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APPLICATION FOR ‘FINANCIALSUPPORT’ TO ATTEND CONFERENCE ABROAD

s @ergar #fav grEar ad v B sRe Ffv GrEEY fader

Eligibility conditions for financial support and general Instructions for filling out the form

Arafaf@a At & 3mdced T gerar & v g a€ &/ 7ne following categories of applicants
are NOT eligible for financial support:

St guH fAgfed & gedrd aRdem 3mafer @ € /Those who are on probation period after the first appointment.
gt weus 7 Mo a¥ i a1 g 767 & §1/Those who have not completed three years of service in the
Institute.

%%’ﬁaﬁ%ﬁﬂaﬁﬂ?dﬂﬁﬁ?ﬂﬁmﬁmﬁﬁ%ﬁvmﬁﬁmmwgé | Those who

received financial support from the Institute for attending conferences abroad during the last three years.

IHET WA el FIA & AT AT Aqd/General conditions for granting travel support

hael TEdchdl o@eh & AT WA & foIv 9 glm /Only the presenting author will be eligible for travel
support.

A AT ATl & T &g AT 37el g1 f&ar smeami/Normally, no travel grant will be given to
invited lectures.

RS # S R YEdd fhar STeen ag @ # fRAr S wifge Ir @gdel aRASES & A # SR &
U 93T GEar U= & fFar S=r @nfgel/The work that will be presented in the conference must be done in
the Institute or a major part of the work must be done in the Institute in case of collaborative projects.
fRelT el d9resr a1 Ry ARl gor & USET WEE Y Yook F o RS FHETS a1 et & faeg
I H Y T GEJTT I AATHRT &7 ST |/Priority will be given to presentation of work in a world congress
of international societies or bodies rather than in a meeting of a regional organization or a national society
of a foreign country.

cH ¥ wA Rfechy awd & dafes #Awa RATAwS s@en & gegfa amm wear & v o= F78
g1/Presentation of clinical case reports/case series of less than ten clinical cases are not eligible for travel
support.

feier 12.01.2010 & Sieh & AU & HTaR FEAWT HT 7RG Folet arell T & foIT AT 31egaret feam Srwar|As
per GB decision dated 12.01.2010, the travel grant will be given for the presentation that brings laurels to
the Institute.

ThITAT HAET ZaRT HA H FHET 3R I F F&TH FA & T 3Tdeeh HI QR IR Heldel HTAT G (ITATSTent
Fr gE&qd ARTA A6 I/The applicant must attach the full paper (not the abstract submitted to the organizers)
to enable review of the work and recommendation by the screening committee.

o wgraar & fad IR @F Ferdr & fov te or@ suv 3R Aariii/omEt & 9w 50,000/~ 9T §1/The
maximum amount of financial support is INR One lakh for faculty members and INR 50,000/- for
residents/students.

ImdcH @ fACed gaRT JefAlfed WRier @ 9fd Helee @@ gemI/The applicant must attach a copy of the

abstract approved by the director.



10.

11.

gfaardl faaRoT/Basic details:
ATH/Name

FHAIR HIS/ BF HIS

Employee code/ Student code
geTd/Designation

fqmeT/gmeT/  Dept./ Division

I H @ar & quT gst $r §E&ar /Number of

completed years of service in the Institute
(Frarfaat 3R ST o 57 9 &1 3R ol T ATl AT

%’/IThe residents and students need not answer this query).

FIT 39T Ugor facer & fordy @oaeled & 19T ot
& fov geae @ o gergar urea & g2 afe
g ar &9 (fgATeh adm)

Have you previously obtained financial support

from the Institute for attendinga conference
abroad? If so when (specify the date).

FRIHH FT QAEUT /Program details

FIIhA HI dG /Date(s) of the program

faeel gFAeeT &1 Tawg Far &2

(IS AT fr 32T wora/fadr e daresT
$r Sow/frdr e g F TS gHAS fT aifi¥w
S SR /RTINS, 31fS) |

What is the nature of the foreign conference?
(World Congress of international societies/meeting
of a regional organization/ annual meeting of
national society of a foreign country/ workshop/
symposia, etc.).

3SRl T AT IR TATT ST AFHoIT/TINSST
nfe 3mafea foRar ST & |

Name of the organizers and place where the
conference/seminar etc. is to be held.

TEId T ST arel 9o &7 e/ Title of the paper
being presented

QW & @l H AT &/Give the list of authors of
the paper
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15.

16.

17.

18.

19.

20.

21.

T TR &I TF f:gfodh 9uR A1 e Fedlel &
Al Qs f3awor & fov fRar =ar §2/ Whether the

abstract is selected for an oral delivery of a free
paper or a poster display?

T AT GEJhdl d@h §? / Are you the
presenting author?

FIT GEA A S Rar am § /a1 A6 faaror
&IWas the work done in the Institute/ or not? give
details.

FAT TG U fhdl 30T @FAoS H fREr 3T
Hehg HEET SaRT Ugel TEd fohdT a7 §2 / Has

the same paper been presented previously in any
other conference by any other faculty member?

gFAcle # gfaenfPar $r fea g'ar #=2r g2/
What is the expected number of participants in the
conference?

T AT AT § o el Jedfa & FeuE
AT AAT G (3T 3FHIGT & HROT §d19) |/ Do

you consider that your presentation would bring
laurels to the Institute (state reasons for your
expectations).

FT 9T TR TS /AITeT & Hig e fadg
TETICT (TSRO Yeoh/TUTAT HTTAL2/3TTRIS I

HERIAT & Pe) 9o Hr &/ Have you obtained

any partial financial support (waiver of registration
feel/local hospitality/partial travel support from any
agency/ organization)

39T faehi dergar &r afA/ Amount of financial
support required

T GEIA fhd S arel 9 W T8l Hg-ol@ehl

S 394 gEAleR X fGU g2/ Have all the co-

authors affixed their signatures on the paper to be
presented?

3T d3lfaAeh A H AMH gl & fow 3mdeeT
FIA/JTEA FA dlell Tl AT Ypfd (3 W
Ted/3ger Teel, 37ME)/ Nature of leave applying

/applied to attend this scientific event (Leave on
Duty/ Duty leave, etc.)

Yes / No



22. Fa AFATaf@a Foea fRaAT § / | have attached the following:

AR AR A2 garT sqehT 3iHAlETAbstract and its approval by the Director
TFAG sieR/ Conference brochure
TFAST & ISRl SaRT Y9 &I TRfd I YAOT / Proof of acceptance of the paper by the
organizers of the conference

4. qut 9w (AfATT G@RT 9w &1 A #1 Hedished A & o) / Full paper (to assess the merit
of the paper by the committee)

5. 3g& W Pedl & Tipid A (IS Tlih =gl &, a1 SUT 58 9 & Hou H feoqol & fow
4 U8 T YHWT HI #HT ¢9m) |/ Sanction order of Leave on duty (if not sanctioned, DAA will forward it
to P&A Divn. for remarks regarding eligibility).

feATR/Date: 3HTdEah ohl g&dI&iy/ Signature of the Applicant

fgamemeeT Y ferufvrai/Remarks of HoD:

fIsIemeETeT &7 AT 3R gEae/Name and Signature of HoD:

FaId FRTET 39ANT & T /For Office use only

A U5 T 9aA7er T ooy | gedl unidl & ey A
(T 3mdeeh SaRT HahIT TP ISA Heldel et fhaT 14T &)

Remarks of P&A Divn. regarding the leave eligibility:
(If the leave sanction order is not attached by the applicant)

AT et darell IfAfa Fr feoaforr -

Remarks of the recommending committee:

TdIehcl/Fdehd sgi/Sanctioned/Not sanctioned

fA¢erH/DIRECTOR

Routing - Applicant— in-charge —» HoD —Registrar — evaluation committee —
Dean— Director—» Dean — Registrar — applicant.
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