INDIAN COUNCIL OF MEDICAL RESEARCH

DIVISION OF HUMAN RESOURCE PLANNING & DEVELOPMENT (HRD)
REPORT ON PARTICIPATION IN INTERNATIONAL TRAINING / WORKSHOPS BY SCIENTISTS SUPPORTED BY DIVISION OF HRD, ICMR SUPPORT SCHEME

The actual amount will be paid after return from the Workshop/Training. The Report has to be submitted as per the account proforma along with a copy and originals of:  

ICMR commitment letter No. & date and sanctioned amount in :  

1. Name of the scientist:                                        

2. Full address of the University/Institute with Department:   

3. Name of Training/Workshops. 
4. Place & date of Training/Workshop

5. Award letter/Acceptance letter
6. Participation Certificate and copy of presented Paper in the Proceedings/Abstract book
7. Participation report : 

-Organization of Training/Workshops  (No. of participating   

            countries, no. of sessions, etc. (Not more than 100 words)                   

            -Academic Highlights of the Training/Workshops, including 

major recommendation and the following:

(i) New Development presented at the Training/Workshops  

(ii) New Development resulting from the

Training/Workshop (200 words)

(iii) Details of the publication in case your work

            is recommended for publication                    

8. 
Participant’s contribution to the Training/Workshops (100 words)  

9. 
Visa page (VISA RECEIPT SHOULD BE ORIGINAL FROM VFS/EMBASSY) 
10. 
If claiming the registration fee of conference/training/workshop etc. kindly produce the original receipts. . The claim should be forwarded by the Competent Authority.
-Group of Indian scientists working in the subject area (minimum 3) of the Training/Workshop. Please list them with complete addresses & e-mail, mobile numbers
-Visits to other scientific institutions, universities and  laboratories during your participation in the Training/Workshop
(information in detail, wherever applicable is to be given in separate sheet) 

Date:                                                                                  Signature

ICMR Ref .No.                                                                   Name of the scientist
CLAIM SHEET FOR REIMBURSEMENT OF GRANT (TRAVEL / REGISTRATION/PER DIEM) FOR PARTICIPATION IN INTERNATIONAL TRAINING /WORKSHOP PROGRAMME:

A. (To be filled by the scientist) 

1. Name of applicant & designation:

2. Full address of institute/ organization with phone no. with STD Code and  e-mail including mobile no.

3. ICMR commitment No.

4. Title of Conference/Workshop/ Training Course, etc.

5. Venue & dates of arrival and departure at the venue of the Training/Workshop

Amount of financial assistance sanctioned (Attach a copy of sanction letter)

6. Details of expenditure of travel, registration/Workshop fee, accommodation, etc.

	Date
	Departure from
	Date
	Arrival at 
	Mode & class of travel
	Ticket nos. 

Fair paid (actual) in `
	Registration fee (attach invitation letter with details of fee, etc.
	Accommodation

( submit proof) 

Not for re-imbursement

	1
	2
	3
	4
	5
	6
	7
	8

	
	
	
	
	
	
	
	


7. Total expenditure on Travel (by Air India) :   `……………………………… 

8. Amount received from all other sources:     Name of Source            Amount Received `           photocopy or sanction at enclosure at Sl.No in the application
(a) Total:

(b) Towards travel:

(c) Towards Registration / Workshop fee (if required):                                        

(d) Towards accommodation:

i. No. of days for which per diem required                        

      ii. Others, if any (specify):   

The claim should reach ICMR within one month after the completion of Conference/Workshop/ Scientific Training. In the event of award of grant and accounts submitted; only the lesser amount will be released. 

The grant is, however, subject to the consideration that the applicant has not availed such offer from Division of Human Resource Planning & Development (HRD), ICMR, during the last three years. 

The following Certificates are enclosed (claim sheet will not be examined in the absence of enclosures as mentioned) 

(Please mark √ in the box enclosed)

1. Two copies of Air Ticket (e-TICKET WITH COST) indicating Air fair and Boarding pass (one original & one clear photocopy).  
2. A certificate indicating the air fare by the shortest route. 
3. Financial support towards travel, local travel, registration obtained from host institute/other sources. 
4. Entitlement certificate for inland travel. 
Certificate

i. Certified that I have attended the above Training/Workshop and the particulars furnished above are correct.  Also certified that I have not received grants from ICMR during the last three years for Training/Workshops, etc.

ii. Certified that the Division of Human Resource Planning & Development (HRD), ICMR grant has been fully utilized only for the Conference /Workshop/ Training, etc.
                                                                                         Signature of applicant 

                                                                                             with designation with seal

Forwarded by Head/Director/ Competent Authority    

                                                                                             Signature of applicant

 with designation with seal

Note: 
· Mandate Form (enclosed) for receiving e-payments  along with a photocopy of a cancelled cheque for the purpose of verification of the concerned bank account where money is to be remitted, to be sent along with the application
· Journey by other than National carrier is NOT permissible under the Govt. of India norms. For travel to stations not connected by Air India,   Officials may travel by Air India to the point closest to their eventual destination beyond which they may utilize the services of another airline, which should also preferably be an Alliance partner of the national carrier (Air India). A certificate to this may be therefore obtained from Air India.
TRAVEL GRANT TO NON-ICMR SCIENTISTS (HRD)
Reference No. 3/2/TG -     /HRD-2016

MANDATE FORM (NON-ICMR SCIENTIST)

ELECTRONIC CLEARING SERVICE (CREDIT CLEARING) / REAL TIME GROSS SETTLEMENT (RTGS) FACULTY FOR RECEIVING PAYMENTS 
A. DETAILS OF ACCOUNT HOLDER :- 

	1
	NAME OF ACCOUNT HOLDER OF NON-ICMR SCIENTIST
	

	2
	COMPLETE CONTACT ADDRESS OF INSTITUTE
	

	3
	TELEPHONE NUMBER / FAX / E MAIL
	

	4
	NAME & ADDRESS OF ICMR NON ICMR SCIENTIST
	

	5
	TITLE/ABSTRACT OF THE CONFERENCE/WORKSHOP (DATE & PLACE)
	


B. BANK ACCOUNT DETAIL :- 

	1
	BANK NAME
	

	2
	BRANCH NAME WITH COMPLETE ADDRESS, TELEPHONE NUMBER AND EMAIL
	

	3
	WHETHER THE BRANCH IS COMPUTERIZED?
	

	4
	WHETHER THE BRANCH IS RTGS ENABLED? IF YES, THEN WHAT IS THE BRANCH’S IFSC CODE
	

	5
	IS THE BRANCH ALSO NEFT ENABLED?
	

	6
	TYPE OF BANK ACCOUNT (SB / CURRENT)
	

	7
	COMPLETE BANK ACCOUNT NUMBER (LATEST)
	

	8
	MICR CODE OF BANK
	


I hereby declare that the particulars given above are correct and complete.  If the transaction is delayed or not effected at all for reasons of incomplete or incorrect information.  I would not hold the user institution responsible.  

Date :





(……….. Signature & Seal of Non- ICMR Scientist)           

Certified that the particulars furnished above are correct as per our records. 

Date:  


(………. Signature & Seal of A.O. of the Concerned Division in ICMR……)
NOTE : 

Please attach a photocopy of cancelled cheque for purpose of verification of the concerned bank account where money is to be remitted.
