
[bookmark: _Hlk229046103][bookmark: _Hlk229046104][image: A description...]	                भारतीय विज्ञान शिक्षा एवं अनुसंधान  संस्थान मोहाली
(शिक्षा मंत्रालय, भारत सरकार)
	INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH MOHALI
(Ministry of Education, Govt. of India)
Honorarium, Sitting Fee, TA/DA, Official Travelling Allowance & Reimbursement Form for External Experts/Members

A. Personal Details:
	Name
	

	Designation
	

	Department/Organization
	

	 Pay Level
	

	Employee Code (if any)
	

	Headquarter/Place of Posting
	

	Address
	

	Mobile
	

	Email
	


B. Visit Details
	Purpose of Visit
	

	No. of Meeting/Lecture/Viva/Other
	

	Venue
	

	Date(s) of the Meeting/Lecture/Viva/other
	

	“Please attach the invitation letter and the pre-approval of the tour programme, if available.”


C. Journey Details (in chronological order)
	Kindly fill the complete details of travel, local conveyance etc.

	Departure
	Arrival
	Mode, Class and Kilometers
	Fare
	PNR/Ticket No.
	Remarks

	Date
	Time
	Place
	Date
	Time
	Place
	Air/Road/Train/Steamer
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Note: For Road Mileage (Please attach the supporting documents) i.e. toll tax receipts, Kilometer details, Vehicle/Car details.



	Local Journey Details (if any)
	

	Remarks (if any)
	



D. Other Claims
	1)Boarding/Lodging (if any)

	

	2)Visa Fee
	

	3) Other Expenses
	

	Note: TA/DA will be paid as per GOI/Institute rules only.


E. Bank Details (to which payment is to be made)
	A/c Holder’s Name:
	Account No.:

	Bank Name:
	IFSC Code:

	PAN/TIN:
	Branch Name:


F. Remuneration/Honorarium/Sitting Fee
	Honorarium/Sitting Fee per Session/Meeting
	

	No. of Sessions/Meetings
	

	Total Honorarium/Sitting Fee
	

	Total TA/DA and other claims
	

	Grand Total Payable
	


Declarations:
· I certify that the information furnished is true.
· All claims mentioned in this form correspond to actual expenditure incurred by me for which no reimbursement/claims have been made from any other source (Govt./Private/Others)
· The original tickets/bills and boarding passes enclosed are self‑attested.
· Rail, Air travel was undertaken as per GoI norms (if applicable).
· Tickets were booked from one of the following three Authorized Travel Agents viz. i.) Balmer Lawrie & Co. Ltd ii.) Ashok Travels & Tours iii.) Indian Railway Catering and Tourism Corporation.
· I have opted for the ‘Best available fare’ on the date of booking of the basis of tour programmed as per my entitlement.
· I have booked the non-stop flight in a given slot at the time of booking.
· I have not booked tickets within less than 72 hours of intended travel on Tour, if booked self-declared justification is provided.
· I have fulfilled other terms and conditions mentioned in above referred Govt. of India instructions on the matter, as amended from time to time.

       No. of Enclosures:     _________________                                                                  Claimant Signature                                                       
                                                                                                                                                Date: ______________                       
 For Official Use
	Verification by Coordinator/HOD/PI/Invitee
	

	Signature of Approving Authority 
	


                               



(लेखा अनुभाग द्वारा भरा जाए / For use by Accounts Section)
* लेखा मद में राशि भरने से पूर्व पृथक कागज में इसे तैयार कर इस संबंधित कर्मचारी/अधिकारी से जाँच करवायें। इस मद में किसी भी प्रकार की काटना एवं पुनः लेखन मान्य नहीं होगा। Before filling in Amount column, separate sheet to be prepared and checked by the concerned Officials/Officers. There should be no cutting and overwriting in the figures.

	
	मद / Item
	दर / Rate
	राशि / Amount (Rs.)

	1 
	वास्तविक किराया (हवाई/रेल/सड़क आदि)
Actual fares (A/T/R/etc.)
	
	

	2 
	सड़क मील भत्ता / Road Mileage
	@ ₹ ____ / किलोमीटर / KM
	

	3 
	भोजन व्यय और होटल प्रभार 
Food expenses and hotel charges
	
	

	4 
	कुल मानदेय/बैठक शुल्क
Total Honorarium/Sitting Fee
	
	

	5 
	अन्य खर्च / Other Expenses
	
	

	6 
	कुल राशि / Total Amount
	
	

	7 
	एडवांस (यदि कोई लिया हो तो) 
Advance if any to be deducted
	
	

	8 
	प्रतिपूर्ति की जाने वाली शुद्ध राशि 
Net amount to be reimbursed 
	
	

	9 
	यात्रा एजेंट की प्रतिपूर्ति की जाने वाली राशि (यदि कोई है) 
To be reimbursed to the travel agent 
(if any)
	
	



Passed for payment of Rs. ____________________________________________________________ Debitable to ___________________________ Budget Head: Project / Notional//Institute / Any other.




संबंधित सहायक                    अधीक्षक                 आंतरिक लेखा अधिकारी             सहायक-कुलसचिव                     उप-कुलसचिव
Dealing Assistant          Superintendent                   I.A.O.                          Assistant Registrar               Deputy Registrar
                                                                                                                                                   (Sign not required in 
                                                                                                                                                                                     case of Project fund)

  


                         कुलसचिव /Registrar                                                   अधिष्ठाता (अनु. एवं विकास)/Dean (R & D)                                                                                      
(In case of Institute Funds over and above 1.5 Lac)                                               (In case of Project Funds)
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