R ¥ETeRA Td qRaR Hearor AR
National Institute of Health and Family Welfare

ey & ddw #
e/l aa/A @fad B AT B YaH axd wedt fda@/Bill for payment of
Honorarium to Chairman/Guest Speaker/Resource person etc. in Connection with the

1. M/ Name:

2. veqm/Designation:

3. BRITTI/ARIT &l 19 JAT Yol
Name & Address of Office/Insttn.

4. fagzor: ffd g 99y 9 [fafdr gamn/wfayuri/ieasr/
AT Afdd & w9 § B fhar

Particulars: date & time on which worked as Guest
Speaker/participant/Chairman/resource person.
5. FAT & par ww/Total nos. of sessessions:

6. WA 93 A<y & <3/rate of honorarium per session:

7. 9M<T @ pa ¥/ Total amount of honorarium:

fastier/Date: MR & gwarer/Signature of Officer

T fasar Smar € % Saa fafafd & forg ares wem far man on/=g far m enl/ Certified
that Office Vehicle was provided/not provided for the activity.

Faadal @ geaner/Signature of the Coordinator

.............................................................................. & A9y H 3reue/3rfalY ga/Ad Afed & w4
# P A @ oy Fowd, AT WR Td URAR Hedm SR ¥ W (P
.................................................... AE) & TG AR W@ H/ B TS NGifhd dd U
fdar/Received  in cash/a  crossed cheque for  Rs.
(Rupees only) from the Director, NIHFW on
account of working as chairman/guest speaker/ resource person in connection with

(arfereret @ exaner/Signature of Officer)

V.S.Rawat/My Documents/Form for payment of Guest Speaker



RTCH TR Ud qRAR Hearur AR
National Institute of Health and Family Welfare

il fE=t e & ddy # 3rener/SAfafd gad/A Al I AT B I B et fdat/

Bill for payment of Honorarium to Chairman/Guest Speaker/Resource person etc. in
Connection with the

1. sH/Name:

2. ye™/Designation:
3. BRITI/IRT & A8 qAT Il W1.9. 5. 9371, Ty oot
Name & Address of Office/Insttn.

4. TaaRor: fAfY Qe Ao o9 Al gan/ufawrT/sieger/ Ad @fdd & w0 | wr fdhan
(@ TFR )
Particulars: date & time on which worked as Guest
Speaker/participant/Chairman/resource person.

5. Al @ ot der/Total nos. of session : &1 A

6. Wi ¥x AFGT & <</rate of honorarium per session: %. /- Ufd deraR 95

7. AMeT @ P AR/ Total amount of honorarium: &, /- (9 & B9R Hda)

fa=tier/Date: 4.9.2006 PR & gwaer/Signature of Officer

TR # oI |radt R dremen # (1) R & ddarRe fRafq, qom (2) o i,
1963 AT JASTHINT 714, 1976 & X IUEY’ VAT WR ARAH & @ Hag # Ay qaadm & w7 H
PR IR D fo Aged, I WRe U URAR Hedmol I ————- (P Y& B9IR ddal) o
T AR U H/H U ¥@ifhd aw ur fda/ Received in cash/a crossed cheque for

Rs. (Rupees only) from the Director, NIHFW on account
of working as chairman/ guest speaker/resource person in connection with

(st & sxer/Signature of Officer)

V.S.Rawat/My Documents/Form for payment of Guest Speaker



V.S.Rawat/My Documents/Form for payment of Guest Speaker



