T HRA gfdTH S, faemagR
feaTae uewr -qu¥oor
All India Institute of Medical Sciences, Bilaspur
Himachal Pradesh-174037

https://aiimsbilaspur.edu.in
e-mail: - establishment.b3@aiimsbilaspur.edu.in

01978-292575

et R o= fadeft R & fore srTafRy wmor U UTed #5742 SmagH

Application Form for obtaining
‘No Objection Certificate’ to visit foreign countries on private/personal tour

1. IMH
Name

2. UadH
Designation

3. 4 88 +UGehH da-/RI&0® UGy dad
Pay band + Grade Pay/Academic Grade Pay

4. qdr
Address

&) ARG
Official

W) WRl/SaRa

Permanent/ Residential

M ST

Temporary

) HHAR! U U TS
Employee ID No.

5. fodr/afd &1 9|

Father's/ Husband’'s Name

%) fe agE # g, O I9P e &
IR S, U, e &1 udr anfe

If in occupation, the details of his
employer viz, Designation, address of
Employer etc.

6. I BT I

Purpose of visit



https://aiimsbilaspur.edu.in/

HiTh 715 Gel B fate

Period of leave applied

From

to

AT D1 Al

Duration of visit

From

to

gfe 1 UPld

Nature of leave

10.

faqw o 3G @1 3fafy

Period of Stay in Abroad

11.

3RT T M a1t =1 T A

Name of country to be visited

12.

YIS 1 faazur

Details of Passport

&) UNUIC B hHi® TS

Serial No. of Passport

@) SR oA B fafd

Date of issue

M) YA B ARG
Date of validity

o) GRITSIRY fobar
Issued by

8) fpdt 37 eTfed Trguie &1 faarur

Details of any other passport held

14.

1 fdel 3rdes & forg sFmufy Hior uF i
AT 57
Whether NOC for applying VISA is required?

gi/el

Yes/No

15.

d¥er &1 fqazur

VISA Details

%) dIvT ot v T 3R fafdy

Visa order No. and date

W) GRI SR far Tan
Issued by

) Il &1 UHR Td Uohld

Nature and type of Visa




°)  JT BT qudr o1 fafy
Validity date of Visa

) YHUORY ¢X 9 ”IH

Country and place to be visited

) Ul &I A1 3R gl

Sponsor’s name and address

16.

fewme o1 faavur

Particulars of Ticket

&) fewe gem
Ticket No.

W) e a1 Rivg fede

Whether return or single ticket

) ¢ad Yol &I dl
Address of travel agent

¥) o AN o 1 Ufag(d ol ol @, afe &, af
foberes gRT
Is passage money reimbursed, if so, by
whom

17.

fac=r o gar

Address in foreign country

R f9a R H Sl fac=l MRe & U T/WR S,
gfe &, o faaror ¢

Whether staying with foreign National Abroad
if so, give particulars.

18.

T T quT fagr | Yg- &1 guTfdd 3™

Likely expenditures on journey including fare
and stay abroad

19.

el g & w4l & foauivd fear (§&
@11 faavur &t ufd Iau &)

Sources from the journey in question will be

financed (Attach copy of bank account details)




20.

R 3ded &b o Dk [Qurla Sy
IR HdTa! dferd 82

Whether any  departmental  enquiry/
disciplinary proceedings are pending against
the applicant

21.

T Dy 3G UNIfSG dF ¢ @ 3Mdes
I BT dlg?

Any other relevant fact which the applicant
may like to be mentioned

22.

fac=T am o forg ot 715 fUselt @i &1 faaru

Details of previous leave taken for foreign visit

3MASH b TR 4T ATH
faf:

Signature of applicant with name
Date:



dad "afed fAUTT & /R siftas/aernae & fie

FOR HEAD OF THE CONCERNED DEPARTMENT/MS/DEAN USE ONLY

&) i Yfdd RAUNT/F= T Th T 34fp Jhr Yo UKldd HRIGH H U A W[ 8, O

fofaiad STeRt UeH &) o Il 3.

In case more than one faculty member(s) is attending the proposed event from the
Department/Centre concerned, the following information may be furnished:

. | P Haw ST A1 SR UgA™
S.N. | Name and Designation of the faculty
members

T 9 quffa 1 arfas
fRufa

Actual duration of absence for
the purpose from the institute

T, IRIGd YD1 T&| D1 AT TR foaR 3 & e FuffRd et § ST e 3fdeH

SHT ST BRI

However, the above faculty members have to submit their separate application in the
prescribed proforma for considering them for permission.

W) AH[ e Sl HIAGH P UM BT 3afd & SR & faHm/d= & 3R SWRiad

& YN %" & FY T G-I Suas 51|

Faculty members who will be available in the concerned Department/Centre during

the period of absence of the applicant and
headquarters

as at part "A" of above, from the



. HPHTI TG BT A 3R UGATH
S.N. Name and Designation of the faculty members

U I} & oY Topra Tt & i1de Spifd wrd T, S/ siftieres & Jomed @
D! STARUTT Bt Safy F ERE H W 50 U= THA Tl &1 ITASIT AT BT
EIRY

(While forwarding the application(s) of faculty member(s) for such purpose, the Dean/MS
should ensure the availability of 50% of faculty members on duty during the period of their
absence from headquarter).

TXAIER T Ye¥ & A1y Aeprarwsl/fRafen sifters  srg=iw

Recommendation of Dean/MS/with Signature, Date and Office Stamp



LIL L IRE]

Declaration

# TY9OI T § (.

| declare that:

10.

11.

12.

13.

1. H HYRA A 3T I 3R Hl FpTan o g1 S|

| will arrange to draw my pay and allowances in India.

. B g Y arverae A a1 Ty it a1 faewr A ISR O U a1 U ey Raq

qTe i HIH -Tg! G|
| will not take up any profitable job or research work or any assignment having direct
or indirect connection with my present employment while abroad.

. T @ft et ok fafrawl @ ead €|

| agree with all the Rules and Regulations

. TR e oft I/ @ Pis geY el g

| have no connection with any Organization/Association.

. TS BN YdH gRT &l STHAG TRgd HI TS 5 |

Two sureties from Permanent Government Servant have been furnished.

. T foamaqR O fac=h gt okt &3 &1 3RIY 18] BTl 31R W98 T & [T 3avgd

fae=h go1 o1 aw1 S|
| will not request for release of foreign exchange from AIIMS Bilaspur and will make
my own arrangements for foreign exchange required for the trip.

. e IR &t gd gl & fomT & fac=r am &1 oifies fowdR 8! e |

| will not overstay abroad except with the prior approval of the competent authority.

. T A & 3(U= SaehT=I aa- 3R 3= U U - ] SHIRIT W8 H3edTl | H JHSIal §

fob g1 IR &1 YaH Haa R a1 | foear S|
| will make my own arrangements to get my leave salary and other allowances while
abroad. | understand that these amounts will be paid only in Indian currency.

. 3R T prieH P forw fudt o 3w/ TwyT/ueiet T i faftr gerdr WieR g

CESUIl

| will not seek any financial assistance from any foreign country/institution/agency for
my ltinerary.

o U= &t gd SrgAfd & fom1 f[ac=1 A o1g 31eqa a1 uiRieron =gt ol

| will not pursue any study or training while abroad without prior permission of the
administration.

 facw o T8 §U BIS JASHIR T A1 i TIAfafdr g ST |

| will not take up any employment or activity of profit while abroad.

T UM /HRA WNBR/ TG WHR & Ui 30 Gt ST il &1 R a
fsaTfed |

| will perform or execute all my legal obligations to the Institute/Govt. of India/State

Government.

o 3Ot I AT & SR I AT Get & fIR & oy emde 78 H&m|



14.

15.

16.

17.

18.

| will not apply for resignation or extension of leave during my said visit.

F U foelt ot wifarfafe & nfirer 78T 1% Sl WRd a1 fopdlt oy o=t aw & fedl &
fou ST ®R® 811 TR fagy Ja & GRM YR a1 39S 73 ¥ & Faith W Pis TH1a
Tl el

| will not indulge in any activity which might be prejudicial to the interests of India or

any other foreign country and that my activities during my stay abroad will not affect
the friendly relations between India and any other country/countries.

H fae= A %67 & SRE Td A g1 ara fedt oft seare & IR B U U= &1 gid
E2Sulll

| will inform of any change in address, which may take place during my stay abroad,
to the AIIMS Administration.

H WHR B 4d ST & o1 HRAT IETIa1 & e fheht oy afdad & a1 Dis
3y 1 {dd18 a8l e |

| will not enter into any contract or marriage with a person other than of Indian
nationality without prior permission of the Government.

H 9 g & bt ff o9 39 & ey A diig Hifad Jar (3R om, 1964 &
YaYTI T UTer Bl

| will adhere to the provisions of CCS (Conduct) Rules, 1964 in regard to any
transaction of movable property.

T WY U qHIE § [ afe H SIRIad UIaUTH! 61 Ieere- odl § a1 [aa & g4 &
SR TN faqR (B U) & i Uad & U H Pig RMHAT SRl Tl § ol
fqurita Fradl & dgd Hrddg! & ot SRR |

| clearly understand that | am liable for action under Departmental Rules in case, |

violate any of the above provisions or any conduct unbecoming of a public servant
of AIIMS Bilaspur (HP) while | am abroad.

I CARCEIRCIE
Your faithfully

3{Tdah &1 =19 d TR
faie:

Signature of the applicant with name
Date:



foreht/aaferTd SnYR W= = aEm R o & e sEmafa yamr v
SICK;Cll

NOC for Going on Abroad Visit on Private/Personal Basis
Check List

wn
z 4 8

faavor

Particulars

Ay

Yes

T8l

No

fafiad WRT g3 U (HFL1) HrIad
IO WA 11013/7/2022 R (T)
Gl 5 3fagar, 2004 & SFIER
RIERR |

Duly filled proforma (Part ).
Proforma incorporated as per O&M
No. 11013/7/2022. Estt(A) dated 05
October 2004

FERRCF]
Undertaking

& S Y10 U
Two Surety Certificate

Widd AHIR TG

Sanctioned Leave Application

e Ed WuRi fdarult &1 ufd
()

Copy of Annual Immovable property
Return (Latest)

JOIE &I BRI

Photocopy of passport

UgdM U= &1 SAMfd
Photo Copy of ID Card

3T JHI0T O ([T T )
No Dues Certificate (From Head of
the Department)

d% faaRur (e & wid & o)

Bank Statement (For source of fund)

10.

qABdl/BI SIIHRT I HORT AT
ISF]

Vigilance/Legal ~ Cell = Clearance
Certificate

11.

dfeT &t ufd
Copy of Visa

12.

EHEIRIVRIRE]

Leave application

13.

BINEIREE]
Declaration




PIIag ITANT & forw

For Office use only

Part Il

1. | o e it Rt fa ot uTeT R@1 87
Whether official is handling any Govt. cash?
2. | = iRt T /3ifa T At @ Fue @182
Whether the official is dealing with Secret/Top Secret matters?
3. | 1 SIPRI Aeayul HITSITAl BT FUeH & 381 87
Whether the official is dealing with Important papers?
4. | o7 SR & foeel ORET USt ¥ I T bl [/ SRS
T dfed /AR 87
Whether any case of Loss of Fraud/ Disciplinary case is pending/
contemplated against the official?
5. | o st e g2
Whether the official is under suspension?
6. | SHUBRY BT HHRT SHTERUT 3R &1
The General conduct and manner of the official
7. | YR ¥ G ST aTd BRI IHIT DT [qaR0], TG Big 81
Details of Government dues to be recovered from the official, if any.
8. | T SMTURI THI U SIR) A o DTS MU 87
Whether there is any objection for the issue of No Objection
Certificate?
9. | 3fdeAud
Leave Application
10. | 0T U8 YT 9B aoTe | 87 GiEE
Whether this conference is due to him/her Yes/No
11. | 7 A9 Hoiod SAHRT TP T8 T g ? gI/el
Is Balance Duty Leave sufficient to him/her? Yes/No
QI S{TBTR GUTR.....c.eooorerrr
Balance leaves available............cccccooeerninininnnne.
U Ul & d1G U SABN..........c...
Balance after this sanction..........c.c.ccooeeeeeneee.
12. | DA UqE gRT RN
Recommendation by the Head of Office.
13, | TR SHfYeRT &t fewfomr
Comments from the Administrative Officer
14, | 9o
Declaration
Heiftra siftrert/urfied sxdaigR®d! & §EI&R

Signature of dealing official /authorized signatory




STHTHT YHIT U ShHI®. 1
SURETY CERTIFICATE No.1

7, /A
34 Gl BT/ R FHari § 8l
JaqH | (UeTH) & ¥U [
HTRT § 3R 3ded gRT Gt WK dbman IR & e sHHd @ g/ad § o dyshafa
/g 4t & Raamm
gH™T URT W Ghdl g, oAb UN I8 Us § 9 W, @R R ou) A
¥ Ug W HRRA &, oot o fagr o amgar g1
¥ a9 d& faom 99 @ S®® A8 § o9 dd»  dfmfa S
YR I 3R ST R N TR |

' S/o/D/o  Sh.
Age years, permanent resident of and
presently working as (Designation) in the office of
hereby take surety for all Government dues which may be
found outstanding against Shri/Smt. son/daughter of Shri
who is holding the post of in

AIIMS Bilaspur (H.P.) and from which he wants to go abroad.
I am not willing to go abroad till Sh./Smt./Dr.
comes back to India and reports for duty.

BdI&R:.
SIGNATURE
TR A,
NAME IN FULL:
UeTH:,
DESIGNATION:
HHART TS,
EMPLOYER NUMBER
AT AT AT & B A o 39 AT H TR Ug IR HRIRd
SIRTBIVHE o BT o P T IufUfT & IR d Xarauit
R geR fHu gl
Certified that Shri/Smt. is holding the permanent

post in this office and he/she has signed the above documents in my presence on
this day of Month, 20 __

e /Date JMIBRY o GEAER/ Signature of the Officer
RT/Place Ug-TH/Designation
HIATed gagv/Office Seat



STHTHI YHIT U SHHI®.2

SURETY CERTIFICATE No.2

7 Refeiftl
34 Gl BT/ R FHarRi § 8k
JaqE | (&) & ¥0 H
HRA § 3R 3Mded gRT It BRI gHrn AR & o Swma dar g/adt § o dysafa
/g 4t & Raamm
gH™T UR S Ghdl g, foHb UN I8 UG § o T foampR @ ou) #
% Ug R Bk 8, O a8 fadw S wgan 21
¥ a9 d& fom 99 @ S®P A8l § o9 dad»  dfmfa S
YR I 3R S¢T R R TR |

' S/o/D/o  Sh.
Age years, permanent resident of and
presently working as (Designation) in the office of
hereby take surety for all Government dues which may be
found outstanding against Shri/Smt. son/daughter of Shri
who is holding the post of in

AIIMS Bilaspur (H.P.) and from which he wants to go abroad.
I am not willing to go abroad till Sh./Smt./Dr.

comes back to India and reports for duty.

BdI&R:.
SIGNATURE
YT HMH:.
NAME IN FULL:
Ug-TH:.
DESIGNATION:
HHAR] TEHT:.
EMPLOYER NUMBER
HTTO ol ST 8 o5 o e 39 B | R UG W HERd
8 SR FBIAHAE oo B I o 1 T JURUFA & IWIpd xSl
R FHIER BTl
Certified that Shri/Smt. is holding the permanent

post in this office and he/she has signed the above documents in my presence on
this day of Month, 20 __

faTich/Date DR &b TR/ Signature of the Officer
Rf-/Place Ua-TH/Designation
HTad ggr/Office Seat



