7S A TH.IR — AT IR AT FHrieadet HTHUTT AT, YR
ICMR - National Institute for Implementation Research on
Non-Communicable Diseases, Jodhpur

3 &A% 3fAA §q 3maesT Application for Contingent Advance

1. SATH NAME oo e 2. 9GoATH Designation .........c.coveeeeeiiiiiee e
3. 32T T TTA AMount of AAVANCE REGUITET .......vvieeeececeeeceeecee oo eee e eee e ee s ee e een e en e
4. TTTTTET PUIPOSE ...t ee e ee e eee et ea e e e et ae e ee e e e e et ee e eneeeee e e e e e e e en e s et eaneeeen e en e eeeaneneeneeeennaneenne s
5. afe 3179 yarg & forw § ar gara & 31af¥ If the advance is for tour, write its PEriod ..........ocvveeveeieeeeeeeee e,

6. FT FIs 31T dfad &2 Ife &, TAfafR/sasT fod Any advance pending? If yes, give date/amount/purpose

7. I HAA Jehed & AT ATigd AT HUAT Tehod 1 oA1H T If advance is required under the project, please write
the NAME OF thE PrOJECT. ...ttt e e e e e ettt et e e ee e et ateeeeeeaeeeaasstsaeeeeaeeesannsstaeaeeeeeseasnnsntaneaneens

TEGAT Td efAIE o ford v 37Tdce & g€dTe Signature of Applicant
Recommended & Forwarded for Approval AT DAt

fsremeaT/srTsmITETaT & gEATaR Signature of HOD/Section Officer

8. 3&d =TT Sl <l it aTg &/ Above cited information has been checked

3FT3TaT TR (IWT.) & EEATER/Signature of Section Officer (Admin)
oA c/ 3T et

Approved/ Not Approved

FiFd FIa are MR & e

Signature of Sanctioning Authority




