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FRTAT ITSA
OFFICE ORDER

e anfoeriRes GRT vd 3merfEReh 1A & Tl 8 "Performa For Tour Approval & Contingency
Advance" T HrIT=aa+T|

Subject: Implementation of "Performa For Tour Approval & Contingency Advance" for Official Tours and
Contingency Advances.

3TRrehTTeh GRT T TdiepTcl TUT IThTEAS T I ThicT I TThdT Pl FeAATEU Fe & 36627 F, HEUTT
ear oifasy & qeft GRT-deely gEarat & JHEROT g Heleol "Performa For Tour Approval & Contingency

Advance" &T 393197 fohar STTaT|

In order to streamline the process of obtaining approval for official tours and sanction of contingency
advances, the Institute shall use the enclosed "Performa for Tour Approval & Contingency Advance" for
processing all future tour-related proposals.

Arafaf@a ufshar dcere wema & 3m9aTs STeet:

The following procedure shall be followed with immediate effect:

1. HETAIT TUTeT 31edweh (Pl)/E-TUTe 3eaweh (Co-Pl) SEATiad ek Ta/3radr Henieseh 3T S Fdlehic
gq UiRa yog & ffted Rt Jigdled & faw Taia (ACO) & wedd &l

The concerned Principal Investigator (PI1)/Co-Principal Investigator (Co-Pl) shall duly fill and submit
the prescribed proforma to ACO for approval of the proposed tour and/or contingency advance.

2. 99T UIed @ W @l JOFRT TaOT goic Ag & Iidid A Y 3udetdr yHIOa #at|

Upon submission, the Accounts Officer shall certify fund availability under the relevant budget head.

3. AT T 3qerdr S IS FUT T HTAHRI(ACO) P FEIFA/EEATER T gle oh ST JEclTa figereh
HEICT T TP & T T ST |

After confirmation of fund availability and recommendation/signature of the Accounts Officer (ACO),
the proposal shall be submitted to the Director for approval.

4. A CaRT JuF T T T/FH FaT T Silel o TN Yehd T HeTereT Shrdarer Ferdeh / 3efairar
FY gEAER 8 RT A (Tour Order) T IRET FEIT el o forT 3T foham seam|

Upon approval/sanction of the proforma by the Director, the case shall be forwarded to the
concerned dealing hand/section for submission of the draft Tour Order for signature.

5. 2T Tl vd smefeAe 31fae ¢ feifa gov & faftaa qor ¢ gearfad el & fuifia fafr a
A A A 10 & T4 3HefHee g Tedd o ST sifard gram

The prescribed Performa for Tour Approval and Contingency Advance shall be duly completed
and submitted for approval at least 10 days prior to the scheduled date of the tour.

6. Ife FohdT JehR e 31T# WA (Advance) T 3TaRFHAT &, df 3H [T gUs &7 § HAH  Fliehicl
I Al eI foh T SITTaTT | TcaRard Hefid JehioT faedia @gATd (Finance Concurrence) 9Ted 3 &
TeTH IAFRY & eJHICH/TdRTd & forw gedd forar seem

If any advance paymentis required, a separate note seeking approval for the advance will be
submitted. Subsequently, the relevant case will be submitted to the competent authority for
approval/sanction to obtain financial concurrence.
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7. afg gk & gRIeT arget 1 3Ma2THAT g1, A ATTRAT JTAHRT GaRT aTeed & 39T &1 3 IeT TIve §
& 2T ST |

If the vehicle is required during the tour, the indenting officer shall justify the requirement for the
use of the vehicle.

8. Tfe gR g HIATCr T dTgeT ITTSE FAT AT ¢, Al TGt JTUPRY ZART GEATETRA aTgT HaT-u
(Indent) TTeres & forw RT 31T er ATAT ST |

If the office vehicle is provided for the tour, then the indent signed by the Transport Officer shall be
treated as the tour order for the driver.

IE 3MTeT HeTH TITReh T 1 Feliehfcl & STRY fovam Srerm B o _

This issues with the approval of the Competent Authority. D|g|ta”y SIg ned by
SUNIL BISHNOI
Date: 12-06-2026
10:15:44

goirer f9eaATS / Sunil Bishnoi
JTHTIT 37frY / Section Officer
&d feigersh / For Director

Toldeleh: TRfATE—A

Encl.: Annexure-A

gfafafa:
Copy to:
1. fAgers #gieT & fsh g, ICMR-NIHR, STUq|
PA to Director, ICMR-NIHR, Jodhpur.
2. 3TSE AT — FEATH HT JTHSE T HIAS FHlel 8|
IT Cell — for uploading on the Institute website.
3. S wisd, ICMR-NIHR, SiTerqy|
Guard File, ICMR-NIHR, Jodhpur.
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Scheme / Project / Institute

PERFORMA FOR TOUR APPROVAL & CONTINGENCY ADVANCE

Name of the Project:

Annexure - A
National Institute of Health Research, Jodhpur

Name & Designation of Pl/Co-PI

Duration of the Project

From

|To

Funding Agency

Intramural / Extramural

Outstanding contingency advance, if any

oW N~

for this tour

Amount of Contingency Advance required

so, please provide a justification.

7. | Is tour approval required on short notice? If

TENTATIVE / FINAL TOUR PROGRAMME

1/41014/2026

Purpose of Tour

Expenditure (Approx.)

Transport requirement

Justification for use of Vehicle

Place of visit

Staff Details

S.No. Name of the Staff

Designation

Tour Duration

Work assigned to
each staff member
during the fieldwork

From To

Fund availability under Travel & Contingency Head.

(Signature)
Name:
Accounts Officer

(SIGNATURE OF PIl/Co-PI)

Approved / Not Approved

DIRECTOR
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1. | geITeT 31Q9es (Pl) / GE-TTeT 31awa (Co-Pl) &1

ATH UG 9eaATH

gRASTAT T 3t a

faTyoT ToiEY

3T HEAWTT (Intramural) / ST faaaiia

(Extramural)

g A e 3R TTAS I &
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