	


ICMR -NATIONAL ANIMAL RESOURCE FACILITY FOR BIOMEDICAL RESEARCH
Genome Valley, Kolthur-500101,T.S.


HONORARIUM BILL
                                                                              
File No.NARFBR/PERS/HON/20___-20__/                                                                                        Date: 
	1.
	Name and full address of Member 
And PAN No.
	

	2.
	Name of Treasury of Full Address of disbursing Office from which the salary is drawn
	

	3.
	Name of the Meeting & Institute where the meeting was held
	

	4.
	Received for the ( date (s) ) as Honorarium for assisting the Council as on Official/Non-Official member of Meeting held at
	Date (s)
	Rate (Rs.)
	Amount (Rs.)

	
	
	
	
	

	
	
	
	
Total :
	


	5.
	
Sanction of the Director, ICMR-NARFBR is hereby conveyed to the appoint of  ___________________
Official /Non-Official Member for assisting the Institute in their meeting(s) at ICMR-NARFBR, Hyderabad Institute. 

	
	Please pay to self by crossed Cheque/Cash:      (Rupees                                                                         only)



Date:                                                                                                              Signature
                                                                                                                       Name: 






Section Officer                                                                                                                  Administrative officer
ICMR-NARFBR                                                             	                                          ICMR-NARFBR
Hyderabad – 500 101                                                                                                        Hyderabad – 500 101

____________________________________________________________________________________________

Certified that the Member has attended the Meeting(s) on the dates referred to above.



                                                                                                                                                       Signature of Director


								Name :
                                                                                                                   Department  :
	
_____________________________________________________________________________________________


Passed for Rs.                       (Rupees                                                                                            only)



Drawing & Disbursing Officer
ICMR-NARFBR
Hyderabad – 500 101

Pay Rs.                                ( Rupees                                                                                            only) by 



Cheque No._________________ Dated___________________                                                            Accounts  Officer
ICMR-NARFBR
Hyderabad – 500 101









BANK DETAILS

	Name of the Account Holder (In capital letters as mentioned in the bank passbook)
	

	PAN Number
	

	Account Number
	

	Name of the Bank
	

	Name of the Branch
	

	IFSC Code
	

	[bookmark: _GoBack]Mobile No.
	

	Email ID
	




                      Signature



