TR faTen 3T ®TH / CONTINGENCY ADVANCE FORM

To,
f92¥1% / The Director
T.9.% {9 .9/ National Institute of Immunohaematology
HaE / Mumbai - 400 012.
fam : stenfarerar sifim =t W & fo ogly
Sub : Request for grant of Contingency advance

HRICH /TRISHT / Sir/ Madam,

frefafaa g9y # s oy M =) stavgsare | A Contingency Advance is required for the following expenditure
in connection with

% 9. G HIAERR STTATA AT feaforat

Sr. No. Type of Expenditure Approx. Amount Remarks
Tofad g3 oTresfares 1fi afer e . JERNESIERISES
% fag TS X | Hence I may be sanctioned Contingency Advance of Rs.
(Rs. ) for the above purpose.

A =% 5t % et 233 o7 faoT g Y T SeReaeE ST g

L undertake to clear the advance within ten days from the date of drawal or my return from the tour.

a4/ Yours faithfully,

TXATEL/Signature :

H / Name :

</ Designation :

fa9RY/ Department :
@ / Date : e wgE / wem S

H.O.D./PI
TS IUET % AT /OFFICE USE ONLY
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@ o, ) ) A AT A R S TD e %Y TE
............................... oo T T S T S T UE F T oo T TR R
Financial Concurrence accorded for Rs. under NITH/Project Budget for the
year _  andenteredinF. C. RegisteratPageNo._ SI.No. . Thebalance amount as on
date 1s Rs.
YT TeTEF 3T SRR (v famm) ATET0T O TiaaeeT AT
DA S.0 (A/C’s) Drawing & Disbursing Officer

fsa 7 &% T Sanctioned / Not Sanctioned

{731 / Director




