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WWWW%@W!PROFORMA FOR SUBMISSION OF DEPARTURE REPORT

01 | WP ST HT A/Name of faculty member
02 | 9SAM™ U4 T T/Designation & Department
03 | WeW WEAT Ug ¥ Sru & forfer

Reference No. & date of sanction memorandum

04 | TTAT BT FAN TG I£2T/Place & purpose of visit

05 | ITART & IR, WIT oI dTet HRIAT B Rl

Dates of the events to be attended, as per

permission granted.

06 | TEATCI 3 T ot RKifdr oaf srr

Date & time of departure from headquarter

07 | SIS & ¥y | U i ffdr va vy

Date & time of departure from venue of the event
08 | BRMR 78T Hx Fi fIf¥r /Date of joining back to
duty

09 | JEATErT A X T&+1 T AT b SR IT AU el &
AT AfFT AaTser 7o) U $-He BT Wi Seord B |

Complete contact address & active Mobile

number(s) during the period he/she is away from
headquarters and e-mail address also.

10 | WP W BT AT AT EATerd H §X X8 Y 37afes &
SR TUBT/3MIhY RIBTRS FRIVYR FUTRT/Name

of the faculty member who will look after his/her

official duties during the period he/she is away
from headquarters

11 | AP TSI Y AGAMRT & TS FFAT&R/Consent of
such faculty member with signature

&1 IDate: HHTT ASHT DT gEATeR/Signature of the faculty member

m%*ﬁ%w@ﬂma&T% STANT %?:[IFOR USE OF CONCERNED CHIEF OF CENTRE/HEAD OF DEPARTMENT ONLY

T8 IO T ST & {3 SURIeh 31afer & SR T 3 &H & &7 50% ThRT Faw PRI OR B Uef chet/ [T bl Iraratl gef apraf  fobedt
oft =g fY qrem A& 8RMT/ It is certified that at-least 50% faculty members will be on duty in the Department during the aforesaid period
and the services and functions of the Centre/Department will not suffer in any manner.

anfirpTRe rER & wATer fRrvTTeaer T gTeR
Signature & Official stamp of Head of the Department



