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- STERTETERAT AR EH / CONTINGENCY ADVANCE FORM

To,
¥ / The Director

TX.347.37.% / National Institute for Research in Reproductlve Health
Ha¥ / Mumbai - 400 012

o arenfiurmar sifi @t ot & ol argie
Sub: Request for grant of Contingency Advance.
wReA / Sir,
Trafafaa dag ¥ smasfares s &6t smaygwar €1 A Contingency Advance is required for the following

expenditure in connection with

w4, _ BT HT W1/ sy aiyT ‘ feuforat
Sr.No Type of Expenditure Approx. Amount Remarks
Tofer g smeferr st URT I N ITRRT wE
¥ fo "X wtI Hence I may be sanctioned Contingency Advance of Rs.
(Rs. ) for the above purpose.

e feait & et sifinT st faraRur g ey ST SR AT |

Iundertake to cléaxj the advance within ten dayé from the date of drawal or my return fron the tour.

WEET/ Yours faithfully,
BTG/ Signature :
ST/ Name:
qg/ Designation:
faamT/ Department:
ARG/ Date »
Tt 3wE & fw / FOR USEN IN ACCOUNTS SECTION
- RO % T T 31 TR STR Q. / S /ARASTT T TEAT. cvovverro)
T ottt et e F A AT A& TS G
...................... ﬁaﬁmw%n o & T e & Sad ... ISR R
Financial Concurrence accorded for Rs. Under ‘NIRRH/GRC/Project Budget for the year
and entered in F.C Register at Page No. SI No. The balance amount is on date is
Rs. '
AT SAfawr (ST fawrT) T SAfaeT aftes wyTafte sifaemta
DA S.0 (A/C') ACCOUNTS OFFICER SR. ADMINISTRATIVE OFFICER

faga/sfEsa / SANCTIONED/NOT SANCTIONED

frévr / DIRECTOR



