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Ilyder NA - 508126

ents of the Institute
to attend various sc.ientific conferences and other assiEnments

. Students are required to make their plan well-in-advance for participating in the even send

their application for such purpose are required to submit to the Registrar/Dean Office 2-3

weeks prior from the date of commencement of the events.

o The application form attached should be forwarded through proper channel (Through

Faculty in charge UG (academics) , Registrar, Selection Corirmittee) (ANNEXURE I)

. It will be processed and after approval from the Director Sir, sanctioned order rvill be

issued from the Dean Office.

o All students must adhere to the guidelines & conditions while submitting their aliplication

for the above pu{pose.

PARTICIPATION IN iCONFERE,NCE/ SYMPOSIUM/ SEMINARS/WEBNARS/
WORKSHOP/Quiz C,M. Es/.

The Director, at his discretion, may permit students to participate' in /Conference/

Symposium/Seminars/Quiz/C.M.Es/withorwithouttravellingallowance(TA),DailyAllowance (DA)

;a-nd Registration fee in each Financial Yepr, provided that: -

o OnlylsucheventispermissibleineachfinancialyearforTA, DA and Registrution fec

from the Institute will be paid.

o His/her scientific paper should have been accepted for presentation

o For participation in quiz, students name to be recommended by quiz selection

committee (Annexure II)

o A faculty can accompany students for such academic events as per SAC

APPROVAL (SACAGENDAO4/24 at4rh SAC meeting on 08l}gl23).

(Annexure III)
o Students are required to submit participation certificate and a report on the evettt

within a periocl 7 days of the return in the fbrmat attached (Annexure [V )

P



APPLICATION FORM FOR UG STUDENTS(MBBS) SEEKING
PERMISSION TO ATTEND PARTICIPATION IN /CONFERENCE/
SYl\{PO$UM/ SEMINARS/WETNARSiWORKSHOP/Quiz C.M" Es/"

0r Name of student with Degree &
batch

02 Date of birth
03 Date ofjoining
04 Name of the event

05 (lity'& State where the proposed event is to beheld

)6 Duration ofthe proposed event with dates

07 Narne of the organizer of the event

OB Status ofthe organizing institutiott (Please tick the
relevant one)

Private/Govt./Govt. funded/scientific association/non-
profitnon-gott. organization/others. In case of other.s,

soecifv.

09 Whetherthe applicant is attendingthe entire period
of event. If not, indicate the actual date(s) of
purlicipalion

tl C ategories of participation
( Please enctrcle the relevant one )

Fresenting scientific paper/quiz/ poster presentation

l1 In case of fr-rnding from parent Institute, expected
quantum of amount of expenditure for the visit.

12 Incase funding from AIIMS, Bibinagar, furnish the
following:-
A. Acceptance letter of scientific paper in PDF for

presentation duly signed by the concerned
authority of organizer

B. Copy of abstract of scientific paper
C. Brochure of the even

l3 N ame, dates and destination of last event attended

,: Whether, joining and participation reports submitted
inrlo last academic event attended

Certified that the information furnished above by me are true and corect to the best of my knowledge and nothing has

beerr corrcealed. I also undertake that my participation in the afore-mentioned event is in accordance with the existing
guidelines of the Institute,

Date : Signature of the applicant



ANNF',XURE I

F'OR REGTSTRAR'S OF'FICF', USF" ONLY

o Number of academic events attended in this academic year:

o Details of funding received in this academic year:

o Consent from the parents: YES AIO
If yes, students have to submit either a hard copy or soft copy via email.

Recommendations:

Signature

(FACULTY INCHARGE UG(ACADEMICS)

Sl nq DATE Name of the event &
apDroval number

Amount received

Signature

R.EGISTRAR

DEAN (ACADEMICS)

Date and Office stamp
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(;T{NI}A

'tr'hr: SAC approved p:rr"rrission far fmulty t* aeearnpany *ttrde**uG vari*us

ir**ci*lrtic artiviii*s *it<e eluiz, <trebrte, sp*ecl:, pape# p$ster present*tl*m, s**i"trence

*tc" AII su*h au*demic e$enrs wilt be s*ufl{ed tovreittis paid A-endtmic l*iv* as pcr the

A I t?vl S. t*ihittgnr rules 1lf Cqnfhr*ncei Acadern ic Progra*n.

. Thr SAC did $*t tlppr$\,e t$ st$fi pt)$t gradunte csuf$e {MDS} in ihe

t)*p*rtmenr g'*entistry *s *f nuw. Cr:rnrnittee xuggested t$ r:xp**re *camilinod course

of MSS- Fh$ in eullab$rsti$$ witk IIT Hyderatrad, 1l*wtvtru MI)"$ c$urs& Agentlar

*em h* pu{ lffter {}nce the de;:ut-tmen1 i"s reatonahly'esrab}lshed.

I SF^C *pprotecl the rh*nge *f aame i];lr P*xt Gradr:*te l)lplntna in One l{*alth

i<.:' S*et6r crinnrct f*ilowship in tlnr Heaith rlfid a!"so spproved in*:Itlsi$m t}f Natiana[

{l e*tre r:{" # i sease flu*i;"<: i, N ew hel lti \ss p irrffi er org* niratiox"

Yll* rneering er:*trer* with vote *f thelni<s by FroC {Sr.} Vikas S}urtix, M$mber

$ccrclary. SAC tc Prsf" {ilr.} Vssa*th* Xernatleo Chailp*lrsran and u{i ercrr:rbi;rs filr thsi

sueqesstul *r:mpletion *f 4*h St*nding Aeaderntc C*r**titiee xrc*ting.

4ft SAf: Me*tir"tg, AIIMS Sitrin:rgar held +n i}8lt'$eptesnber ]8]-1"
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REPORT ON THE CONFERENCE ATTENDED BY STUDENT:

1. Name of the conference attended

2. Place

3. Dates attended

4. Permission letter number

Activities at the conference:

\r 
How did it help you / institution?

Signature

DEAN

Forwarded by Registrar

DIRECTOR


