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W faa=ur & fore URsy
FORMAT FOR CONFERENCE REPORT

1. | b BT T4
Name of the Faculty

2. | UcH
Designation
3. | faum
Department
4. | T BT Y
Name of the Conference
5. | ST o fafd

Duration of the Conference

6. | G FATd SFHIGH fdarr

Conference Committee Approval

Details
7. | Fg-yIfiar () YbH/Faculty
Participation as (i) 1;Iﬁ?chf'f/Presenter
(iii) 3A&/Chairperson
(iv) WEI%&I‘@VOnIy Delegate
(G- HTAIdT TR YT STeld §T TRITH Srishd Toil oY)
(Enclose conference schedule highlighting the
participation)
8. | Tg-YIfTal &I faaRur FUAT 3T 7T TR T IRIR/URA( BT IR 3R Tg-
Detail of participation TR TH10T O e e

Please enclose synopsis of lecture delivered /Abstract
of the presentation and Participation Certificate

9. | U QeI ST
Academic Leave Availed

10. | T YIT/AETS LT BT gl B/ e gY oY A1 <=y
TA/DA Claimed Yes/No If yes, Amount ]
11.| IHeH e GGl gfe gl ot M 3y
Conference Fee
Yes/No If yes, Amount %
fad=it g1 (HRA ¥ &
HHDE 3 )

Foreign Currency (equivalent to )



https://aiimsbilaspur.edu.in/

12.

- fRuie: Ho1 Uh Hiand Ufdae 500 Jreqi # < fSITH S 11 81 fos Iia = Suh!
Y ATH UGIRI § 3R T § STdt YFeRT fauTT ofk Wi & fiu &3 wricHs i

Conference Report: Please give a brief report in 500 words highlighting how the
conference has benefitted you and how your participation in the conference will be
beneficial for the department and the institute.

TP GHITER
Signature of Faculty

(Pad DAY STURT P forg)

(For office use)

AT T | FHA! Bt I ford YT feran gt
No. of conferences attended in the current year

(i) g

N.ational
(i) ST

International

e a8 H foram T Qe sraer

Academic leave availed in the current year

Iy H AT HT/HE TS HHd BT &l (3)
TA/DA Claimed in the year (R)

BXdlER

Signature

TR SR (I=I)/
PRIRIECRCDEA R NEE])
Administrative Officer (Admin)/
Administrative Officer (Accounts)




