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PROFORMA FOR TA BILL (Ph.D/ PDF/ NPDF FELLOWS) 

 

1.  Name: ……………………………………………………………………………………………… 

 

2.   Registration number: ………………………………….…..  Date of Registration……………...… 

 

3.   Name of the Supervisor/ Co-Supervisor: ………………………..………………………..……….. 

 

4.   Approval of Tour Programme: Attached/ Not Attached 

5.   Details of Journey(s)*: 

Departure 

Date and 

Time 

From Arrival 

Date and Time 

 

To 

Mode 

of Travel 

Fare 

paid* 

Purpose of 

Journey 

[Approval of the tour 

program to be attached] 
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* Tickets to be provided. 

 

5.  Mode of Journey(s):   (i) Rail (ii) Road   __________________ 

 

6.  Date on which free boarding and/or lodging provided by the state or any other organization  

            financed by State Funds:  _______________________ 

 

7.  Particulars/Bills to be furnished for accommodation 

 

Date 

From 

Date 

To 

Name & Address of 

Hotel/Establishment 

Daily Rate Total amount 

paid 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

                             

DECLARATION  

 

Certified that the information as given above is true to the best of my knowledge and belief.  

 

 

         

Date:                                                                                     Signature of the Student 

 

FORWARDED BY THE SUPERVISOR/ CO-SUPERVISOR 

 

 

Tour   : Recommended/ Not Recommended 

 

 

 

Date: …………………………             Signature of the Supervisor/ Co-Supervisor  

 

                                                                

FOR OFFICE USE ONLY 

 

        

Passed for payment of Rs.                     (Rupees _____________________________Only) 

as under: 

 

(a) Railway/Bus Fare:   Rs. 

 

(b) Road mileage:    Rs. 

 

Gross Amount:    Rs. 

 

Net Amount Payable:  Rs.        


