INDIAN COUNCIL OF MEDICAL RESEARCH

ANSARI NAGAR, NEW DELHI
(APPLICATION FOR GRANT FOR TRAVELING ABROAD FOR ICMR RESEARCH CADRE SCIENTISTS)

Name of the Conference/ Seminar/
Symposia/ Workshop/ Meeting

:

I

Dates

Venue

4

Name of applicant

|
|
|

‘h
|
1
|

5 Date of Birth and Age
e
| !
| 6 | Designation and Address .
| i. ?,
ey 1
7 | Field of Specialization \‘
| -
i . z
8 | Research Interest ‘
9 Bio-data
|
10 | List of publications
11 | Membership of National/
International Bodies 11
12 | Name of the Sponsors of the |
| International Conference/Workshop/
Iﬁ Seminar ‘,
| -
| |
13 \ Proposed date of departure from 1
| India |
i
14 | Passport No. and its Validity |
l
15 | Proposed date of return

*  Contd...2/-




16 | Level of Qarticigation 2

a) Presenting a paper/poster

etc.

Title
Accepted or not

b) Other relevant details :

17 | Visiting any other country en-route

18 | Foreign visits supported by ICMR in
the past 3 Years

19 | Financial assistance offered by
‘1 sponsors/any other agency

20 | Actual financial grant reguested with

details :
Air-fare ; : Rs.
Registration fee : Rs.

No. of days & Actual
Amount for which
per diem is required :Rs.

. Any other expenditure : Rs.

21 | A note justifying the usefulness of
visit to the Council

presentation/chairing a session

Total Amount

Rs.

Signature
Designation
Date

Recommended by

(Director/Officer-in-Charge)

S



