MEDICAL COUNCIL OF INDIA, NEW DELHI
IEIE GG ardr / TRAVELLING ALLOWANCE CLAIM

Form -MCI-14 (TA)

1A/ NAME Udr/ADDRESS
UeATd 3R IG5/ DESIGNATION :
dde7/ PAY
rET bl 3‘{?21'/ PURPOSE OF JOURNEY:
(If travel for any type of Inspection please fill the Form at Annexure-A)
U1/ DEPARTURE 3i19THT/ ARRIVAL
T R qAY T R qAY "%/ W/ agAH §RT YERTIY TSP gRT T TS gleel/ AT @3y e A GERR G
STATION DATE TIME STATION DATE TIME ar & (TT) o B g T T SES ¥ e DAILY
TRAVELLED BY ROAD AMT. DISTANCE DETAILS OF HALT IN ALLOWANCE
/RAIL/AIR (in Rs.) TRAVELLED BY HOTEL/GUEST HOUSE
1 2 3 4 5 6 7 8 9 10 11
feogoft.

Note :

HUAT 3UGH B B Y 3N AT o/ S o b g & iy rafder g 3k gRT fp aw wefd @ & I fehe 3R alffar uret aun et @
ITAA uF Fova Y| I TR sfeaf@a F @ 1S 3 & A et odw a6 e smoer)

Please fill up the above Form and enclosed the Journey Ticket (original/copy/bill etc.) and bills issued by Hotel/Guest House for

stay charges and Bills/Receipts issued by Taxi operators/unions for conveyance charges for prompt processing of the TA/DA Claim.




Form -MCI-14 (TA)

P PIATAT e SEJATA & ot/ FOR OFFICE USE ONLY

(Y= F9AT 3/ Amount in Rs)
IraT @1 fRTrar (argArl/ Y9/ WS®)/ Journey Fare (Air/Rail/Road)
TATA AR/ Local Conveyance
3 T YN/ Stay Charges
HISTeT UHR/ Meal Allowance
SATaT A geh (e et & fIT)/ Prof. Fee (for inspections only)
s/ Total
3 fr @l (@ F$ ¥)/Deduction of Advance (if any)
uika frar s/ fSaer grar ¥qT/Net Claim Passed for Rs.
10| | /- S 1] R IAT (YW -----

&ae) B HYIATT P
Please pay Rs.
(Rupees )
to Shri/Dr.
YHiEAT/ wEras o AR/ wRka
ASSISTANT ACCOUNTS OFFICER/ SECRETARY
UHATOT g
CERTIFICATE

1. & yiOa avar g/ ot § fop AR agaer/ gyd Aol 3o gr A i AR Re F gubr = R anfy
wE € aur I g aEdd H sHA YOI e =T AT

Certify that I performed the journey by Air/Ist Class Rail fares etc. shown in the bill are correct & were
actually paid by me.

2. ¥ yoforg sar/ avel & 5 39 I & for Rl wre aR, WeE shu ar Rl 3w e aRae @t
sEAATr A& fpar Tr ar| # O gEe Irr S Y, S v i, AT, a9 @ #ew A fr o F
I T ved die e, @S FEH 46 & A W RAURT sTow & W dEE A i # g
frar I B

I certify that no Staff Car, Govt. Jeep, or any other Govt. transport was used for the journey. I did not
perform the road journey for which road mileage allowance has been claimed at higher rates as
prescribed under S.R. 46 by taking a single seat in taxi, motor, bus or motor lorry ply for me.

3. # yAioIT avar/ o § f5 # 389 War AR smer & Rt F awag #F HFw F a7 A 3R Faa @S
w1 ¥ 18, Sep forw 3@ e 3 4 o7 @ grar R I §

I certify that I was actually and not merely constructively in camp on Sunday and holidays for which
daily allowance claimed in this bill.

4. ¥F g war/ WA § 57 R F Qv 3= Wt F A W/ A e a grar € fear I ¥
I certify that TA/DA for this tour have not claimed from other sources.
5. 30 9T & fow @ gy Reve a8 @l v A
No return tickets were purchased for this journey.
6. ¥ YOI T/ o § 5 F WA Fwa & a1/ M)
I certify that I was not a State Guest.
7. 38 Re & grar frar sr @ A o, AN wawd e AR Rrarw & sgar '@
The road mileage claimed in the bill is correct to the best of my knowledge and belief.
8. 39 e & YaIfyr o 3meor, IR forw andy o g Fa T8 ¥
The drawl of the amount in the bill is not a source of profit to me.

9. mmm%%mmm _____________________ muﬁmﬁm%l

Certified that my monthly emolument exceeds Rs. P.M.

YA UTH H/CONTENTS RECEIVED
e fewe

Revenue
Stamp

TEAER/ SIGNATURE




Form -MCI-14 (TA)

Annexure-A

Form only for the purpose of UG/PG/SS Assessments

S.No. | Details
1 Name of the Assessor
2 Designation
3 Official Address:
4 Residential Address:
5 Mobile No.:
6 Email Address:
7 Date of Journey
8 Date of Inspection
College Name in which
9 Assessment Done
1. Undergraduate (UG)
Depart t of
10 Inespaec‘cril)in © 2. Postgraduate (PG)
P 3. Super Speciality (SS)
11 Subject of Inspection
10(A) — Starting of Course/Increase of seats
12 Purpose/Type of
Inspection 11(2) - Recognition/Renewal of Recognition of course /
Recognition against increase intake
Other Details/Remarks
13 (if any)

Mandatory Requirement for Payment to Assessors for UG / PG / SS Assessment

1 Bank Account No.:

2 MICR Code:

3 IFSC Code:

4 Name of Bank:

5 Copy of Cancellation Cheque:
PAN NO.

6

with photocopy of PAN CARD.




