeku foÙkh; o’kZ esa ihMh, ls      

nkok@vuqeksfnr@izkIr dh xbZ jkf”k@Amount 

already claimed/ approved/obtained    from the 

PDA in the current financial year 

(f) fu/kkZfjr ihMh, miyC/k ¼lh&Mh½@ 

        Net PDA available (c-d) 

: 

: Rs. 

: Rs. 

: Rs. 

: Rs. 

 

 

 

: Rs. 

 

1 Lakh 

7.  bl vkosnu esa ekaxh xbZ jkf”k@  

Amount requested in this application 

: Rs.  

 

   Hkkx [k% dkxt if=dkvksa ds “kqYd ds fy, Hkqxrku dk fooj.k@ 

PART B: DETAILS OF PAYMENT FOR JOURNAL PAPER 
 

 

Øe 

la[;k@ 

Sl. No. 

izeq[k@ 

    Head 

iznk;d dk 

uke@ 

Publisher 

Name 

बीजक la[;k@ 

Invoice No. 

fnukad@ Date okLrfod Hkqxrku dh xbZ 

jkf”k@ Actual 

Amount Paid 

fVIif.k;k¡ ¼dk;kZy; 

mi;ksx ds fy,½ 

Remarks  

(For Office Use) 

1 vfrfjä i`’Bksa 

dh la[;k@ 

Extra Page 
Length  

     

2  
 

     

3       

dqy jkf”k #i;sa esa@Total Amount in Rs   
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Hkkx x% ,dLo vf/kdkj “kqYd ds fy, Hkqxrku dk fooj.k@ 

PART C: DETAILS OF PAYMENT FOR PATENT 
 

Øe 

la[;k@Sl. 
No. 

एकस्व कार्ाालर्  

dk uke@ Patent 

Office Name 

fcy la[;k@ 

Bill No. 

fnukad@ 

Date 
okLrfod Hkqxrku dh xbZ 

jkf”k@ Actual Amount 

Paid  

fVIif.k;k¡ ¼dk;kZy; mi;ksx ds fy,½@ 

Remarks (For Office Use) 

1      

2    
 

  

3      

dqy jkf”k #i;sa esa@Total Amount in Rs   

 

Hkkx ?k% lnL;rk “kqYd ds fy, Hkqxrku dk fooj.k@ 

PART D: DETAILS OF PAYMENT FOR MEMBERSHIP FEES 
 

 

Hkkx ङ % vkdfLed O;; ds Hkqxrku dk fooj.k@ 

PART E: DETAILS OF PAYMENT FOR CONTIGENCY EXPENSES 

vkdfLed O;;@Contingency Expenses: - 

(blesa miHkksT; tSls jlk;u] iz;ksx”kkyk dkap ds cus inkFkZ] la”ys’k.k ds fy, “kqYd vkSj vuqla/kku djus ds fy, uewuksa dk fo”ys’k.k] 

LFkkoj] iqLrdksa vkSj lacaf/kr oLrqvksa dh [kjhn] daI;qVj lsa lacaf/kr miHkksT; tSls ckgjh HkaMkj.k midj.k] dkjrwl vkfn “kkfey gSaA@This 

includes consumables such as chemicals, laboratory glassware, charges for synthesis & analysis of samples for pursuing 

research, Purchase of stationary, books & related items, Computer related consumables such as external storage devices, 

cartridges, etc.) 
 

fVIi.kh% [kjhn vkSj Hkqxrku ds fy, thvkj,Q 2017 ds fu;eksa vkSj fofu;eksa dk okLro esa ikyu fd;k tkuk pkfg,@ 

Note: - GFR 2017 rules and regulations are to be strictly followed for purchases & payments. 

a. 25000/- #i;s ls Åij dh [kjhn ds fy, rhu mn~/kj.k vko”;d gSaA@ purchases above Rs. 25,000/- three quotations are required. 

b. 5000/- #i;sa ls Åij dk Hkqxrku ,ubZ,QVh@vkjVhth,l@psd vU; fdlh Hkh lapkj iz.kkyh ds ek/;e  

}kjk fd;k tkuk pkfg,@ Payments above Rs. 5,000/- must be made through NEFT/RTGS/Cheque/Any online mode. 
 

Øe 

la[;k

@Sr. 

No 

iznk;d dk uke@ 

Supplier Name 

 fcy la[;k@ 

 Bill No. 
fnukad@ 

Date 

oLrqvksa dk fooj.k@ 

Description of 

Items 

okLrfod 

Hkqxrku dh xbZ 

jkf”k@Actual 

Amount Paid 

fVIif.k;k¡ ¼dk;kZy; 

mi;ksx ds fy,½@ 

Remarks 

(For Office Use) 

1       

2       

3       

4       

5       

6       

Øe 

la[;k/ 

Sl.  No 

lekt ,oa fudk;ksa dk 

uke@ Name of 

Society/Bodies 

बीजक la[;k@ 

 Invoice No. 

 fnukad@ 

Date 

okLrfod Hkqxrku dh xbZ 

jkf”k@ Actual Amount 

Paid 

fVIif.k;k¡ ¼dk;kZy; mi;ksx 

ds fy,½@ Remarks 

(For Office Use) 

1      

2      

3      

dqy jkf”k #i;sa esa@Total amount in Rs   
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7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

Hkqxrku dh xbZ dqy jkf”k #i;s@Total Amount Paid Rs.   
 

vkSfpR;%& ;s eans ”k S{kf.kd fodkl ds fy, fdl izdkj mi;ksxh gSaA@Justification:- How these items are useful for Academic/ 

Research development. If needed, additional sheet may be included for justification. 

 

 

 

 

deZpkjh }kjk fn;k x;k izek.ku@CERTIFICATION GIVEN BY EMPLOYEE 

eSa izekf.kr djrk@djrh gw¡ fd@I certify that: - 

a. Åij fn;s x, fooj.k lgh gSA@The particulars given above are correct. 

b. eSa laLFkku dk@dh fu;fer ladk; gw¡A@I am a regular faculty of the institute. 

c. ;fn viwfrZ dh xbZ tkudkjh xyr ikbZ tkrh gS( rks eSa ,uvkbZVh xksok dks iwjh jkf”k okil dj nwaxh@nwaxkA@ 

If the information supplied is found to be incorrect; I will refund the entire amount to NIT Goa. 

d. ;fn ckn esa] ;fn ;g ik;k tkrk gS fd esjs }kjk izLrqr fd, x, fcy tkyh Fks ;k [kjhn ds ckn oLrqvksaq dks jÌ dj fn;k@okil 

dj fn;k x;k Fkk] vkSj laLFkku dks fcuk lwfpr fd, jkf”k okil Hkst nh xbZ Fkh] rks bldk mÙkjnkf;Ro dsoy eq> ij gksxkA मैं 
उसके बाद के सभी नतीजों के लिए लजम्मेदार रह ूँगा @In case, at a later stage if it is found that the bills produced by me were 

fake or forged or the article was cancelled/retuned back after the purchase without intimating and remitting the 

amount back to the institute then the onus of the same shall lie on me ONLY. I will be responsible for all the 

consequences thereafter. 

e. izkIr /ku dk mi;ksx mlh mÌs”; ds fy, fd;k tk,xk ftlds fy, bls Loh—r fd;k x;k gSA@The money received will be 

used for the purpose for which it is sanctioned. 

f. eSaus uohure th,Qvkj vkSj laLFkku ds ekunaMksa ds vuqlkj lHkh fu;eksa vkSj fofu;eksa dk ikyu fd;k gSA@I have followed 

all rules & regulation as per the latest GFR and Institute norms. 

g. eSa viuh [kjhn ls lacaf/kr ys[kkijh{kk iz”uksa ds mÙkj nsus ds vfuok;Z jgw¡xk@jgw¡xhA@I will be responsible for answering 

audit queries related to my purchase. 

 

 

          (vkosnd dk uke ,oa gLrk{kj½@ 

                                                                                                          (Signature & Name of Applicant) 

vxszf’kr@vuqxzsf’kr@Forwarded/Not Forwarded 

   (foHkkxk/;{k@Head of the Department)   
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        lgk;d dqylfpo ¼}kjk LFkkiuk½@ 

 Asst. Registrar (Establishment)           

                  (“ks’k jkf”k dh iqf’V½@ 

             (Balance Verification) 

  
 

                                                                                                  

vuq”kaf’kr@vuuq”kaf’kr 

                                                                                                          Recommended/Not Recommended 
 

                                                                                                                                 (vf/k’Bkrk ladk; dY;k.k½@ 

                                                               ¼Dean Faculty Welfare) 

 

                    

   

 

lgk;d dqylfpo ¼foÙk ,oa ys[kk½@                                                         dqylfpo@ 

Asst. Registrar (F&A)                  Registrar 

       (nkok lR;kiu½@                                                           ¼funs”kd dks izekf.kr ,oa vxzsf’kr½ 

  (Claim Verification)            (Certified & Forwarded to Director)

   
 

 
vuqeksfnr@vuuqeksfnr@ 

Approved/Not Approved 

funs”kd@Director 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

izLrqr fd, tkus okys layXudksa dh lwph@List of Enclosures to be submitted: 

1. ewy vuqeksnu fy, x,] ;fn dksbZ gksa@Original approvals taken, if any 
2. ladk; }kjk izfrgLrk{kfjr ewy fcy@Original Bills counter signed by the faculty  

3. 5000#i;s@& ls Åij [kjhn ds fy, Hkqxrku dk izek.k@Proof of payments for purchases above Rs. 5000/- 

4. vU; dksbZ izklafxd nLrkost+@Any other relevant document 

 

 

 

अनधियाधित “ks’k miyC/k@ UNCLAIMED BALANCE   

                                                            AVAILABLE  

 

Js.kh ,@Category A:  _______________________________ 

 

Js.kh ch ,oa lh@Category B&C: _______________________ 

        

dqy “ks’k@Total Balance: _____________________________ 

 

dk;kZy; lgk;d ¼gLrk{kj½@ 

Dealing Assistant (Sign): _____________________________ 

 

vxzsf’kr@Forwarded  

[vko”;d izfof’V ds fy, dk;kZy; 

LFkkiuk@To Establishment office for 

necessary entry]. 

 

 vxzsf’kr@Forwarded  

[dk;kZy; dks ys[kk foHkkx ls lkeku dh 

izfof’V;ka izkIr djus ds ckn Hkqxrku dh 

izfd;k@To Accounts office for payment 

process after getting the stock entries from 

the department]. 

 

-------------------------------------------- 

dqylfpo ds gLrk{kj@Signature of Registrar  

 -------------------------------------------- 

lgk;d dqylfpo izfr’Bku ds gLrk{kj@ 

Signature of AR Establishment  

dk;kZy; mi;ksx ds fy,@FOR USE IN OFFICE  
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Flow Chart for Claims under Category-B & C, CPDA 
 

1. Faculties shall fill the application form and submit to Department office with 

necessary enclosures. 

2. HoD shall forward the application after necessary document verification. If 

any document is missing, it is to be collected from the faculty concerned before 

forwarding. (Without Stock entry) 

(HoD shall forward to Establishment Office) 

 

3. Establishment section will make necessary entries after checking the balance 

availability. 

(Establishment section to forward to Dean FW Office) 

 

    

4. Dean FW will recommend after verifying the items and their relevance to Faculty 

Development and Academics. 

(Dean FW shall forward to Registrar Office) 

 
 

5. Registrar shall certify and forward the application to Director. 

(Registrar shall forward to Directors Office) 

 

6. Director will Approve/Not Approve 

(Sent back to Registrar’s office) 

7. Further to Directors approval, the application will be sent to the Establishment 

Section for making necessary entries 

8. From the Establishment Section it will be sent to the respective Department for 

Stock Entry and counter entries at the back side of the bills with Employee and HoD’s 

Signature and submit back to Establishment Section 

9. Further to stock entry, the application is submitted to Accounts Section for 

Payment processing 

10. Account section will check again all the details and process the payments. 


