Form C - Claim Form for Journals, Patents, Professional Membership & Contingent expenses
T TNt SRy Mt

NATIONAL INSTITUTE OF TECHNOLOGY
(Rrem #3619, MRT WK / Ministry of Education, Govt. of India)

Ay & a8 IrgAed @ forg smaga—aof &t wd &t/

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

HRT & | SMHRT/ PART A: GENERAL INFORMATION

Jmagad &1 A/ Name of the applicant

ug / Designation : Professor / Assoc. Prof. / Asst. Prof.
Ararsd TR / Mobile Number :

a9t @1 A\ / Name of the Department :
g @1 uspfa / Nature of Appointment : Permanent/On Probation
(a) ¥Ry @1 e #er a¥ / Block year of CPDA
(b) aHE 9 & forg erfafed G/ :Rs. 1 Lakh
PDA allocated for the current year :Rs.
(c) G foser af ¥ fawr a7 / ' Rs.
PDA carried over from last year - Rs.
(d) ®T UISIT Sucte (T+dN) /
Total PDA available (a+b)
(e) awH fa<ig a¥ & 9w & " Rs.
ST/ AT / Ul @l T 011 / Amount
already claimed/ approved/obtainedfrom the
PDA in the current financial year
(f) FuiRa &y Sy (-1 /

Net PDA available (c-d)
7. 39 mded # AR g wafyr/ " Rs.

Amount requested in this application

S A

AN G BT UG B Podb B g orae &1 favor /
PART B: DETAILS OF PAYMENT FOR JOURNAL PAPER

e W@,/ |Ws s dewden/ b,/ Date | aRdfae raE @ TE RWPRT (@Rt
W&/ | Head aE/ Invoice No. R/ Actual SUERT & forv)
SI. No. Publisher Amount Paid Remarks

Name (For Office Use)

1 AR geoi

D a1/

Extra Page

Length
2
3

g W v9d 7/ Total Amount in Rs
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Form C - Claim Form for Journals, Patents, Professional Membership & Contingent expenses
ART T: T IAWPR Yob & oy YA & faawor/
PART C: DETAILS OF PAYMENT FOR PATENT

B THE AT foar d@ar/ | faie/ | aafds qyras & T feafdrlt (@riter SwRT & forg) /
g@a/Sl. | gt M/ Patent Bill No. Date R/ Actual Amount Remarks (For Office Use)
No. Office Name Paid
1
2
3
@ I $9d # / Total Amount in Rs

WRT o HEwIdl 3o & oIy Y™ &1 faaxor/
PART D: DETAILS OF PAYMENT FOR MEMBERSHIP FEES

HH AN UG el 1 [Wieew |/ fami® / qrfae YA DI Ty fewfrt (Prataa STamT
w@m/ | 9™/ Name of Invoice No. Date iR/ Actual Amount % forw) / Remarks
SI.No Society/Bodies Paid (For Office Use)

1
2
3
F R T9F 7/ Total amount in Rs

AT & : IMHRAD II & A Bl faavor/
PART E: DETAILS OF PAYMENT FOR CONTIGENCY EXPENSES
AMHRASH T / Contingency Expenses: -
(39 SUMISY S AR, TANTRIET Hid & a9 UaTe, HIT & fofg Yoob 3MR FRET™ SR & folg A1 & fazeiyo,
IR, YEID| 3R HEET a3l B WRIE, HYeR ¥ G ITAIST S I8 HSRUT IUBRYI, R 3MMS WA © |,/ 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.)

feuft: @dg &R Pram & forg SR 2017 & i &R fafemil &1 arag # ares fosan s =nfig/
Note: - GFR 2017 rules and regulations are to be strictly followed for purchases & payments.
a. 25000/- T I HWR B WIE B forg 9 IgeRvr mawyd €|/ purchases above Rs. 25,000/- three quotations are required.
b. 5000/- T | HIR BT YIA TASUBC! /ARSI /T = fHHT 1 TR Yormedl & A
g1 fdear ST =12y /. Payments above Rs. 5,000/- must be made through NEFT/RTGS/Cheque/Any online mode.

G Yo Bl T/ e W/ | e,/ |a%gel o AR/ | arafie e
vt Supplier Name BillNo. | Date | Descriptionof | g o§ | S a}(?% a)i"’*/“
/ Sr. Items R / Actual Remark§
5 Amount Paid | (For Office Use)
1
2
3
4
5
6 A3
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Form C - Claim Form for Journals, Patents, Professional Membership & Contingent expenses

10

11

12

13

14

15

16

17

18

19

20

A @Y TS Fel R BUA / Total Amount Paid Rs.

Mfm— A 72 Valre e & fow F9 gyer Swrh €1/ Justification:- How these items are useful for Academic/

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

FHAR §RT f&41 ™1 YA/ CERTIFICATION GIVEN BY EMPLOYEE
# yAIforg war / &R € & /1 certify that: -
W &I Ty fdavor A& 7 |/ The particulars given above are correct.
H A @1 /@ frafia d@ma €1 /1 am aregular faculty of the institute.
A gl BT TE TGN Ted UTg ST ©; Al § QASTMS Sl IaT I Y1 0T a9 &R g311 /] | /
If the information supplied is found to be incorrect; | will refund the entire amount to NIT Goa.
e q1g H, A Ig IR Sl & b A g1 URgd 1y Y fde Sirell o a1 @Nie & 91 9] ®l <& dx QT /amuq
B fear T o, SR R Bl 3T G by iy arge a9 € T o), A s STRafad dad ge W gnm | B
3G A1E o Wt AT o T fSFHER T/ 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.
T 99 BT STANT AT I & oy fovan S e forg g9 Wi fasam = 2 1,/ The money received will be
used for the purpose for which it is sanctioned.
Y FIHTH SIUHAIR 3R HRIH & AMGs] & AR J4l @l iR faferadl &1 urers fdar 21,/ 1 have followed
all rules & regulation as per the latest GFR and Institute norms.
H U RIS W AT S@IRIE U & IR o & Aard =3 /33 |/ | will be responsible for answering
audit queries related to my purchase.

(IMTH BT T Td EER) /
(Signature & Name of Applicant)
3T / 37 gufdd / Forwarded/Not Forwarded

(fa\TITeTer / Head of the Department)
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Form C - Claim Form for Journals, Patents, Professional Membership & Contingent expenses

SR SYART & folw /FOR USE IN OFFICE

IFARIRT AT SUART/ UNCLAIMED BALANCE
AVAILABLE

soft T/ Category A:

oot §Y vg <+t / Category B&C:

WeS Hordrad (§RT TIT9) /
el AT/ Total Balance: Asst. Registrar (Establishment)
PHEAAT TEd (EHRR) / B(ﬁwﬂ@ﬁ.g@)/
Dealing Assistant (Sign): (Balance Verification)

I / ST
Recommended/Not Recommended

(STRrSTaT HHH ™ Hedron) /
(Dean Faculty Welfare)

TEAS Horara (e vd o) / Gerdta /

Asst. Registrar (F&A) Registrar

(STaT |FYE) / (Feers &1 gAfora e srifya)
(Claim Verification) (Certified & Forwarded to Director)
g / rgAIfed /
Approved/Not Approved

/ Director

3 / Forwarded
[eazas ufafe & forw wrafera
ITT / To Establishment office for
necessary entry].

Hafad & EIER / Signature of Registrar

3T / Forwarded
[GTITerT & oRgT fauTT & A @
gfafiear Ui &= & I8 YA bl
gfdar / To Accounts office for payment
process after getting the stock entries from
the department].

HEES Horardd UfSM & xR /
Signature of AR Establishment

URId {6y & arel Hasdl @ @/ List of Enclosures to be submitted:

1. 9 3rgHred o 1y, afe &1$ @i / Original approvals taken, if any

2. Ghrg g1 gfaewaeRd ge1 fda / Original Bills counter signed by the faculty

3. 50009W /— A FW TG & 7Y YA BT YAT/ Proof of payments for purchases above Rs. 5000/-
4. 31 PTS UNRTH SISt / Any other relevant document
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Form C - Claim Form for Journals, Patents, Professional Membership & Contingent expenses

Flow Chart for Claims under Cateqgory-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.
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