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NATIONAL INSTITUTE FOR IMPLEMENTATION RESEARCH ON NON-COMMUNICABLE DISEASES
(Indian Council of Medical Research)
New Pali Road, Jodhpur-342005

(Honorarium Bill)

File No.

1. Full Name of Member:

2. Office from which the salary is drawn (PAN No.) —
3. Name of the meeting:

4. Date of the Meeting:

5. Received for the (date)
as Honorarium for assisting the NIIRNCD as a
Official/Non-Official Member of Meeting a
sanction of the Indian Council of Medical
Research is hereby conveyed to the appointment of
Prof. Officials /Non-Official Member or assisting the
Council in their meetings held at Jodhpur.

6. Certified that the member has attended the meetings
On the date (s) referred to above.

Section Officer
ICMR-NIIRNCD, Jodhpur

Dated:

Rate Amount

Rs.

Total Rs.

Please pay to self by crossed cheque
Date

Member Signature
Revenue Stamp

| undertake the responsibility of payment of necessary income tax on the amount of Honorarium received from

NIIRNCD, Jodhpur.

Passed for Rs. Rupees

Pay Rs. Rupees

by Cheque No.

Drawing & Disbursing Officer
ICMR-NIIRNCD, Jodhpur

Date

Account Officer
ICMR-NIIRNCD, Jodhpur



