aiRaret YR STYfAET Weer T, YaeR
All India Institute of Medical Sciences, Bhubaneswar
(VRT IRBR b TR G TRAR DHedTor HTerd & dearadr ¥ b ifafer fFrepr)
(A Statutory Body under aegis of Ministry of H & F.W., Govt. of India)
RT3, STeh: SISHT YaieR -751019

Sijua, Post: Dumuduma, Bhubaneswar - 751019

foroht fereft amamaiY & forg sirae @ TI=/PROFORMA TO APPLY FOR PRIVATE FOREIGN VISITS

1 AT/Name

2 Ugm™/Designation

3 | fFDepartment

4 | U9 ¥./Passport No.

5 | foroft Rer g &1 fraror frr g @
IDetails of private foreign travel to be
undertaken: -

(i) 3Imae= F TS sraeprer Y rafi/Period A/From THITo

of leave applied

(ii) 3TIRTRT DT YPIR/Nature of leave

(iii) e & 5= it srafi/Period at A/From THTo

abroad

v) fercer TSI R aTeY 9T HT ATH/

Name of foreign countries to be visited

(v) ITAT dT IE/Purpose of visit

(vi) ST S (T, |G Ud ST,
Eﬁ\_ﬂT, I T SlTﬁ')/ Estimated
expenditure (Travel, boarding/ lodging,
visa, misc. expenditure etc.)

(vii) fifRr &1 Hd/Source of funds

(viii) IfE B ferquft 8/Remarks, if any.

6 | gd frroft frcer ams a1 Reur, af e R
auf & SR AT H TS B (AT WEAT5 F
dgd)/ Details of previous private
foreign travel, if any undertaken during
the last four years (as under item No. 5)

SIS BT gY¥dI&R/Signature of the applicant
f&Ai®IDate :

feryrTrerer it fevafdRIi/Remarks/Comments of the Head of the Department



