AP YA STt (WRa)

National Academy of Medical Sciences (India)

fad=r g & fore sETufR yHTUr U3 & fore 3rmdea

APPLICATION FOR NO OBJECTION CERTIFICATE FOR FOREIGN TRAVEL

1. | ™ 9 UgdH
Name and Designation

2. | SHfafy
Date of Birth

3. ISP dFH AT

Office in which working

4. | 318 QIR 81 a1 St

Whether permanent or temporary

5. | faur 4 ugel fAgfda &t adia
Date of first appointment in the

Department

6. | HHHYA B ARG / 79 U | H-HHIA gan

Date of confirmation / Grade in which
confirmed

7. | fory 3=/ B gHA &1 Wi 8, 39T A

Name of the country/countries proposed to
be visited:

(a) YHUI BT Ie

Purpose of visit

OREICIEIECIGIR]

Probable date of visit

(c) facwr & <@ &t e@fy

Duration of stay at abroad

8. | S-S BT AT fohmT SR et U
Y ST S

Approximate to and from fare and how
the required funds are to be met

9. | ot ¥t o RdeRl/giedl &1 7 SR 7l

Name and address of the relatives/friends

in foreign countries




10. | SMUH 3T Ugd Bl dhdl dacRl @l

YHUT dhal % F&{ E’ﬁ o 3Y a'QT Gl
T, YA B £ oRE 9 I 3i1de fargl ek
&mnemm@amua@w D @,
REREH %WWWWﬁWﬁ

Whether you have visited any foreign
country earlier. If so, mention the name of
the country, date and purpose of visit, etc.
with  ADG's reference No. in which
permission was granted to visit the foreign

country.

dRIG/Date :

WHR HHAR! & TR

Signature of the Government servant

NACIN & IU/9ea® fAewre ot Ry e

RECOMMENDATION OF DEPUTY/ASSISTANT DIRECTOR OF NACIN,

dRIG / Date : BYdl&R / Signature







