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No.7/612/13-Seminars (HRD) BY SPEED POST Dated: 28.11.2013

To
Dr. L5. GILADA,
President-ASI & ASICON 2013,
AIDS Society of India,
Urnison Medicare & Research Centre,
Maharukh Mansion,
Alibhai Premji Marg, Grant Road (E),
Mumbai-400 007,

Subject: - Financial assistance for orgamizing 6* National Conference of AIDS Society of India (ASICON
2013) scheduled to be held on 13-15 Dec.2013 at Mumbai.

-~
sirdMadarm,

Please refer to vour letter dated 12 Oct, 2013 on the subject cited above,
=
~" The Director General of the Council is pleased 1o sanction the partial grant of ¥ 1,00,000/-
(Rupees one lakh only) to meet part of the expenditure for organizing the above cited Seminar/
Symposium / Conference scheduled to be held on 13-15 Dec.2013 at Mumbai.
P
Please send the enclosed formal bill duly filled in & RUBBER STAMPED (in duplicate)
for < 1,00,000/- forarranging payment indicating the name of authority in whose favour Cheque should be
drawn, along with undertaking,

After the Seminar/Symposium/Conference is over, a Utilization Certificate. Audit Report. in duplicate
to the effect that the amount has been utilized for the purpose for which it was sanctioned, expenditure details
along with copy of Proceedings report in book, CD and summary report may be sent to this office within two
months under quoting ICMR reference number.

The unspent balance, if any, from the sanctioned amount of ¥ I_Uﬂﬁﬁ[}f— should be refunded to the
Council.

ﬁ&_ﬁ[llr! fzﬁiﬂ}fuqll}'
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, Consultant
for Director General
Encl: Specimen copy of Formal Bill & Utilization Certificate.
(to be submitted in Duplicate)

1.  Accounts Section-I, ICMR.
2. Head (HRD), ICMR.

3. IRIS, ICMR.

4 Guard file.
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