Name of the Faculty who received the amount for the academic year 2018-19

Department

S.No. Name of Faculty Amount
1 Mrs. Juhi Kataria Medical Lab Sciences | 1400/-

2 Dr. Gurpreet Kaur Medical Lab Sciences | 1400/

3 Dr. Amandeep Singh Pharmacy 2520/-

4 Mrs. Kamaldeep Kaur Pharmacy 800/-

5 Dr. Nitish Bhatia Pharmacy 800/-

6 Mr. Anmol Dogra Pharmacy 800/-

7 Mrs. Tajpreet Kaur Pharmacy 2500/-

8 Mrs. Charanjeet Kaur Medical Lab Sciences | 1500/-

9 ; Mrs. Kamaldeep Kaur Pharmacy‘ 2000/-
10 Mrs. Kamaldeep Kaur Pharmacy 1800/-
11 Mrs. Manbir Kaur Pharmacy 2500/-
12 Dr. Manisha Arora Pharmacy 2500/-
13 Dr. Navneet Nagpal Pharmacy 2500/-
14 Mrs. Sharanjit Kaur Pharmacy 2500/-
15 Dr. Amit Chawla Pharmacy 2500/-
16 Ms. Payal Sethi Pharmacy 2500/-
17 Mr. Stalinjit Singh Medical Lab Science | 1880/-

ot




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Name (in block letters ) . HQM%Q %3’!0?\0\ .........................................................

Designation M"'&N* ............... ()rgdnu.almn..K.C.,E?.,.,..uaw‘*%,m

Basicpay ... v \g 600.'.‘: ...........................................................................................
For DA Purpose (Without DP)............ HE}N\\:Q}I&\'\EP ........................................................
(A)Honorarlum
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
) From To ¢ | (Rs))
7
MeMZ R sy
Total (A):-
(B} . .
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage 18
Journey
Stat Date Time | Stati | Date| Ti K.M | Rate Amount m | K Paisa
ion Sta [ on \ ﬁ A
M Sl P )rl'(‘? _ SBoo |-
= - :
| | i |. = |
[ J l [ i 1 [
Total (B):-
Grand. Total A+B=
1. Mode of Journey l & 500 )
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached)
€ ByRallClass.......ooo. Eiekat Mo i i
f) By (Ord/Deluxe/AC)... ;
g) Own (,arf‘;cooterfMolol cycle:‘Tam No ...........
B} BY AT TICKeUIG. . s s s e
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this i Journey from any other public Source.
(iv) I 'was not provided free lodging and /or Boarding at the cost of Gov L/University or any autonomous body.
A\ Y9
ayned in the T.A.Bi \
."‘ g a\;\_l
OFF C% ge of harmess
; alsa Coli®
Received Payment ¥ Kna
Affix IRs.Revenue
Stamp
| I amount exceeds
Controlling Ofticer LRS' S000/- Verified by:-

Signature... ’ v
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Name (in block letters ) ......... M o bf—g’\ ..... KQ.UJ\ .....................................................
Designation ...... FBSI THNT?ROF' ...._.f'}|'gazr\iz.d£iun.KCR,,.ﬂWM .............

S AN e e 1T S S e . SRS S
, For DA Purpcse(WithouiDP)...‘-......‘.M. B T o o e
(A)Honorarium
S.no Particulars Rate of Honorarium | Total Amount
. * | (Rs.)
MemBelH )P s
Fotal (A):-
(B)
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. | APaisa
ion Sta [ on S M = V]
Mt PSH, P Virg 2500)—
1 i il | |
s | e s ,
|
Total (B):-
Grand. Total A+B= | e e
1. Mode of Journey 1
Note: Deluxe /AC Bus/1* Class Rail/Air :
(Tickets attached)
¢l By RalCiass. ... Breket Mo o in
Dl sl o e TR o e M
8) Own Car/scooter/Motorcycle/Taxi No............
B BYATE THEROE NG, . .0 iae s arhsdsniobnsonsans e s S
Declaration Certified that;:-
(iif) Particulars provided herewith are correct & that | have not claimed T.A/D.A ete for this journey from any other public Source.
(iv) I'was not provided free lodging and /or Boarding at the cost ol Govt./University or any autonomous body.
v A\a I_J‘
By the road as clajmed in the T.A.Bill N X
Received Payment I< _ OFF"t c > Phatma(’ y
Affix 1Rs.Revenue colege
Khalsa
Stamp
I amount exceeds
Controlling Officer Rs. 5000/- Verified by:-
SIBHEII o o ins et

(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Name (in block letters ) ....... - “eed,.. ... %‘«-ﬁ- ................... T o
'
Designation .1 - -..Organization. . &, Pﬂ‘r’\}uréﬁ.)—;. ........

e I e I e e B
For DA Purpose (Without DP) : MO, e vaar s bt s o s AN e
{(A)YHonorarium
S.no Particulars Date __| No. of Days [ Rate of Honorarium | Total Amount
=N < | From | To | v RS
» e et .
| I MeMBLR eV~ T | o
¥ ) Total (A):-
(B)
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
Journey
Stat | Date | Time | Stati Datel Time KM | Rate Amount « | Rs. Paisa
ion Sta on o] ~ e et ! L . -
[ XTI I/ | |
L i e 72 5 i |
b _,..-"‘"'.F
Total (B):- |
Grand. Total A+B= l 2 S-OO/- P
I. Made of Journey
Note: Deluxe /AC Bus/1¥ Class Rail/Air :
{Tickets attached)
e} ByRailClass ... .. BT 1o 8
N By[Ord!DeluxeﬁAC)..........,........................‘
g2) Own Car/scooter/Motorcycle/Taxi No............
BB TR ot sy
SN Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
{iv) I was not provided fiee lodging and /or Boarding at the cost of Govt./University or any autonomous body.
(Y V|
) 8

Received Payment |
Affix IRs.Revenue —[

=
[ Stamp

Ifamount exceeds |
Controlling Officer Rs. 5000/-

i3 1 L e s
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Name (in block letters ) .lhﬁ'f\ QQ&‘)ROA.\?\ .....................................................
Designation M Q-% ............... ergunimiiun...l.’.&.(.?......ﬂw,{;%,.,
Basic pay ..ot i \ 5.60.0,. e s e | S SRR

For DA Purpose (Without 2] ) oS (e L (OT\-Q-@\Q:\(.& ..............................................

(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
From | To ¢« | (Rs) ¥
B erente . |2/ 741:319 | 9. P \Zoo
|' M Ny 2Rt Fotal (A):-
(B) '
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
s Journey
Stat Date Time | Stati | Date| Time -K.M | Rate Amount . Rs. Paisa
ion Sta_ | on £ "l
B33 31 T o (Fadle Jow VxA_grh__ f— Y0 Qe |
- & g | A, M S I e = S
:I . | | | I |
L Total (B):- |
Grand. Total A+B= ‘Tgoo .\_qu 2900 I._
I. Mode of Journey
Note: Deluxe /AC Bus/I* Class Rail/Air : o -
(Tickets attached)
¢) ByRail Class............ P CREUNG
1 By[(er/‘Dch:xca’A(').,,..........,......“,...........,‘
8)  Own Car/scooter/Motorcycle/Taxi No............
RSB AR TICKEE NG, ... s v ot sbssiontossonsssins e
Declaration Certified that:-
(1i1) Particulars provided herewith are correct & that | have not claimed T.A/D.A ete for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost ol Gos L/University or any autonomous body.
LY

A

By the road as c!aim;j in the T.A.Bill
Signature........ =

Received Payment

Affix IRs.Revenue

Stamp ,

. |

) [ IFamount exceeds |

Controlling Ofticer L Rs. 3000/- [

STEnERIe; Invhevs i et v
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Designation ﬂ SSI STH NT 3 ?"RO F ,,,,,,,,,,, Organization. "{C? b %ﬁ\ '-Y- T&m

{A)Honorarium

S.no Particulars ' Date No. of Days Rate of Honorarium | Total Amount

A From To v | (Rs)
Mev@e i H, ¥
— Total (A):-

(B)

Departure Arrival Mode of Distance for Road D.A Total Amount

Mileage
Journey
Stat Date Time | Stati | Date| Time K.M Rate Amount - Rs. ~Paisa
ion Sta onﬂl el / o
MeMBLESH P TV B SEC00 |-
Total (B):-

Grand. Total A+B= =5
1. Mode of Journey [ 0?500 ' —’

Note: Deluxe /AC Bus/1* Class Rail/Air .
(Tickets attached) \/

&) ByRailClass,............ WTet 3o o T

TN (T T T | 0 M e
g} Own Car/scooter/Motoreycle/Taxi No............
RY By A TIeket INOL . aianibotetnm st s st st

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A ete for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

Signature.... £ X\

h = e
By the road agelai i ALBIl
W%

GE

OFFICE!  Pharmacy

I(halsa Coliege ©

Received Pavment

AlTix IRs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/- Verified by:-

SIPNBIIRG ... s
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Am(}uV
T From [ To ' | (Rs)
its - :
_’ ' | DY | Boo |-
-ﬁ‘f“ Pa & Total (A):-
(B)
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
lourney
Stat Dalg~— | Time | Stati Da{ﬂ Time K.M | Rate Amount o[RS Paisa
_.i.gn N ) %q on Py 0 J sy
(23 LRIV s 7y S0 Sup B2 \vo | oo “Woo
ar : Tolal (B):-
Grand. Total A+R= L|OO+L{ 00 = Eoo |~
I. Mode of Journey / '
Note: Deluxe /AC Bus/1* Class Rail/Air :
{Tickels attached)
e) By Rail Class............. ket MO, oo oo
] By(Ord/Deque/AC)......,.....‘.........‘....m....“
g)  Own Car/scooter/Motorcycle/Taxi No............
1) B A TIREE NG, ..o imiasimasssicna s iorion e
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and Jor Boarding at the cost of Govt./University or any autonomous body,
\ AW
By the road as clfjmed in the T.A.Bill O}ﬁ:‘bﬁ i
_ arnacy
Received Payment ’__ T OFF&;CQ\\E:QB 0 hal
Affix TRs.Revenue \Chelsa

Stamp |
If amount exceeds
Controlling Officer Rs. 5000/- Verified by:-

Signa{ure......‘...........“....;.
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Name (in block letters ) .....24/N.OAG TZ’Z:‘QA{ ......................................................

Designation ﬁSSIgTﬂN]- ol f’ ............ f)rguni/.ulitm./cc ......... WH‘ILM .............

Basic pay ........ {Ob/*“- T oL N] TR % e
For DA Purpose (Without DP)................... MG"M&M&& ...............................................
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
< __++From To ' (Rs.)
MEMBRH 1P
Total (A):-
(B)
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
Journey
Stat | Date Time | Stati | Date| Time K.M | Rate Amount « |Rs b/_\ Paisa
ion Sta_ [ on 2
MLMmALRIH ) D500~
Total (B):- S {

7
Grand. Total A+B= | )& ) —

[. Mode of Journey
Note: Deluxe /AC Bus/1™ Class Rail/Air
(Tickets attached)

€) By RatlClass.......cooon Fleket NG g
T A8 T B T T ey W o o S S
g)  Own Car/scooter/Motoreyele/Taxi No............

h) By Air Ticket No

Declaration Certified that;-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

By the road ag€lhimed in the T,A.Bill

Signature

al

Address....... KLP .........................

GE ’
.................................................................. ~re\CE macy
oFFICE ot Pre
resiep LONT
A i AL
Received Payment
Affix 1Rs.Revenue
Stamp
If amount exceeds
Controlling Officer Rs. 5000/- Verified by:-

T e L
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR @P
Honorarium/TA/DA Bill

Name (in block letters )

Designation ...... fQSLS U7\ ......... (A% 2. Y.
L RO R L T ] SRR SR e e e el L 0 O G
For DA Purpose (Without DP).............[.. nﬁm'/mc. ...........................................................
{A)Honorarium
S.no Particulars _Date | No. of Days Rate of Honorarium | Total Amou
From | To | v | (Rs)
L+ [ConPetents. 'r Jobe )~

Total (A):-

(B
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
: Journey
Stat Date Time Stalil Date| Time K.M Rate Amount :/- Rs. l Paisa
ion i Sta gn | \

UK ol JAL Twauaytlvf ] o] Joo | FROJL

’ /
Total (B):- v

4 il

. Grand. Total A+B= ,_d
I. Mode of Journey &/"L 5 8m l ]

Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached)

£} By RaibClass . ...iuve Ticket No
) By (Ord/DeluxefAC)....c.ccovuviviinsinn
g2) Own Car/scooter/Motoreycle/Taxi No
h) By Air Ticket No

~ Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
{iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

By the road as claimed in the T.A.Bill

SHgnature st L
i
RAAEESS .o s
............................................................... ~ a‘,macf
OFFICE oot Ph
P a
Received Payment [ ] tha

' Aflix | Rs.Revenue

Stamp
I amount exceeds
Controlling Officer Rs. 5000/-

Verified by:-

BNt ... oo s v esssniins
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Name (in block letters ) ..... N9 kekee o &"—JL ........................................................
Designation M ...... M: ................ (Jrgaﬂizuiiun...K.é.ﬂ,..../ﬂnm,..
Basicpay ....[S. 600/~ .. .. R Lo T s e sy oot i
] For DA Purpose (Without DP)...
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
" From [ To * | (Rs) e
L ]
£ Cm%e:z%[MLE-HQ:ZJ;? 5 SR ) [0 o/
tnee C q ?i) Fotal (A):-
(B) 7 J
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
lourney e
Stat | Date Time | Stati| Date] Time KM | Rate Amount |- . |Rs. | Pdisa
ion 3 Sta_ | on v . [ - 4 /
A 72 Th T8 Qoo Bk 7 Lisse L B i,
Total (B):-

; Grand. Total A+B= |00 #§o0 =’ Soo -/
1. Mode of Journey ‘ 7 —f /

Note: Deluxe /AC Bifs/I® Class Rail/Air
(Tickels attached)

e) ByRailClass ... ........ THCKBL NO .. e omeisinnas
) By (ORI AC) i e it omeeseionie o
2) Own Car/scooter/Motoreyele/Taxi No............
) By AR MO ), i i e

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source,
(iv) I was not provided free lodging and /or Boarding at the cost of Govi./University or any autonomous body.

By the road as claimed in the T.A.Bill M
Signature...........ooouns @ ......................... (\ | 3(}»‘}}‘3}1/

£ WOHARY oy
Received Payment = OFFIC o of Phe
Affix IRs.Revenue

Stamp |
It amount exceeds |
Controlling Officer Rs. 5000/-

SIZHBIUIE!: vt snivepribiiniain
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Name (in block letters ) . ﬂ 8 .-L C.«Hﬂ U) Lﬂ ......................................................
Designation ,H'Ssu‘v 5 A P\\\"’t ..... Q?OG ............ Organization. RQ? ‘ ,B"“\q LSQQ

Basic pay ....... o G e e SR N L e D S
For DA Purpose (Without DP)............ H E N'?)}:_Q SH‘SS) ...........................................
{A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
' From | To ¢« | (Rs)
MemBePsh)P |
Total (A):-
(B)
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time| KM | Rate Amount . Rs. | Paisa
ion Sta on § . |
HIY Soo |~
|
[ l _,-’""J'_F
i N, Total (B):- T |
|4
Grand. Total A+B= | CQSOO Y
1. Mode of Journey
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached)
&) ByRaillClass... .0 ekt M. . i e
) By (Ord/Deluxe/AC)..
g) Own Carr‘scnmeriMam: CVC[CfT’l‘{l No ............
e By ekt No o el e e
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./U niversity or any autonomous body.

A

By the road gs\claisied in the T.A.Bill

harmacy

Received Payment

Affix 1Rs.Revenue

Stamp
3 I amount exceeds
Controlling Officer Rs. 5000/- Verified by:-

Signature... \
(Please sign 1[ both plau:s}




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

T T T e R S e RN I e e
For DA Purpose (Without DP)............ et e P
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount

From ] To g e

MerBel o, p |

Total (A):-

(B)
Departure Arrival Mode ol Distance for Road D.A Total Amount
L~ Mileage
Jourgey” | i

Stat | Date | Time | Stati| Date] Time] KM | Rate | Amount - 1 Rs Paisa
ion Sta |[on r

AAL a 2 ‘,i Pal zgﬁol’

TV eSS HT P -

| = S
. | 1 | .
Total (B):- | A/

: Grand. Total A+B= | 2
1. Mode of Journey I Soo(— ]

Note: Deluxe /AC Bus/1* Class Rail/Air
{Tickets attached)

e} By Rail Class,. ..o Ficket Mo oc o
) By (Ord/Deluxef/AC).....ooeeerioenesii

g)  Own Car/scooter/Motoreycle/Taxi No
h) By Air Ticket No

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A ete for this journey from any other public Source.
{iv) I was not provided free lodging and /or Boarding at the cost ol Govt./University or any autonomous body.

By the road as clai in the T.A.Bill

Signature

Address....... K J .....

Received Payment

Affix IRs.Revenue

Stamp '
If amount exceeds
Controlling Officer Rs. 5000/-

Verified by:-
|

T T I S
(Please sign at both places)




Name (in block letters ) ...

Designation .

A%

Basic pay ..

For DA Purpose (Without DP)..

(A)Honorarium

KHALSA COLLEGE OF PHA
Honorarium/TA/DA

RMACY, AMRITSAR
Bill

S.no

Particulars Date

From To

r No. of Days Rate of Honorarium | Total Amount
' (Rs.)

Fikeer AT VN A 8002

t HY

re

Total (A):-

(B)

Departure

Arrival Mode of Dist

Journey

ance for Road D.A Total Amount —‘
Mileage

Stat Date
ion

Time | Stati | Date| Time K.M

A Y9814

L —_—

2 2y 472__0 " | Joo 300 oo

Jﬁlte J:\mount ¢ e Paisa

Total (B):- '

1. Mode of Journey
Note: Deluxe /AC Bus/1¥ Class Rail/Air
(Tickets attached)

e) By Rail Class............. Ticket No
f) By(Ordr‘DequefAC}.‘....‘........‘....‘.
8)  Own Car/scooter/Motorcycle/Taxi No
h) By Air Ticket No

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not ¢l

(iv) I was nol provided free lodging and /or Boarding at the ¢

i
Grand. Total A+B= lJfDO'f'JfOO ]f: 800/:- M

aimed T.A/D.A ete for this Journey from any other public Source.
ost of Govt./University or any autonomous body.

By the road as ckaimed in the T.A_Bil]

Received Payment

Controlling Officer

Signature...........

Affix 1Rs.Revenue |

|
Stamp |
[ amount exceeds
Rs. 3000/-

(Please sign at both places)

CE
OFFICE Pharmacy

Knalsa Colleg® i

Verified by:-




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Basic pay ........ j5 600

For DA Purpose (Without DP)................ C:
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
= From To (Rs.)
I* | CiorJesen e Klell 8K ] Soo [—
[ Total (A):- '
(B)
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage =
Journey /
Stat | Date | Time | Stati| Date| Time K.M [ Rate Amount / (4 Rs. ~| Paisa
ion Sta |o % [/
Ay TTw odxola [0 ) [l [Ye) 200 Ho0”
R
S v i
A
Total (B):- /

{
Grand. Total A+B=
1. Mode of Journey / e iT",OU + L{OO ] — 800 /""

Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached)

e) By Rail Class............. Tieket No. .. cvuiii:
f) By (Ord/Deluxe/AC)... .
g) Own Car/scooter/ Motorcydef’fam No ............
VRS S e e e R R S

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A ete for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boar ding at the cost of Govt./University or any autonomous body.

By the road as claimed in the T.A.Bill

Received Payment

Affix 1Rs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/- Verified by:-

Slgnaiure :
(Please sign a{ both places}




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Name (in block letggrs ) ... Wls N\ aH CF:(:(KQUA ...................................................

Designation ..... ZN??? ?RD; Organization, ;CC ,,,,,,,,, QMRI‘TSHR

Basic pay ....... .. ..............................................................................................
For DA Purpose (Without DP).................. (.. ONFE{(ENEE ...........................................
(A)Honorarium
Particulars Date No. of Days

Rate of Honorarium | Total AIV{ _]

3 From ’ To ' (Rs.)
’ II J L ] [ f | gud
SE8g rcme, [2491_‘11:2 / ESen | fooo)

(B} -
Departure Arrival Maode of Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Timel K.M Rate Amount 1 . Rs. Paisa
ion Sta_ | on A', V )/ r .

B 2o lf Madfsay, | loi !qw@/scygf_+_&o Hoo [ S0 7 —

. W , r (
=1 il s — {100 el

e e i |
Total (B):- |

Grand, Total A+B= ! 00 |= el
1. Mode of Journey ,000 +S 1[00 )

Note: Deluxe /AC Bus/1™ Class Rail/Air

(Tickets attached) M

1]

e) By RathClassii - .. ... BeketiNG

) By (Ord/ luxe/AC). .. 1w

g) Ow ar/scooter!MotorcyclefTax: No ............

VRS s 6 e S

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A ete for this j Journey from any other public Source.
(iv) Iwas not provided free lodging and /or Boarding at the cost of Govi. /University or any autonomous body.

) WM
By the road as claimed in the T.A Bil] :

Signature........... Q\q/ ........................ W M;\“NJ\/

Received Payment ’ OFFICE Pharmacy
1
Affix IRs.Revenue Kha\sa 00\189
| Stamp i
‘o I amount exceeds
Controlling Officer LR;_ 3000/ J Veritied by:-

LT R e
(Please sign at both places)




Name of the Faculty who received the amount for the academic year 2019-20

S.No. | Name of Faculty Department Amount
1 Dr. Varinder Soni Pharmacy 600/-
2 Dr. Prabhsimran Singh Pharmacy 600/-
3 Dr. Partapbir Singh Medical Lab Sciences | 600/-
4 Mr. Stalinjit Singh Medical Lab Sciences | 600/-
5 Mr. Gurjeet Singh Pharmacy 2500/-
6 Mrs. Kamaldeep Kaur Pharmacy 2500/-
7 Mr. Anmol Dogra Pharmacy 2500/-
8 Dr. Sandeep Rahar Pharmacy 2500/-
9 Mr. Manmeet Singh Pharmacy 2500/-
10 | Ms. Gurjot Kaur Pharmacy, 2500/-
11 Mr. Varinder Singh Pharmacy 2500/-
12 Ms. Ashish Kumari Pharmacy 2500/~
13 Dr. Lakhvir Kaur Pharmacy 2500/-
14 Ms. Shaina Pharmacy 2500/-
15 Ms. Satya Pharmacy 2500/-
16 Ms. Avneet Kaur Pharmacy 2500/-
17 Ms. Tajpreet Kaur Pharmacy 2380/-
18 Mr. Gagan Shah Pharmacy 2100/-




T4 g, e Ty

| y(;}p ) 49 P
KHALSA COLLEGE OF PHARMACY, AMRITSAR
’ Honorarium/TA/DA Bill

Name (in block letters ) PARTHPE), RS’NGIH .......................................................
Designation ./ SISTHNTPRDF .............. Organizalion”’«f?.....,Hmﬁf.lts,ﬁk

For DA Purpose (Without DP)...... 0P . at. . PTU

(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
3 From To (Rs.)
}‘ P_Dy M.
7 Tofal (A):-
(B
Departure Arrival Mode of | Distance for Road D.A Total Amount 4
M“eage |
Journey
Stat | Date | Time | Stati | Date| Time) \ /fK.M Rate Amount « |Rs. Paisa
jon Sta | on s e L
A 12194 EPT8) (G BSATIO 600/~
V.
Total (B):-

' Grand, I B -
1. Mode of Journey / D [ 600,/"' j/

Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached)

€) By Rail Class............. TICkBENG el _

) By (Ord/DelunelAC). .........c.oioiviimmnemnens 6%
g) Own Car/scooter/Motorcycle/Taxi No............. A
B B AR TIORE NG 1 ov..oneviysvivion ciimeiseiiniinios

Declaration Certified that:- -

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source,
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

\

it

.‘Hl" Ll

Received Payment -
' Affix 1Rs.Revenue Khalsa v

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR

Honorarium/TA/DA Bill
Name (in block Ietters)...S..U\. L:SNTIT ........ Sm s SN RN e e T
Designation .. B&SKSTP\NT = 'V\QY‘ e Organization.... \K.Q:" sty ‘\ RFRITS RK
e ST b Tt L BRI e ORI RS 1o S
For DA Purpose (Without DP).............. EXERE. VT - e o
(A)Honorarium : .
S.no | Particulars Date No. of Days Rate of Honorarium | Total Amount
; v N From To (Rs.)
LDy of PTU - v
Tofal (A):-
(B)
Departure Arrival Mode of | Distance for Road D.A Total Amount ]
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount s ['Bs. Paisa
iopn Sta | on e = E
BAL S Toh £ EPUS] ~ E| ] T o |
% ’ - |
Total (B):-
Grand. Total A+B= | {6 [~ -
1. Mode of Journey :
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached)
€) ByRail Class............. Ticket No.:..............
) By (Ord/Deluxe/AC).....0iviiimmmmmmmemmmennntorns Wty
g) Own Car/scooter/Motorcycle/Taxi No............ ¥
D) BY AR DICEREND...cvivain i sossisnsiaiite

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not prov%ree lodging and /or Boarding at the cost of Govt./University or any autonomous body.

| s W
73 T

By the road as d in the T.A Bill

Signature....,..... ¥ 2..... QW‘Q;(L\'

Address...... k T h %

..................................................................

Received Payment

Affix 1Rs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/-

BIARtITE. oo
(Please sign at both places)




P Ll

KHALSA COLLEGE OF PHARMACY, AMRITSAR
’ Honorarium/TA/DA Bill

Name (in block letters ) ....... LRKHVIR ...... K HUﬁ ...................................................

Designation HSSIS.FRNT ...pR‘0£‘......()rganizalion...K.C.R,. /QM RITSRR !
Basic pay 15600/' ...................................................

For DA Purpose (Without DP).... ME MB&RSH ’P

..........................................................

..............................................

(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
A i From™ | To (Rs.)
IVIeMeel syt . - . -
' Total (A):-
(B) .
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M Rate Amount . Rs. Paisa
fon A 6&& on & b)
- r -
S (07N WU S PTW 15007y
Total (B):- |

Note: Deluxe /AC Bus/1* Class Rail/Air

Grand. Total A+B= oo/~
1. Mode of Journey L)—S —I /

(Tickets attached) -
e) ByRail Class............. Ticket NO..:.crvvnnrnnnn . )
11 BYSORDRIRRIRC). oo v onsisiiiniic 85
8) Own Car/scooter/Motorcycle/Taxi No............ £
M By AR TR NG o sesnniioresss st s snsiioss]

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this Jjourney from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

By the road ai¢limed in the T.A.Bill

Signature........\ LQLLMH/L

..................................................................

Received Payment

Affix 1Rs.Revenue

Stamp
If amount exceeds e
Controlling Officer Rs. 5000/- Verified by:-

SIEHMEE. . 5uivetosiisives i
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Name (in block letters ) ...... SHNDEEPRHHHR ...............................................

Designation l?fSHﬂNTPROP ...... Organizution., kCPAHRITSHR
Basic pay ...1 . CO e S e et L, i il e S
For DA Purpose (Without DP)... 1.. .E MERS ..............................................................

(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
2 A From | To ¢ | (Rs.)
3 ' o [olal (A):-
(B)
Departure Arrival Mode ol Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time K:M | Rate Amount . Rs. Paisa
ion Sta | on . D o
Lo Nenbesslaulp 1CL ] 2500/~
e | 3 ! | Lo D L |
i 2 ' | LR B i i D i L
e o o
. Total (B):-gp— {
k|

Grand. Total A+B= | 1500/~ I

1. Mode of Journey
Note: Deluxe /AC Bus/1™¥ Class Rail/Air
(Tickets attached)

¢) By Rail Class............. FIEKEt NG, e ima

D BYCOrlBRIuxelAC).....corniives notmmemss st

g)  Own Car/scooter/Motoreyele/Taxi No............

)= By Al Ficket Mo ov i e

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A ete for this journey from any other public Source.
{iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

O O

e’

By the road as

Received Payment

Affix IRs.Revenue

Stamp
; { 1l amount exceeds
Controlling Officer L Rs. 5000/-

SIENAIS G e
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
: Honorarium/TA/DA Bill

e e WSR-S . AR U L
For DA Purpose (Without DP)... ENBERSHIP ..o
(A)Honorarium
S.no | Particulars Date No. of Days Rate of Honorarium | Total Amount
T D, From To (Rs.)
MemMbseZn , -
P e Tofal (A):-
(B v
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat | Date Time | Stati | Date| Time KM | Rate Amount e |Rs. Paisa
ion Sta | on , fa 1 .
(4
AVIEIATR: L <500~
Total (B):- 1
Grand. Total A+B= | 9500/~
L. Mode of Journey . 1
Note: Deluxe /AC Bus/I* Class Rail/Air : ol
(Tickets attached)
£). ByRall Class: ..o TICKBENG i i evene _
f) By(Ord/Deluxe/AC).....cccceuveevurvesmierinsenss N2
g) Own Car/scooter/Motorcycle/Taxi No............ b
h) By Air Ticket No.......c.evvereveerernsnsennnn,

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

PO, O |

By theroadascllrned in the T.A.Bill :
Signalure......Sl?ﬁ....cm.f..muﬁ
Address[(’b\ﬁ’\hq Cﬂ/u%( ‘{b "

Received Payment

Affix 1Rs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/-

(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Biil

Basic pay ..... ,6-600 o B sty s AR S e o
For DA Purpose (Without DP).. MEHBER\SH IP ...........................................................
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
G e From | To ¢« | (Rs)
Mo bt sy ¥
_ e £ Total (A):- _J
(B)
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
Journey =
Stat | Date | Time | Stati| Date| Time K.M | Rate Amount Fomd ([ / Paisa
ion Sta | on N\
\ A ols | 7ot T 2 (o §00/-
= s P /
A | . i .- I
R ) o 0 Total (B):- Jl

Grand, Total A+B= | 0!-—- I

I. Mode of Journey 2'6—0
Note: Deluxe /AC Bus/1* Class Rail/Air ‘/
(Tickets attached)

€} ByRail Class............. Ticket No

) By (Ord/Deluxe/AC)..........ovnen.

g)  Own Car/scooter/Motoreyele/Taxi No

h) By Air Ticket No

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source,
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body,

\ !

,. e
......................................... Go o

Received Payment Lo
Affix IRs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/-

SIBNAIING .. s T s
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Basic pay |5600 e SANEI R S e o N SRS e LS RS B P
For DA Purpose (Without DP) Memg ER SH | P

(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
& From To v | (Rs))
L
Mows 28 P 7V 1
Pt v : Fotal (A):-
(B)
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati| Date| Time K.M | Rate Amount - |Rs. /Paa'ﬁé
| ion Sta on 45 .y ! .
Mb, ) oot ok ¢ A [ 2500 -1/
L 7 vv\_' — T T b
| 1 |
Total (B):-
: Grand. Total A+B= l2600]—- ’
1. Mode of Journey
Note: Deluxe /AC Bus/1" Class Rail/Air _
(Tickets attached)

€} By RailClass............ Ee et S et el

f) By (Ord/Deluxe/AC)...

g) Own Car/scacter/Moto: cyclefTawu No ...........

R A R I b s sus sy s

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A ete for this journey from any other public Source.
(iv) I'was not provided free lodging and (or Boarding at the cost of Govi.t Iniversity or any autonomous body,

\\GJJ}

......... wszm“/’!-é/

=G
\.-" LT
Received Payment ] oF FICE » DE Fhaﬂ“f‘-ah,
Affix 1Rs.Revenue \halsa Colleg
Stamp
[ amount exceeds |
Controlling Otficer | Rs. 5000/- | Verified by:-

J

SIRBLIIE. .. .. vvissrmmiiiimiisn
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
¥ Honorarium/TA/DA Bill

Name (in block letters ) .... & &T\”\. ...................................................................................
Designation kgSlS A NT’»-RQG ....... Organization..... V\QJ’ ....... & M“RITSR'R
Basic pay ......... B e T e S W R
For DA Purpose (Without DP)...... S ARIRSKALR
(A)Honorarium
Sino | Particulars : Date No. of Days Rate of Honorarium | Total Amount
e From To (Rs.)
Tofal (A):-
(B)
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat | Date Time | Stati | Date| Time KM | Rate Amount + | Rs. Paisa
ion Sta on
S N 72 2S00 [~
DAY ] :
I
Total (B):-
. Grand. Total A+B= | 3 SD© i —_ ;‘/
1. Mode of Journey ! \V
Note: Deluxe /AC Bus/1* Class Rail/Air : ;
(Tickets attached) :
&) By Rail Class. f.. 0o Ticket Now. i .
f) By (Ord/Deluxe/AC).......cceuveeerrmmvemsivsisnn, R
g) Own Car/scooter/Motorcycle/Taxi No............ L4
Bl By AR TREEENG. . iivvneentnirrersenones insorsss

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.

(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

L

Cot ""o;fi)/

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

Signature.. . B0 . o
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

For DA Purpose (Without DP)NENERSH‘P ....................................................................
{A)Honorarium
S.no Particulars Dale No. of Days Rate of Honorarium | Total Amount
e om ] To v 1(Rs)
[
L ensee syl | |
bt ¢ Total (A):-
(B)
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Timel K.M Rate Amount . Rs. /Paisa
ion Sta on y A
AT R & 2500/~
Rt i 2T Zoo 4 v R i g — 7 r
1
I l }
s e, = el = Total (B):- | |

Grand. Total A+B= [_26'00 i

I. Mode of Journey
Note: Deluxe /AC Bus/1¥ Class Rail/Air
(Tickets attached)

) ByRailClass............. PIEKEt Ny s
f) By (OPADRIURGIAC)........coessrro o momsosasiiotinn
8)  Own Car/scooter/Motoreyele/Taxi No...........
B B ARITICkSt I st et

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A ete for this journey from any other public Source,
(iv) I was nol provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body,

R

"A.Bill*

Cor” o)

Received Payment Al
’ ’ Ck =™ maly
Affix TRs.Revenue OFFY teqe of Phat
KKhalsa LOH=2
Stamp
If amount exceeds |
Controlling Ofticer Rs. 5000/- J Verified by:-
SIRNANFE. i o,

(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

e RREE L L ReS EERE R N O L S s
For DA Purpose (Without DP). ..., NENMHI ..... e e R
(A)Honorarium
S.no Particulars Date [ No. of Days [ Rate of Honorarium | Total Amount
. xt From | To + | (Rs.)
[ MeMi 25h 7 ! l
: i Total (A):-
(B)
’E:parturc Arrival Mode of Distance lor Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time] K.M | Rate Amount . Rs. Pai
ion Sta on : o~ /M,
= o
Mocem ez it Pe 2500l Y
i Total (B):- _ =
- pout; B
X Grand, Total A+B= ( 2500/~ ’
I. Mode of Journey
Note: Deluxe /AC Bus/1* Class Rail/Air /
(Tickets attached)
€} ByRall Class..i.coo. Tckel Mo, .
0 By(Drd/Dc]u.\'c}AC}..,....H..,.........‘...........,.‘
g} Own Car/scooter/Motorcycle/Taxi No......... ..
s D7 W G RE  B
Declaration Certified that:-
(i) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost ol'Govt./University or any autonomous body.

Received Payment I_ OFF“CE | ol Pha"ma.‘::’
| Affix 1Rs.Revenue IKhalsa Colled

Stamp

If amount exceeds
Controlling Officer Rs. 5000/- Verified by:-

Signature...........oovirivinn,
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Name (in block letters ) QNMOLDO 671@9 .................................... T e e A

For DA Purpose (Without DP)...

(A)Honorarium
S.no Particulars Date | No. of Days Rate of Honorarium | Total Amount
Sy From [ To '] (Rs:)
1 :
_;_\_LMfAAéﬁélM I |
v Total (A):-
(B)
Departure Arrival Mode of’ Distance for Road D.A Total Amount
Mileage
Journey il
Stat | Date | Time | Stati| Date| Time KM | Rate [ Amount - [Rs. X Paisa
ion Sta on e “
— Mo pfyer e | Wyl 25 0ol
N A 557
Total (B):- WA
(/
Grand, Total A+B= L 500 /- |
I. Mode of Journey 2 /
Note: Deluxe /AC Bus/1™ Class Rail/Air
(Tickets attached)
e} By Rail Classe..iino Meketdtar. s,
) S BY Or/EERRelAC). o ettt
8) Own Car/scooter/Motorcycle/Taxi No............
3 bl 25T TR U o X T R AN
Declaration Certified that;:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A ete for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost ol Govt./University or any autonomous body.

By the road a i

Signature., ~f)..% 0. A%, S s e e

med.in the T.A.Bill

Ao

Received Payment

Controlling Officer

Affix IRs.Revenue

Stamp
If amount exceeds
Rs. 3000/-

Sighptare.. o s

(Please sign at both places)

PN r%(s‘?ﬂﬁb,
\ of Phattt
?;:f colles® oA
WKhat==

Verified by:-




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorariem/TA/DA Bill

Basic pay ...... 15600 e A SRS R s e Sl S L A S B e e SRR
For DA Purpose (Without DP)....... MEI\gRSH]P ..................... SR e S U e AR e s
{A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
Ew From To v | (Rs)
1= b A_A_(/L‘U | l
i F Total (A):-
(B)
Departure Arrival Mode of' Distance for Road D.A Total Amount
Mileage
lourney -
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. V Paisa
ion Sta | on
4 LA £a .0 '\ SEESSSTE et [ -25-001—
UK ) ! i /
Total (B):- v
Grand. Total A+B= ‘ 50 0 .———[ \/
1. Mode of Journey 2 /
Note: Deluxe /AC Bus/1*¥ Class Rail/Air
(Tickets attached)
g} ByRait Class . ... Eickal Nocs v
) BYLOIDEIIRCIAC Y iicnns it s suriiisioisisione
g)  Own Car/scooter/Motorcycle/Taxi No............
D) B A TICREE NG, o e s s
Declaration Certified that:-
(i) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey trom any other public Source.
(iv) I'was not provided free lodging and /or Boarding at the cost of Govt,/tni ersity orany autonomous body.

x’\,A‘

Received Payment <GE
Affix 1Rs.Revenue OFF e of Pharmats
Stamp |
[ amount exceeds
Controlling Officer [ Rs. 5000/- Verified by:-

GIERAMIIE, o0 orvsvonsn b resssusases
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Basic pay ...... ‘5&7‘“ ..................................................................................................
For DA Purpose (Without DP}Q(D‘P ....... Q}Q‘T U ................................................

(A)Honorarium
S.no Particulars L Date  [No.ofDays | Rate of Honorarium | Total Amount
| From | To v | (Rs))

B o
[ "Eol at ¥70 |

Total (A):-

(B)

Departure Arrival Mode of Distance for Road D.A Total Amount

i Mileage
.lourgz/
Stat Date Time | Stati | Date Time\/ K.M Rate |Amount . Rs. /Ba/isa
i Leh | _

ion Sta N il 0 I A
boo |- ¥

90 JPh 4 w [ @771 VE|

Total (B):-

Grand. Total A+B= ol |/
1. Mode of Journey

Note: Deluxe /AC Bus/1™ Class Rail/Air

{‘Tickets attached)

g) ByRatlClass........cone. THERBUNGO L, coveus vinsons

B By (Ot DEIUNE A C )50 vt s inen e ireasesareseresios

g)  Own Car/scooter/Motoreycle/Taxi No............

8} By AIFTICKt N v cimmismismumi s iisain

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) | was not pKVidEd free lodging and /or Boarding at the cost ol Govt./University or any autonomous body.

v
By the rbad as clhimed in the T,ABill O)pﬂl ]

Received Payment

Affix IRs.Revenue

Stamp
I amount exceeds
Controlling Ofticer Rs. 5000/-

BIGHIIING v i et aien
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

p—
For DA Purpose (Without DP).... .CONEERENLE
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
o From | To + | (Rs)
i I
__,(J_ 6 WSS BAe TR 2000 L
[ i - : Total (A):- !/
(B)
Departure Arrival Mode ol Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time KM | Rate Amount . Rs. Paisa
Jon 25 i op . =5 (S <
\YAN STIRI2Y PN DY, AL RYp s | 100 280 [ R0 /o
g I ol “ /‘ ] { /
\v/ e
|
Total (B):-

Grand. Total A+B= l'"' I
[. Mode of Journey ety B&D AY2000=2 &380’

Note: Deluxe /AC Bus/1¥ Class Rail/Air
{Tickets attached)

£} ByRedOlass, o Foket WOl v
) By {Ord/DeluxelAC ) . cons envovsmssnsmsssisosiiion
g)  Own Car/scooter/Motorcycle/Taxi No............
i B AT B o L T e e N SR
Declaration Certitied that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A ete for this lourney from any other public Source.
(iv) 1 was not provided free lodging and /or Boarding at the cost of Govi /L Iniversity or any autonomous body.,

1

A

\ A \
By the?dds imk he T.A.Bill )
Signatu L\

Received Payment ]
Affix 1Rs.Revenue

| Stamp
I amount exceeds .
Controlling Officer Rs. 5000/- |

SREnAtaIE s e e
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Basic pay ...... ‘S bQ 0} ....................................................................................................
For DA Purpose (Without DP)......... M e S Dt e
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
From | To v L(Rs)
2 |
i i o Fotal (A):-
(B)
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time] K.M Rate Amount . Rs. Paisa
ion Sta | on Sl oy oan i o /
PAg Lot NE e AS00 [~
1
L
Total (B):-
Grand. Total A+B= 1 3 S86 |~ J
1. Mode of Journey
Note: Deluxe /AC Bus/1™ Class Rail/Air :
(Tickets attached)
e) By Ral Class......ccounn Ticket Nov s
) By (Ord/Deluxe/AC)...
g) Own Car!%ooten‘Motou cyclcﬂ"a*{l No ............
= A T e e
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A ete for this journey from any other public Source.
(iv) I'was not provided free lodging and /or Boarding at the cost of Govt./U niversity or any autonomous body.

A \A‘,

b \o & U\

By the road as.claimed in the T.A.Bill

Signature...

Received Payment

Affix 1Rs.Revenue

Stamp
I amount exceeds
Controlling Officer Rs. 5000/-

ST R S
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Name (in block letters ) ...........

Designation HQSI.STHNT !
BASiC Pay e i f’.&{ Oﬂz

For DA Purpose (Without DP)................
(A)Honorarium
S.no Particulars Rate of Honorarium | Total Amount
A 1 v | (Rs.) ’
‘
AN RS SUTREL T i Jeob |
? Fotal (A):- i
1
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. Paisa
ion Sta on PP e
21220 Lend, [21R 20 ) ot o) 100 [000 ) Jo0 .V/
Total (B):-
Grand. Total A+B= ’ Do ,.._—I
1. Mode of Journey &’ .}
Note: Deluxe /AC Bus/I* Class Rail/Air
(Tickets attached)
e) ByBallClass.. ... ieket MNB e
) By (Ord/Deluxe/AC)... -
g) Own Can’scooten’Molm cycle:’Tam No ............
By eBwddcTekel Moo o L g
Declaration Certified that:-
{iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A ete for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost ol Govt /L ‘niversity or any autonomous body.
4\ i |
\n A \
By the road ag ¢l
Signature......\.. 8\0‘)}/
Address K A . QA‘I«’W"'\'[:) L
(] "‘GE‘ o
FF : Phanmat
Received Payment (\)Sa G lege of P
Affix 1Rs.Revenue Kna
Stamp
| M amount exceeds
Controlling Officer Rs. 5000/- | Verified by:-

Signature... n
(Please sign al both p aces)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Basic pay ....... ol G o S G e S L RS
For DA Purpose (Without DP)......., HCCHB&.?\SM,P ...................................................
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
& From To f 1 {Rs)
o [ Menbeastd
¢ /"-'—_— 5 Total (A Y- |
By ety R A = R
Departure Arrival Mode ol | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. / Paisa
ion Sta | on 2
Mo nd, ec. 2 PR
_ e |
a ) L l | "
B Total (B):-
Grand. Total A+B= Llsool._ /]/
1. Mode of Journey 1 f
Note: Deluxe /AC Bus/1* Class Rail/Air :
(Tickets attached)
g By RalClass, ..o Bieket Mo aiesiia
Bl LR A TS (T o Wer s R i e
g)  Own Car/scooter/Motorcycle/Taxi No............
Ly B =0 LT 1)< T O R S e
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.
Pl |
T - AH
By the road 4s dlai ALBI - N}My
Signature... L CRRMTAR] 207 s asnas ?O X\W
Addl'ess......K ,Sa”(—
GE
R )
Received Payment : OFF"CEGSG of Pharmate
Affix IRs.Revenue Khalsa Co
Stamp
If amount exceeds |
Controlling Officer BS' 5000/- | Verified by:-
-

IR e e
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

3 1
Name (in block letters ) %5 mm&%

Designation ﬁSSINTﬁﬂ/T mﬂ' ............ ("Jrganiz.atiun...k‘C/e..., 7
Basic pay ............ iSo’ao  riie o W e - e

For DA Purpose (Without DP).................. FDP ...... Qi' ...... (?)' 7" 8)

(A)Honorarium
S.no Particulars Date | No. of Days Rate of Honorarium | Total Amount
- 2 = From i To _‘ ' (Rs.)
/1 L’I)F | [

Total (A):-

(B)
Departure Arrival Mode ol Distance for Road D.A Tolal Amount
Mileage
Journey -
Stat | Date [ Time [ Stati| Date] Time KM | Rate | Amount « |Rs. V/Pﬁisa
ign Sta on 0 _! o >
ﬁf 2 | 3200w JEPTRIBO G | Do benn bov /~
Total (B):-
Grand. Total A+B= L — |
I. Mode of Journey &o/
Note: Deluxe /AC Bus/ 1™ Class Rail/Air
(Tickets attached)
e By RailClass............. Theket Mo ... oo e
1) By (OrdiDeluxe/AC) . cviiivivieiemmeererssrosssess
g)  Own Car/scooter/Motorcyele/Taxi No............
I I e ) PR R CH S S e
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I'was not provided free lodging and /or Boarding at the cost of Gevt./University or any autonomous body.

. L
5

Received Payment = | (halsa Colled
Affix 1Rs.Revenue

| Stamp
If amount exceeds
Controlling Officer Rs. 5000/-

Signature.......... S SR
(Please sign at both places)




Name of the Faculty who received the amount for the academic year 2020-21

S.No. Name of Faculty Department Amount
1 Ms. Satinder Kaur Pharmacy 3568/-
2 ‘| Ms. Juhi Kataria Medical Lab Sciences | 1200/-
3 Dr. Gurpreet Kaur Medical Lab Sciences | 1200/-
4 Dr. Prabhsimran Singh Pharmacy 2500/-
5 Dr. Rajiv Kumar Pharmacy 2500/-
6 Dr. Partapbir Singh Medical Lab Sciences | 1800/-
7 Mr. Stalinjit Singh Medical Lab Sciences | 2000/-
8 Dr. Nitish Bhatia Pharmacy 2500/-
9 Mrs. Charanjit Kaur Pharmacy 2500/-
10 Dr. Narinder Kaur Medical Lab Sciences | 1000/-
11 Dr. Lakhvir Kaur Pharmacy 2500/-
12 | Ms. Kuldeep Kaur Pharmacy 2500/-
13 Mr. Gagan Shah Pharmacy 2500
14 Ms. Mandeep Kaur Medical Lab Sciences | 1200
15 Mr. Sukhraj Singh Pharmacy 2500
16 Ms. Pooja Pharmacy 2500




KHALSA COLLEGE OF PHARMACY, AMRITSAR
j Honorarium/TA/DA Bill

Name (in block letters ) g ﬁTl;NfDE’? ..... H 9\-{\1 .........................................................

Designation T\&SXSTQNTQ(RO& ............... Organization. ] C?%WFXW SPR.
Basic pay ...... 5 o - A S e T B s TR T e
For DA Purpose (Without DP)........... C, QN GE?.E N LE ....................................................
(A)Honorarium
S.no | Particulars Date No. of Days Rate of Honorarium | Total Amount
From To (Rs.)
? (\v@#\l{;‘m«‘ . . .QOO (9]
| Total (A):-
(B) :
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey : '
Stat | Date | Time | Stati| Date| Time K.M | Rate Amoury e |Rs. Paisa
iQn Sta | on -
A [Bee LA K< L!l,gs.gw o0 [L & Q,g/}.--
— / ==
Vv
Total (B):- ]

Grand. Total A+B= B_D_ 00 4 ﬁ g ’_
1. Mode of Journey / > - 3548

Note: Deluxe /AC Bus/1* Class Rail/Air

(Tickets attached) i
€} By RagilClassi. ... TICKEE NG v ciivisnasd ' :
& BICONIDEIIXEIAT). ..o vaccisessssassemisibionmis “E
g) Own Car/scooter/Motorcycle/Taxi No............ &5
h) By Air Ticket No......cevvrennennnn.. o i A

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this Jjourney from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

By the road in the T.A.Bill J

..................................................................

Received Payment

Affix 1Rs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/-

SIENABITE. ... oiinimisnssnssamians
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY AMRITSAR
Honorarium/TA/DA Bill

.
Name (in block | ters ) ............... V\{ ..................................
Designation .. Wd ............... Orgamzauun....KC.P N Ade

e e TR e S e
For DA Purpose (Without DP)..................| @ g0 BN e P ke ST N SOl
(A)Honorarium
S.no | Particulars Date No. of Days Rate of Honorarium | Total Amount o
From To (Rs.) =
[ | Conleton @ (02211)22-4] 7 o [Obo
; / ) Total (A):-
(B
Departure Arrival Mode of | Distance for Road D.A Total Amount
: Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. Paisa
ion Sta | on : i 2 =
s [[o 220 bua2 40 Quef Ouan we [ 00 [Toor [Xo0
Total (B)-- =

1. Mode of Journey e OB u 000 + amq: i& 00 ,»—-

Note: Deluxe /AC Bus/1* Class Rail/Air

(Tickets attached) 3
e) By Rail Class............. TAEketNG o i, .
f) By (Ord/Deluxe/AC)... : hE
g Own Carfscooter!Momrcycle!Taxl W =
s EU LS
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Got, /University or any autonomous body.

.........................................

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

Signature... s
(Please sign at both pfaces}




KHALSA COLLEGE OF PHARMACY, AMRITSAR
’ Honorarium/TA/DA Bill

Name (in block letters ) . qu.% e&\:....\&% ............................................................
Designation 99.'9.‘. Lgm"}ﬂfhpl‘ ................... Organization. | CP... @r”ﬁ&u"}&l}x

For DA Purpose (Withoul DP)...... &Wefﬁu .................... S S S

(A Honorarium

S.no | Particulars Date No. of Days Rate of Honorarium | Total Amount
= From To (Rs.) s
b (-%xm_ lo:2.211 15,710 0. wy \900 7
Ll 1] L - v re ",
lofal (A):-
(B
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time] K.M | Rate Amount . Rs. Paisa
ion Sta on
Y, g o le: | S (ol \09
Total (B):- I
V

Grand. Total A+B= _ 200 }
1. Mode of Journey ; [9 00 & \OOU':-I \ }

Note: Deluxe /AC Bus/1® Class Rail/Air
(Tickets attached)

e) By Rail Class............. Ticket N0y iviosceinanns _

f) By (Ord/Deluxe/AC)... B
g) Own Carz’scooter!MotorcyciefT axi No............ A
BY BY AR TRUBENOL... o cove s enscnianssnss sae

Declaration Certified that;-
(iii) Particulars provided herewith are correct & that | have not claimed T. A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of' Govt./University or any autonomous body,

= - 3 oA
By the road asfclgimed in the JT.A.Bill . !

Signature.,. s | el I N L Q(«m}) 6’\0‘))\/ |

CE NG :
Received Payment OFFI ‘E}” ~13 -:l et
Affix 1Rs.Revenue ((halsa V& o=
Stamp
If amount exceeds o
Controlling Officer Rs. 5000/- Verified by:-

(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

L]

Name (in block letters ) ? SAPIN RV o Ve g ,gDyL ...............................................

Designation ﬂg‘ 7 A (U K o A0 R ()l‘gunizulinn../&Cﬁ..ﬂm&ﬂ ............
Is 00

5 5T T T e | 6 ................................ A e e e
For DA Purpose (Without DP)...o.ovevenn / ffl&»ﬁ# ........................................................
(A)Honorarium .
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
s From To v | (Rs.)
[ TMerbenslep |
' [ { Total (A):-
(B) : )
Departure Arrival Mode of Distance for Road D.A | Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. +Paisa
ion Sta | on A
3 b e { T .9500
e SD L
[ | L RN . e | |
B A et N N Total (B):- | .
Grand. Total A+B= I &Sbb !.._. '
I. Mode of Journey i
Note: Deluxe /AC Bus/1* Class Rail/Air ;
(Tickets attached)
e) ByRail'Class,,... ... FICKeENOL . s
n B_\-‘{OrdlDeluxea’AC}..,.,.................‘,.....“..,..
8)  Own Car/scooter/Motorcycle/Taxi No............
B) By B TICKEENG. . oot i i asemnmnetm s et
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this Journey from any other public Source.
(iv) I'was not provided free lodging and /or Boarding at the cost ol Govi./University or any autonomous body.
- v\ A V|
By the road as\dlaimed in the T.A_Bill Ow/a} L i
Signature.... /.. 9/“/ ................................. @A,D) 0))\/
Received Payment =0 ARGE
\ o
Affix 1Rs.Revenué OFFlCE ‘:\leuc,{ Pharmats;
! ‘. L
Stamp
. I amount exceeds
Controlling Officer Rs. 3000/- Veritied by:-
SISHAMIEEIE o oo st

(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR

Honorarium/TA/DA Bill

Name (in block letters ) ?ﬂ:i\] ..... RUMQ(R .......................

Designation (HSSFJ:STﬂNT Q’ROQ toowovnen. Organization, h o e %M’(’«‘S,TS’F!R

Bab:cpay\sbool‘ .......................................
For DA Purpose (Without DP)......| H , H(]S EQSH.&? ...................................................
{A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
o From To ' | (Rs)
! > I Towal (A):- <l
(B)
Departure Arrival Mode of Distance lor Road D.A Total Amount
Mileage
lourney
Stat Date Time | Stati | Date| Time K.M | Rate Amount - Rs. Paisa
ion Sta_ | on )
N\ Mol hdeall Y Ve 2800 /-,
Ji o e "‘-"“‘""I e s '
I S— |

[Sa s 2 =7

Total (B):- | ]'

I. Made of Journey
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached)

ef By RailClass. oo Ticket No.......oooo.....
f) By (Ordr’[)eluxefAC}‘.,...,.....‘,,......A,.......‘,,...
2)  Own Car/scooter/Motoreycle/Taxi No............
D) BYAIRTICKE NOu1-. .. v vrarirms vesoressiossssiesssss

Grand. Total A+B= l §SOO |~ I

Declaration Certified that:-
(iii)
(iv)

Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
I'was not provided free lodging and /or Boarding at the cost of' Govt./University or any autonomous body.

_\\n,hl‘

Received Payment [

Affix 1Rs.Revenue

Stamp
I amount exceeds

Controlling Officer Rs. 5000/-

S IBNRIRE, s e ke
(Please sign at both places)

(oo

IARGE
o) § Phariie
nalsa Colleg® &
AL
Verified by:-

A




KHALSA COLLEGE OF PHARMACY, AMRITSAR '
; Honorarium/TA/DA Bill

Name (in block letters ) ............

Designation ....{. TﬁNT nP >
Basic pay ......... :i 560 - A

..........................................................

For DA Purpose (Without DP)...... LR S e e

(A)Honorarium
S.no Particulars ’ Date No. of Days Rate of Honorarium | Total Amount
From To (Rs.)
L
l. FQAVL{JQMMJ 2”'§ Q!-_G?, 9)_/ = s IOU‘D =
[ ] = . Tolal (A):-
(B)
Departure Arrival Mode of Distance for Road D.A Total Amount
Mileage
Journey iy
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. Paisa
_ion Sta | on s V' <
+LYAI)R | Quadl /o W DY (g, [[9W00ne | 00 | CoO | %00
)
Total (B):- e

1. Mode of Journey
Note: Deluxe /AC Bus/1* Class Rail/Air

Grand. Total A+B= LBOO 4‘,0&3 ] - ,ig)ool// =

(Tickets attached)
e) By Rail Class............ TheRet Nosa i :
T B ROIGEIC MRS ACY, coviiininisionniinesin s A
g) Own Car/scooter/Motorcycle/Taxi No............ e

B BY-AR TIOKEE NO UL svsmevims vansrsonsanssubmsssaies

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost o’ Govt./University or any autonomous body.

Received Payment

Affix IRs.Revénue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

BOBALHOC . isansisianisntnmstons
(Please sign at both places)



KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Name (in block letters ) ......... QTHLIN TIT ...... &I NG? H ...............................
Designation [ 831& Nr QO .............. Organization KCP ................... -rSﬁﬁ

Basic pay .. 40 N 25 s e et e
For DA Purpose (Without DP)............] PINECEENEE ... i
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
o From [ To Bs) |
ks Lot - ot [06D )~ |
7 g Tolal (A):-
(B)
Departure Arrival Mode of | Distance for Road D.A Total Amount
: Mileage <
Journey
Stat | Date Time | Stati | Date| Time K.M [ Rate Amount + |Rs. . Paisa
ion Sta on h E
Kz {2 1000 Ho A - < I 500 [Seo ~ | Jp00 )~
d _—
Total (B):-
Grand. Total A+B= 00b '.._._._
1. Mode of Journey u t IOOT:'| ;BDD/;-*
Note: Deluxe /AC Bus/1* Class Rail/Air :
(Tickets attached) .
e) ByRail Class............. EIEREENG s .
f) By (Ord/Deluxe/AC)... R
g) Own Car/scooterfMotorcyclefF axi No............ i

h) By Air Ticket No

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not pro/r{ free lodging and /or Boarding at the cost of Govl. /University or any autonomous body.

e ‘ :
By the road as ®lajm¢d in the T.A.Bill M“l
Signature.......... b 'Y A e e O W&\

Address.. t'\'\a.f,s.@

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

Signature s
(Please sign at bo:h places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
i Honorariuma‘TA!DA Bill

Name (in block letters )

Designation .... oo LYV A
Basic pay ......... j fé‘ﬁa ..............................................................
For DA Purpose (Without DP).............. MMMH% ......................................................

(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
. From To (Rs.)
[ | Mendesslyy —
/ . 7 Tofal (A):-
(B W
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. Paisa
ion Sta | on 0
L] A XS0,
=% 2 —e P e e . v
Total (B):-
Grand. Total A+B= S0/ —~
1. Mode of Journey Ij / ]
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached)

e) By Rail Class............. TICKBt NO. cacuvwsnsinians .

f) By (Ord/Deluxe/AC)... o A

g) Own CarlscnoterfMotorcyclefT ax1 NOwerreroo. 5

) BY Al TIORNG. .o uavecaiiiiiiidensiismnmenne

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that I have not claimed T. A/D.A etc for this journey from any other public Source.
(iv) I was not prpvided free lodging and /or Boarding at the cost of Govt. /University or any autonomous body.

. 1l..ll

N

By the road ai A TA Bu}!

Received Payment

Affix 1Rs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/-

Slgnature
(Please sign at both p]aces)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
' Honorarium/TA/DA Bill

Name (in block letters ) CHﬂ?’HN E(A:T R?’Uf}l ....................................................
Dmgnalmnﬂsgl‘s—tai\)]WOFOrganlzallon\zcrpﬂﬁralwﬁ)h“
o 2R e SR D e i O e
For DA Purpose (Without DP)..... MEMRER SHI®.....
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
: From To (Rs.)
LM endepdp :
) Tolal (A):
(B
Departure Arrival .| Mode of ‘ Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount + | Rs. Pajsa
ion Sta |on N el /l
& | M 1 o A‘ f \/1‘ .‘\ 9—-500 ," l/,
RS e X ahn i DA A g
=
Total (B)- [

Grand. Total A+B= ) i -
1. Mode of Journey L Sag [ ]/

Note: Deluxe /AC Bus/1* Class Rail/Air

(Tickets attached) ‘
€) By Rail Class............. Ticket No................ _
f) By (Ord/Deluxe/AC)........ccvvevevveeooesninn g
8 Own Car/scooter/Motorcycle/Taxi No............ £e
B) By Al THEOENO....covevvnifietonareiiinmenconvass

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

REEET
£ 0\ w
By the road ag claimed in the T. A Bill
Simamw....I)V.....C. ...........................

aasihalsa. (o “fb ..............

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SIRRBUBE. . .\ o2 cvcoomo Srsanniins
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
Honorarium/TA/DA Bill

Basic pay ........... 5 0. a .........................

SR i R L
Organization, &P ...... AQYWJ. ...

(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
) From To (Rs.)
’ L) 'w’h}éiw ot
/ Total (A)-
(B)
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time] K.M Rate Amount . Rs. _Paisa
ion Sta | on P e
V. DU *gﬂ 2 (_; 2S00
Total B):- | h—

1. Mode of Journey
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached)

e) By Rail Class............. Tieket NO.. i isiiionen
f) By (Ord/Deluxe/AC)... :
g) Own Carfscooter!Motorcyc!efT axi Nc ............
B By M TR NG, oo v st o

w

Grand. Total A+B= L %00},—-

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have
(iv) I was not provided free lodging and /or Boarding at the

3%

not claimed T.A/D.A etc for this journey from any other public Source.
cost of Govt./University or any autonomous body.

By the road as

Signature........

Received Payment

Affix 1Rs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/-

Signature...
(Please sign at both ptaces}




KHALSA COLLEGE OF PHARMACY, AMRITSAR
> Honorarium/TA/DA Bill

Name (in block letters ) R\Q\:DEE\:? s \'3 QU(R ............................................................

— L e —

Designation /HQQA-_ST ?\!Q\WOE ............. Organizaliun.‘.l.'{g?.... ?H%LTS’QR

Basic pay ... 5609\ ... S iMsle® SR E (P S L M TR i) el

For DA Purpose (Without DP)........ H EM’BE(RQ H'SZ? .................................................

(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
, From To (Rs.)
) 1Mo wsbendo P P
' _ | Tolal (A):-
(B)
Departure Arrival Mode of | Distance for Road D.A Total Amount ‘
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. Paisa
ion Sta | on ~ B
P ! | /i W Velg 2500 |~ 1~
= -u'..,—fuw\) T 52 74
Total (B):-
Grand. Total A+B= o)

1. Mode of Journey ‘ Soq ! "T

Note: Deluxe /AC Bus/1* Class Rail/Air :

(Tickets attached) A '

€) ByRail Class.............Ticket NO.......v..on... :
1) BY(ONVDCRBIAC). .. oicouieennnvnmsivassisissisioii &
g) Own Car/scooter/Motorcycle/Taxi No............ &

h) By Air Ticket Nou....ec.voeereereerererrrssn.,

Declaration Certified that:- Y

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

e

By the road as claimed .A.Bi O}W‘ 1

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

(Please sign at both places)




Po———

KHALSA COLLEGE OF PHARMACY, AMRITSAR
= Honorarium/TA/DA Bill

Name (in block letters )

Designation ...... f i
Basicpay ......,...... QSB.‘Q&
»
For DA Purpose (Without DP)M&M$ st AR S W . SN
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount |
A B | From To (Rs.)
1y Mpmberdp ™ ~— S
/I ‘r Tofal (A):-
(B)
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey |
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs

: Paisa
ion Sta on r',/ :
| AV S 1@{ : X500

N
I~
K.

Total (B):-

Grand. Total A+8= | 9&0p /-~ |

1. Mode of Journey
Note: Deluxe /AC Bus/1* Class Rail/Air

(Tickets attached) F
). By Rai) Class........... Ticket N0 an v renss ;
f) By (Ord/Deluxe/AC).........counenrnmmmcommnosnnns, &
g) Own Car/scooter/Motorcycle/Taxi No............ re
R U et e RN S G )
Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

Y

Received Payment

Affix IRs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/-

(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
: Henorarium/TA/DA Bill

Designation .. 'ﬁﬂfﬁa 11 .................. Organization. RC(? (9'\'“ dat L
Basic pay ......| SE:nDt“ .....................................................................................................
For DA Purpose (Without DP)...... H@rm.b Q?n,s.h.\.‘(?. ............................................................
(A)Honorarium I
S.no | Particulars Date No. of Days Rate of Honorarium | Total Amount
From To (Rs.)
' ] ToRTAT:
(B
Departure Arrival / Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. Paisa
ion Sta |on )
\a U o2 ‘l-_{) ﬂ"’(__:r’ 2800~
Total (B):-

Grand. Total A+B= | QC0n) . |

1. Mode of Journey t
Note: Deluxe /AC Bus/I* Class Rail/Air : ;/’"/

(Tickets attached)

€) By Rail Class............. TICketNOr, o o

f) By (Ord/Deluxe/AC)... - " g
g) Own CarfscooterfMotorcyclefT axi NO......r..... i
B) By AT NG oo covonscnnosonsinsvssnisiriss

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.

(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

Received Payment

Affix 1Rs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/-

Signature...
(Please sign at both p[aces)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
E HonorariumfI_‘AfDA Bill

Name (in block letters ) ............. 00
Designation ..... ('?&3 ).::[M :

e

For DA Purpose (Without DP).................... Mmbw. AL
(A)Honorarium
S.no | Particulars Date No. of Days Rate of Honorarium | Total Amount
. From To (Rs.)
0 4
| Mg botind D o
i e v Tolal (A)-
(B) L
Departure Arrival Mode of' | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date | Time] K.M | Rate Amount . Rs. Paisa
ion Sta | on
h\h = H A l)}" L o ﬁ(’e%o
I PNV A= =
‘ -
Total (B):~
Grand. Total A+B=
0 00 /—
1. Mode of Journey | CQE /
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached)
€) By Rail Class............. Ticket No...........:.... _
f) By (Ord/Deluxe/AC)...........vvroomon, o
g) Own Car/scooter/Motorcycle/Taxi No............ I

B) By Alr Ticket NO.ccoiveeeeerrnrncnsvvensesessannens

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

v \gMJ
o Il

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SIBNAtIR. .. cninoiassmnitoss
(Please sign at both places)




Name of the Faculty who received the amount for the academic year 2021-22

S.No. Name of Faculty Department Amount
|12 Dr. Jasjeet Kaur Pharmacy 100000/-
2. Dr. Nitish Bhatia Pharmacy 51000/-
3. Dr. Satinder Kaur Pharmacy 2500/-
4. Dr. Kavita Pharmacy 2500/-
5. Ms.Simran Pharmacy 2500/-
6. Dr. Narinder Kaur Medical Lab Sciences | 2500/-
7 Dr. Partapbir Singh Medical Lab Sciences | 1500/-
8. Dr. Rajiv Kumar Pharmacy 1800/-
9. Dr. Nitish Bhatia Pharmacy 3500/-
10. Ms. Radhika Pharmacy 2500/-
11. M:. Nishant Kumar Pharmacy 2280/-
12. | Dr. Prince Ahad Mir Pharmacy 1850/-
13. | Ms. Juhi Kataria Medical Lab Sciences | 1250/-
14. Dr. Gurpreet Kaur Medical Lab Sciences | 1500/-
15. Dr. Charanjeet Kaur Medical Lab Sciences | 1850/-
16. Dr. Partapbir Singh Medical Lab Sciences | 1500/-
17 Mr. Stalinjit Singh Medical Lab Sciences | 1250/-
18. | Dr. Jasjeet Kaur Pharmacy 3550/-
19. Dr. Amandeep Singh Pharmacy 1830/-
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alsa College Charitable Society, Arﬁritsar
st - 27 202)

The Principal
Khalsa College of Pharmacy,
Amritsar.

This is in reference to the proposal for conferment of “Best Researcher” & “Best
Teacher” Awards on the faculty of Khalsa Institutions (Colleges & Schools) carrying cash &
citation to promote academic excellence, research and quality education as approved by
Khalsa College Charitable Society, Amritsar in its meeting held on 27-01-2018 vide resolution
no. 416 and circulated vide this office letter no. 1907-21 dated 06-02-2018 and again vide
no. 8797 dated 04-12-2020. . ;

An Expert Committee was constituted to evaluate the proposals submitted by
individuals & recommended by the Principals of concerned Colleges & Schools and to
recommend the name(s) of winner Teachers for conferment of “Best Researcher” & “Best
Teacher” Awards 2020-21.

The Expert Committee, after evaluation of the proposals submitted by individual
faculty and recommended by you, has recommended the following name(s) of your College
for conferment of “Best Researcher” & “Best Teacher” Awards 2020-21:

“Best Researcher Award”

b Dr. (Ms.)Jasjit Kaur Narang ]
“Best Teacher Award” . :
g Dr. Nitish Bhatia o]

The (i). “Best Researcher” Award carry cash'award of Rs. 1,00,000/-, (ji). “Best
Teacher‘-mﬁf&m- for College Teachers & (iiii). Rs. 31,000/ for School Teachers &
a ‘Citation’, A

You may, therefore, prepare the citation and hand it over to the winner teacher (s)
for “Best Researcher Award” & “Best Teacher Award” alongwith cheque of approved
amount as mentioned above on some auspicious occasion with prior approval & under

intimation to this office.
a’mﬁdﬁa

(RAJINDER MOHAN SINGH CHHINA)
Honorary Secretary
No: 4277 Dated: 27/1,) 2 |
Copy forwarded to:
Chief Accounts Officer for information and necessary action.
Honorary Secretary
3 fﬂ‘”@” Al s
M . 5‘;‘
G.T. ROAD, AMRITSAR - 143002 '}wsec_\»kcam vahoo.com ® 0183-5013528.29
(PUNJAB) INDIA www.kha!sacollegechar‘itablesocietyamritsaz‘.org .




€ Tfogm # ot e3fy

iy
(l_)

\i{/

(

4
v
1
o
O,
=K
4
]

1

ﬁ ¥ Eu.l i—-t § g J AZ-::_'_

LW

¥~

%é,”;é Khalsa College Charitable Society, Amritsar
399 : ] 9 e st - f\/&-( 202 )

The Director-cum-Principal
Khalsa College of Pharmacy,
Amritsar.

Khalsa College Charitable Society in its meeting held on 27-01-2018 vide
Resolution No.416 approved the proposal submitted by the constituted Expert
Committee consisting of 7 members on 16-01-2018 to institute “Best
Researcher” and “Best Teacher” Awards in Colleges/Institutions to promote
academic excellence, research and quality education in Khalsa Institutions
circulated to Principals vide letter No.1907-21 Dated 06-02-2018 and again on
04-12-2020 vide letter No.8997-9010 inviting applications for conferment of
such awards.

On receipt of proposals from Colleges for “Best Researcher” and “Best
Teacher” Awards, an Expert Committee consisting of following was
constituted:-

1. Principal, Khalsa College, Amritsar

2. Principal, Khalsa College of Pharmacy

3. Principal, Khalsa College of Education, G.T. Road; and
4. Principal of the concerned college;

to evaluate the research proposals submitted by the Assistant/Associate/
Professors and recommend the name(s) for award of “Best Researcher” and
“Best Teacher” Awards, . ;

The Expert Committee has recommended the name of Dr., Jasjeet Kaur
Narang, Associate Professor in Pharmacy of your college for award of
Best Researcher Award. You may, therefore, send this office a brief resume of.
Dr. Jasjeet Kaur Narang for preparation of a Citation. '

A copy of proposed citation is enclosed for reference,

(RAJINDER MOHAN SINGH CHHINA)
Honorary Secretary
A
G.T. ROAD, AMRITSAR - 143002 * honysecvkcata yahoo.com ¥ 0183-5013528-29
(PUNJAB) INDIA 3 www.khalsaco!]egecharitablesccietyamritsar‘org

M_




CITATION
BEST RESEARCHER AWARD

Khalsa College Charitable Society, Amritsar Seels privileged to honor
Dr./Mr./Ms. » @ teacher par excellence, who is known
JSor his/her content mastery, effective & lucid style of communication.

His/Her association with field of is years old.
His/Her area of specialisation is

His/Her attitude of continuous learning gets reflected from the completion
Of ===meemeemee projects, --—-------—- books, ---== research papers which
have been published in the journals of National & International repute.

A large no. of candidates have worked under Jor their Post
graduation and Ph.D. dissertations.

A firm believer in the ideology that ‘A Teacher should remain a student
throught his/her life’ ------—- has not only attended a large number of seminars,

workshops & conferences to update his/her knowledge but has also acted as a
resource person in them.

Khalsa College Charitable Society, Amritsar recognizes the dedication and
contributions of to academic, co-curricular,research and
extension activities and feels happy to present - With the Best
Researcher Award.
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> Khalsa College Charitable Society, Amritsar

2: 54 :_L-I_Qﬂkf—q— (01'! figt : /3

Director-cum-Principals/Principals

Khalsa College, Amritsar.

Khalsa College of Education, Amritsar

Khalsa College for Women, Amritsar

Khalsa College of Education, Ranjit Avenue, Amritsar.

Khalsa College of Nursing, Amritsar.

Khalsa College of Engineering and Technology, Ranjit Avenue, Amritsar.,
Khalsa College of Pharmacy, Amritsar.

Khalsa College (Amritsar) of Technology and Business Studies, Mohali.
Khalsa College of Physical Education, Heir, Amritsar.

10. Khalsa College of Veterinary and Animal Sciences, Amritsar.

11. Khalsa College Chawinda Devi, Amritsar.

12. Khalsa College of Laws, Amritsar.

13. Sri Guru Teg Bahadur College for Women, Amritsar.

COIN AW R

This has reference to this office circular letter N0.1907-21 dated 06-02-
2018 and letter N0.8997-9010 Dated 04-12-2020 inviting proposals for award
for ‘Best Researcher’ & ‘Best Teacher awards from the faculty of Khalsa
| Institutions through Principals of respective colleges.

The Expert Committee, constituted for the purpose, in its meeting held
on 09-05-2023 has suggested certain guidelines as under to be added in
already issued guidelines vide No.1907-21 Dated 06-02-2018 on the subject:-

L. Applications for the above mentioned awards for an academic year

will be entertained from the month of October to December in the

preceeding academic year,

No editing of the received proforma will be allowed.

No extension of the date beyond the deadline wil] be permissible.

4. Minimum eligible score for the award of Best Teacher & Best
Researcher Award will be raised to 75 instead of the prevailing score
of 60 marks.

N

The above guidelines be kept in mind alongwith guidelines already
issued vide above mentioned letter Nos. while processing and recommending
the cases for Best Researcher & Best Teacher Awards. .

Compliance must be ensured.
MY cll =

(RAJINDER MOHAN SINGH CHHINA)
Honorary Secretary

T G.T. ROAD, AMRITSAR - 143002 = honysecykca(@yahoo.com ® 0183-5013528-29

(PUNJAB) INDIA @ www. kha[sacol!egecharitab!esocjetyamritsar.org

™




KHALSA COLLEGE OF PHARMACY, AMRITSAR
; Honorarium/TA/DA Bill

...........................................................

D e L RS e, T ST Y
For DA Purpose (Without DP)............... MEMBERIATD

(A)Honorarium ;
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount

% o From To (Rs.)
[ [ [Mémbess P |
{ — A
: ﬁ———f'— - . Total (A):-
(B Ry
Departure Arrival .| Mode of | Distance for Road D.A Total Amount
Mileage

Journey
Stat Date Time | Stati | Date| Time] K.M Rate Amount . Rs. Paisa
ion Sta on N ' :

'i}A paalo e /:PA’/) &-’(' 1 ASTL [ ~
e

Total (B):-

Grand. Total A+B= A SHO | ~ V
1. Mode of Journey L

Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached)

€) By Rail Class.............Ticket No................ ;

f) By (Ordi‘De!uxe.’AC)...................................._ %4,
g) Own Car/scooter/Motorcycle/Taxi No............ g
B) By AU TICKOUNO ... ivevioiinsioinsansinsonisidiosio

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source,
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

\
\o P '

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds -
Controlling Officer Rs. 5000/-

SIGNBIUIE. . .ccovivaviviiamine
(Please sign at both places)




SR,

KHALSA COLLEGE OF PHARMACY, AMRITSAR
! Honorarium/TA/DA Bill

For DA Purpose (Without DP)....... MENBERSH’P ..........................................................

(A)Honorarium
S.no | Particulars Date No. of Days Rate of Honorarium | Total Amount
From To (Rs.)
| [Mesmmbessl.p s
( .,,—)l——- Tofal (A):-
(B)
Departure Arrival Mode of | Distance for Road D.A Total Amount |
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. Paisa
ion Sta | on
|"\ J-'\.../ * X 7 25001/" V .
L\ e i L) "—}
Total (B):-
Grand. Total A+B= 25‘06/-— j/
1. Mode of Journey 7
Note: Deluxe /AC Bus/1* Class Rail/Air : }/
(Tickets attached)

e) ByRail Class............. Tt MO, ivvavinion ;

f) By (Ord/Deluxe/AC).........covvvermmommoons, W

g) Own Car/scooter/Motorcycle/Taxi No............ 7

B By ARt MOy, et it

Declaration Certified that:- T
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I'was not provided free lodging and /or Boarding at the cost o' Govt./University or any autonomous body.

A P

; !
By the road as claimed,in the T.A Bill M

T e R S Q:ONJJ A/\

l%‘ \I\‘_.(. '...._ = - - :-_'
ofFICE ™™ < phar®
Wi Ul
. ~OloY™
Received Payment T

Affix 1Rs.Revenue &

Stamp
If amount exceeds 3 o
Controlling Officer Rs. 5000/- Verified by:-

SRR v s i
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
' Honorarium/TA/DA Bill

Name (in block letters ) SINRH N ....................................................................

Designation ﬁSS'STﬁNT < PRO o ....()rganizalion: KCP ﬂHﬁlTSﬂR
Basic pay ,5500,' ..................................................................................................
For DA Purpose (Without DP)HEMBER .SH[ ...........................................................

(A)Honorarium

S.no | Particulars Date No. of Days Rate of Honorarium | Total Amount
* From To (Rs.)
: Cunkessb p o e
[ —t Tofal (A):- 1%,
(B
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey |
Stat Date Time | Stati | Date| Time K.M | Rate Amount + | Rs. Paisa
ion Sta | on s =,
Al s Aty o] Lls T 00 [~
LRAYANT =5 FWh AR 1C’L 3 )_5 [
T .
f
Total (B):- I |

Grand. Towal A+B= [ 2 500 [- ¥

1. Mode of Journey
Note: Deluxe /AC Bus/1* Class Rail/Air

(Tickets attached)
e) By Rail Class............. Ticket NG, ...oviviiniss )
f) By (OrdDeluxe/AC)..........couevrernnsrenneens e
g) Own Car/scooter/Motorcycle/Taxi No............ e
W) By AR TIREENO..co...iivivicsicinninionasssos s

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

.............................................

Received Payment

Affix 1Rs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/-

BRI - v A
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
X anorarium.-"TA!DA Bill

Basic pay ...... ,5600 e R D e o e S e S e
For DA Purpose (Without DP)......... MEMEBERSHIP..........oooiioiiiiinsssiiosiimsinin
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
- . From To (Rs.)
[s | Menbess] D

e
( - — Tofal (A):-

(B o

Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey

Stat Date Time | Stati | Date| Time .| KM | Rate Amount . Rs. —Paisa
ion Sta [on ~

5 ) W~ Vo 2500]-

MNAE WSS T O i

Total (B):- 2

Grand. Total A+B= L_zgool_ y

1. Mode of Journey
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached) o
e) By Rail Class............. TieketNol. sz, )
) By (Ord/DoaIXe/AT). couorrnssnnsiinmmmmrmmssssmssnts 8
g) Own Car/scooter/Motorcycle/Taxi No............ i
h)" By Air Ticket Noi.commmmmniiin s e

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I 'was not provided free lodging and /or Boarding at the cost ol Govt./University or any autonomous body.

Yal

.

3

e B L B e
Pddrcss..%... b ol (,DMF (e | i

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SITGOIE BT i
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
¥ Honorarium/TA/DA Bill

Name (in block letiers ) .. PART. APBIR .. SING.H

..........................................................

Designation .ﬂSS’STANT ROP ...OrganizalionK(RI ) HMR’TSHR
Basic pay ]5.60.0"' ...............

................................................................................

Date No. of Days Rate of Honorarium | Total Amount
From To (Rs.)
ynjone e 1000
14 To%im):- B
(B)
Departure : Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat | Date | Time | Stati | Date| Time ‘| KM | Rate Amount +» I'Rs, Paisa
ion Sta n =
¢ ) ’GMLM ﬁﬁ%-’ﬂ E;gl.'?'w LA, - \oo Loo ;CA—» ;]r'"_“‘
f/ ;
v~
Total (B):-
| Vi F T
Grand. Total A+B= (oo (000 - |5 00 i
1. Mode of Journey 2/
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached) %
e) By Rail Clgss............. Ticket NoL v ;
f) ByMudiC)...................................‘ NL
g) OwmCar/scooter/Motorcycle/Taxi No............ e
) BY ATt MI05s oo oo orsrmumsnsnsbmssemanss
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that [ have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.
Pt i [ W |
Pl : 4 o, Bl
By the road-as claipred i fhe T.A Bill oL
T
e B & aulﬁ ............... . ‘ o
dres A 74 ;..Q___Q,C’; ........................ . I
Received Payment

Controlling Officer Rs. 5000/-

SIBIRE. Ll i
(Please sign at both places)

Affix 1Rs.Revenue

Stamp
If amount exceeds




KHALSA COLLEGE OF PHARMACY, AMRITSAR
3 Honorarium/TA/DA Bill

Name (in block letters ) ... AT l\l\&\)krkﬂk ............................................................
Designation &S&ISWMY ..... ’Q \QG ..... Organizalioni....Y\.QTP%....BMM.TSRK

Basic pay .....\S.6 DD.I"’ ................................................................................................
For DA Purpose (Without DP)............ e MR T R R S
(A)Honorarium
S.no | Particulars Date No. of Days Rate of Honorarium | Total Argount
From To (Rs.) i‘x
[, | Confetue. —~ - e |50 0
: [ Tolal (A):-
(B
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat | Date Time | Stati | Date| Time | KM | Rate Amount + |Rs, Paisa
e Sta | on F——-j,""'
Poe (Wt iAhmdn 5, 20300 66 (3% | D, |
[ - b 4 * i e /
Total (B):- ]
Grand. Total A+B= |200 A
1. Mode of Journey 1 [Soo :L 1&c0 /';‘///
Note: Deluxe /AC Bus/1* Class Rail/Air p / ' ;
(Tickets attached) ~ /
el ByRailClass:...........: FIERELNG. vovss i _
f) By (Ord/Deluxe/AC).....ccveuerernrrmmmemesssemnsmsens Wt
g) Own Car/scooter/Motorcycle/Taxi No............ b

B} BY Al Tieket Nty i i

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I'was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

\ 1
\ b \1

A
P T T T TR I

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SHEBABIG. ... oo ainiinisnirsisins
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
” Honorarium/TA/DA Bill

No. of Days Rate of Honorarium | Total Amount
To (Rs.)
Lon) et - Sp00 _ |-
ST TofarA):- ¥
| Arrival Mode of Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time "| KM | Rate Amount « |Rs. aisa
on_ 1. o |8 on . = 3 i e el
PPV A Y L BN @ : lco [Too Cao] F
L 74 T — !
e
Total (B):-
g X
Grand. Total A+B= [€4 g 200p i
1. Mode ofJoume)/ I + ~ 3500{
Note: Deluxe /A& Bus/1* Class Rail/Air : v L
(Tickets attached) %
e) By Rail Class............. Ticket NG oninine :
) By (Ord/Deluxe/AC).........ccvvevrvvercenrirnn. £
8) Own Car/scooter/Motorcycle/Taxi No............ i
h) BY Al TICKeE NO . c.oe.ernnrenenerenrsisrmesussriones

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source,
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

1 o 2

By the road as claimed in the T.A.Bill

Signature...

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

Signature.........cuviiniins e
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
: Honorarium/TA/DA Bill !

Name (in block letters ) ... ?\KBHKK(\ ..........................................................................
Designation !\&SIS"YM\YE o PO 2 Organization...... RQ:? oy I\M\;‘ZYSER

Basic pay ....... A Ql"’ ..................................................................................................
'For DA Purpose (Without DP)......... \'-\Ac‘:n\"\:ﬁimt'\t? ..................................................
(A)Honorarium
S.no | Particulars Date No. of Days Rate of Honorarium | Total Amount
> 2 - From To i (Rs.)
[ | Me ndoosst e
= == Total (A):-
(B) :
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time KM | Rate Amount . Rs. Paisa
ion Sta | on m |
N Dée P e PR :
i b = = T T
.1-—- — o
Total (B):-

Grand. Total A+B= PR ,J/k
1. Mode of Journey :

Note: Deluxe /AC Bus/1* Class Rail/Air

(Tickets attached)
e) By Rail Class............. Ticket NO. v ;
1) By (OrdiDeelAC), ... corneeenssrimesbiisssa hE
g) Own Car/scooter/Motorcycle/Taxi No............ iy
B ST LU T S e G e

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

By the road as claimed in the T.A.Bill

Signature.%z—.&.‘. ‘@M‘// ................................

Received Payment

Affix 1Rs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/-

IETARIPE N Tl B et i
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
: Honorarium/TA/DA Bill

Name (in block letters ) .., N’SHH N T . .Ku Hﬂ K .................................................

Designation ﬂS.S.lSTﬁNTPR.OP ........ Organizalionl.kc gﬂ MR}TSHR
Basic pay ]5600 /-

.....................................................................................................

Date No. of Days Rate of Honorarium | Total Amount 7
_Ffom To (Rs.) -
- {800 ¥
TOMIA):-
(B
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey ) |
Stat | Date | Time | Stati| Date| Time ‘| KM | Rate Amou%l/ % | Rs. Paisa
ion | Sta on i 5
AL 7. (e S, WTIE SYWY.0 N Meripaad V0O 3% {r:{gﬂ "
et /n //
m— 3T
Total (B):-
Grand. Total A+B= |Ll£0 + 1800~ | 2280 ’-_ 3
1. Mode of Journey
Note: Deluxe /AC Buk/1* Class Rail/Air 1 ‘/' l/ .
(Tickets attached) 5

e) By Rail Class............. TICKeUNOG .« v nvvaiviini {

f) By (Ord/Deluxe/AC).........cierrmrnmimmmmmscesessences \E

g) Own Car/scooter/Motorcycle/Taxi No............ &)

= g e 4 e

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this Jjourney from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

iy, T2 |

‘Aaldly"\

By the road as claimed in the T.A.Bill

Signature...

...........................................

Q@uﬂo}’i\y/@})‘/

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

T ek A
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
" Honorarium/TA/DA Bill

..........................................................

...........................................................................................................

.................................................................

No. of Days Rate of Honorarium | Total Amount
(Rs.)
1Sp0
%ﬂ\):-
(B
Departure | Arrival Mode of' Distance for Road D.A Total Amount
Mileage
Journey
Stat | Date Time | Stati | Date| Time "| KM | Rate Amount +—{Rs. Paisa
ion Sta | on £ i | f/
P /o % A /TH [ooY 1766 [ axs 7l—
&AL - L =i
Total (B):- | e 3
e 7
Grand. Total A+B= 1500= ©
1. Mode of Journey / 350}(- 2 0_] fébC)/—
Note: Deluxe /AC Bus/1* Class Rail/Air .
(Tickets attached) "
e) ByRail Class............. TiCket N0, cvicsvinunin :
f) By (Ord/Deluxe/AC)... i s &
g) Own Car!scooterfMotorcycldT 2xi NO......oovon, i
B) By Al TIOKE NO...oi.ivinrsirasmnnsenocsnmssasnanee

-

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) | was not provided free lodging and /or Boarding at the cost of Govi. /University or any autonomous body.

T oM

By the road as claimed in the T.A.Bill O\_}—dj}(‘)’,)\/

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

Signature... .“
(Please sign at both p[aces)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
; Honorarium/TA/DA Bill

Name (in block letters ) ..... :U 7 R K.I\TNKE& ......................................................
Designation ..... R&SISTMQT”‘?'RDQ ...... Organization....... KCRT RMMTS AR
Basic pay ....... \$hool=

f'?'r_ _].JA Purpose (Without DP)......... (_Q N F ‘n,kC:.N Lc':-.-.

A)H
Date No. of Days Rate of Honorarium | Total Amount _}|
From To (Rs.)
B, 19 = Rool”
] %@-m:-
(B)
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey N
Stat | Date | Time | Stati | Date| Time ‘| KM | Rate | Amount . |Rs. _Paisa

ion = Sta |on L 4 %
sl et D2 5& oY 7% &4 G100 350 X0 /

4
Total (B):-

Grand. Total A+B= |50 + 090 | 1250 /-
1. Mode of Journey | 5 +<g O ] g /
Note: Deluxe. /AC Bfis/1* Class Rail/Air
(Tickets attached) ‘
e) ByRail Class.............Ticket No................ :
I BY (OUBRIGReIAC), o i i &
g) Own Car/scooter/Motorcycle/Taxi No............ o

h) By Air Ticket No

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

A ‘.. [0 ]
By the road imed in the T.A.Bill

- \o & 7]
Signature...... _ AN ‘ Wwﬁz}/

Received Payment

Affix 1Rs.Revenue [ e

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SIBRBIUPE -4 vicorsiiesniisinivitini
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
] Honorarium/TA/DA Bill

........................................................................................

.............................................................................................................

...........................................................................

No. of Days Rate of Honorarium | Total Amount _}+
(Rs.) l/
N - Joop
3 Togi (A):-
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage >
Journey >
| Stat | Date | Time | Stati| Date| Time ‘| KM [ Rate Amoun‘t/ FRE <~ | Paisa
| ion Sta_ | on : o~ = B J
P Bl o b HpZAT 70 dd B 106 [ oo | S0 =
Total (B):-
hS
e Grand. Total A+B= ‘SOD =180
1. Mode of Journey | +lmoj boo )'
Note: Deluxe /AC Bus/1* Class Rail/Air

(Tickets attached) .
€) By Rail Class.............Ticket No................ .
) By (OrdDeluxe/AC) i iciinsonnsermmssssnssnsiools N
g) Own Car/scooter/Motorcycle/Taxi No............ £
IS R T e

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

/

By the

Received Payment

Controlling Officer

Signature.............

(Please sign at both

..........

inthe T.ABII

Affix 1Rs.Revenue

Stamp
If amount exceeds
Rs. 5000/-

places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
g Honorarium/TA/DA Bill

Name (in block letters ) CHﬂRH NJ EC_TK

................................................................

Designation gSSLS THN FRU'Q ............... Organization.. kCPT meITSHﬁ

Date No. of Days Rate of Honorarium | Total Amo
From To (Rs.)

 DowJoren i Dall 9 ¢ - 1Se 0
P : TR

(B)
Departure : Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey 7
Stat Date Time | Stati | Date| Time | KM | Rate Amguat . Paisa
ion Sta [on J L
bt Dy 9D [ ahpodb ¢ v ] Lo~ [oe” 28 | R<B 7 L
AT 4 W?’ ¥ C /, — ‘_L__
Total (B):-

Grand. Total A+B= - -
DR i Ton s+ (3851 1500 1850 |

Note: Deluxe /AC Bus/1* Class Rail/Air

(Tickets attached) “
€) By Rail Class............. Ticket NG v ‘
f) By (Ord/Deluxe/AC)... N
g) Own Car/scooter/| Motorcycie/’]‘axl No ............ e

h) By Air Ticket No

Declaration Certified that:-

iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this j Journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Gowt. /University or any autonomous body.

APYE!

By the road as claimed in the T.A.Bill

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

Slgnature
(Please sign at both piaces)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
: Honorarium/TA/DA Bill

Name (in block letters ) ... SNAMINI ... SIN.(.\.H ..............................................

Designation .. \&SI ST\\ NT o RO F ..~....Organization...... U e k\-\’?\IZTS &-P*-—
Basic pay ........\ 5. OO0,

..................................................................................................

Date No. of Days Rate of Honorarium | Total Amoun
From To (Rs.)
2620 / . Soe
¢ TOlaI (A ):-
Departure T Amval Mode of | Distance for Road D.A Tolal Amount
Mileage
Journey /
Stat | Date | Time | Stati | Date| Time ‘| KM | Rate Amount o |Rs. /| Paisa
ion o Sta [on
W7 Ve o s Che ,Iﬂr Ludfan]llo0 (360 (_/(\3,7’,__.-'
Total (B):- - v
_ e i
Grand. Total A+B= U450 A R0 B 1220
1. Mode of Journey | & l! 1289 7,
Note: Deluxe /AG/Bus/1* Class Rail/Air :
~ (Tickets attached) 2
e) By Rail Class............. TICREEING - vrmve Y ness -
f) By (Ord/Deluxe/AC)........... &
g) Own Carfscoo(erfMotorcycle!T axi No ............ £

I N T B R e O R e

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that [ have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

By the road as cigned|in the T.ABITT  \

Signature.......... g*b,g)—'\ .....
CIC):“ ..... 2 P(AOJ‘N

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

Signature...
(Please sign at both places}




KHALSA COLLEGE OF PHARMACY, AMRITSAR
: Honorarium/TA/DA Bill

.....................................................................

e 1 L T R R RS AN S AN I ) b (- 5§ ORI
No. of Days Rate of Honorarium | Total Amount
(Rs.) >
= 3000 l/
'ﬁf‘t#\}:- v
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time| "| KM | Rate Amount « |Rs. Paisa
ion Sta_|on L 4/‘
L 27 40-AD Lt ('a,, [PpCe.  |1oo  [u50 | ggD /_
[
Total (B):-

Grand. Total A+B=
1. Mode of Journey |SS° ¥ 3000 Iz- 2550 |-

Note: Deluxe /AC Bus/1* Class Rail/Air ’ = -
(Tickets attached) .

e) By Rail Class............. Ticket NO e .

f) By(O REAC) s s W2

g O /scooter/Motorcycle/Taxi No......vuv... &

I L T B et TR S e el e

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

By the road as glaimed in the T.A.Bill

Signature.......}.

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SIonalite. . ..o einnssvinininn
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
" Honorarium/TA/DA Bill

...........................................................

....................................................................................................................

..........................................................

SLp No. of Days Rate of Honorarium | Total Amount
N From To (Rs.) %
7§ e
Lot RLMlE . [Soo p~
/ S - Tof&l (A):- :
(B) S
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage }
Journey e
Stat | Date | Time | Stati| Date| Timel ‘I KM | Rate Amount | _~ |Rs. /| Paisa
ion__| Sta_ | on : i oo 2 4 < P PR G.
Pp gl s Qe TP LHD Moed (2l %elu100 (930 [ 324 z/
Total (B):-
Grand. Total A+B= | 33¢. 1500+ 1825 ) -
1. Mode of Journey I Y ‘I }
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached) v

e) By Rail Class,......... CIEREE NSRS

f ByMAC) £

g O /scooter/Motorcycle/Taxi No............ L

B By Ak TIREE WL ..o oisonswstonssvnsiveninonanass

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) [ was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

X I

By the road as zaimed inthe T. .Bill-

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-
(Please sign at both places)

. 8 - AN
[/ With Seal)?\
[~ -




Name of the Faculty who received the amount for the academic year 2022

23

S.No. | Name of Faculty Department Amount
il Dr. Tajpreet Kaur Pharmacy 2500/-
2 Dr. Amandeep Singh Pharmacy 2500/-
3 Dr. Charanjeet Kaur Medical Lab Sciences | 2000/-
4 Dr. Gurpreet Kaur Medical Lab Sciences | 2000/-
5 Mr. Rajan Salwan Pharmacy 2500/-
6 Ms. Saloni Pharmacy 2500/-
/| Mr. Chahat Khanna Pharmacy 1800/-
8 Mr. Lovepreet Singh Pharmacy 1500/-
9 Ms. Manjeet Kaur Pharmacy 1500/-
10 Mr. Gurpreet Singh Pharmacy 2000/-
11 Ms. Apporva Chawla Pharmacy 1800/-
12 Mes. Jasreen Uppal Phﬁrmacy 1800/-
13 Ms Parminderjit Kaur Pharmacy 2500/-
14 Ms. Anureet Kaur Pharmacy 1440/-
15 Mr. Gurjeet Singh Pharmacy 1200/-
16 Dr. Kamaldeep Kaur Pharmacy 1800/-
17 Dr. Varinder Soni Pharmacy 1500/-
18 Mr. Nishant Kumar Pharmacy 2200/-
19 Ms. Juhi Kataria Medical Lab Sciences | 2000/-




KHALSA COLLEGE OF PHARMACY, AMRITSAR
: Honorarium/TA/DA Bill

Name (in block letters ) 3\) H I o K%Tﬂ?&% .....................................................
Designation,ﬁSSlSXﬁ‘Hﬁ ..... W Q. (‘ ............ Organization.. \ZCfP -+ KBH?\T\:T. Sﬁﬂ

Date No. of Days Rate of Honorarium | Total Amount
From To (Rs.)

sl KW : —‘!% Herne
: V / e TOTar (A ):-

(B)
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey /

Stat | Date | Time | Stati | Date| Time ‘KM |Rate | Amount « |Rs. / Paisa
io Sta on R

Jb 7 enpe ] LDV Kegutnr? lpo Loo o e

= / / i

Total (B):-

Grand. Total A+B= SO &._ | 00 200 =
1. Mode of Journey [ O 5 'JF o )

Note: Deluxe /AC Bus/1* Class Rail/Air

(Tickets attached) 2
e) ByRail Class............. Tieket Mo it :
1) By OrDeIXel AT ) i i s cvsin s isiisiasiveiins s
g) Own Car/scooter/Motorcycle/Taxi No............ A

hp By Tieket Mo, o L v

Declaration Certified that:-

@iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

— \A i I
. L a d V‘
By the road as clai in the T.A.Bill
Signature.......... o Y ols o ne e s s EA b S SR
Address.. .......... ,_(4 o Cﬂ“

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SIgNREIE. 100, lnssisnns
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
’ Honorarium/TA/DA Bill

Name (in block Jetters ) @U RPREETK‘HUK .................

Designation . .

Basic pay ............Ha

........................................................

. For DA Purpose (Without DP)......... GON FEREARE .

......................

ISTﬁNTPROP ......Organization. KC«P MRITS&R

(A)Honorarium
S ar Date No. of Days Rate of Honorarium | Total Amount
From To (Rs.)
2. [o001
Tolal ¢A):-
(B)
Departure Arrival Mode of' | Distance for Road D.A Total Amount
Mileage
Journey .
Stat | Date | Time | Stati | Date| Time KM | Rate | Amount . |Rs. V Paisa
ion Sta_ | on S
(g Jlesciauo J F oV Hogy 3 oo | Pobo —
/ d
U
¥
Total (B):- \
Grand. Total A+B= 200 0o _—
1. Mode of Journey / ! GZL C?PODO ("_
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached) i
e) By Rail Class............. Ticket NOL- i '
1) BY (ORUDEWSIALR). o vhin oinii s stoiasii s N 2
g) Own Car/scooter/Motorcycle/Taxi No............ ke
B) By Al TIOKetNO:. . ooeeicnsasssanessnns soronsaane

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

o the TABI

.............................

..................................................................

Received Payment

Affix 1Rs.Revenue

Stamp
If amount exceeds

Controlling Officer Rs. 5000/-

SIEOAMIGL, . ovvesnsusassmmaisoss
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
{ Honorarium/TA/DA Bill

Name (in block letters ) /A\Q\{RE (E‘_f ..... \‘{ ﬂ\m .........................................................

1 Date No. of Days Rate of Honorarium | Total Amount
i From To (Rs.) \
[ ot . - looo
- / 'ﬁ"{%\):-
(8) R
Departure : Arrival Mode of | Distance for Road D.A Total Amount
Mileage z
Journey /
Stat | Date | Time | Stati| Date| Time ‘| KM | Rate Amouz( * |Bs Paisa
ion i Sta |on A L /
P Wﬂ D P 9 oo 240 Yo | —
| ; Total (B):-
Grand. Total A+B= [, Soo |= :
1. Mode of Journey I LlO“\“\DOO IF\L‘L{O ""‘
Note: Deluxe /AC Bus/1* Class Rail/Air :
(Tickets attached) x
e) By Rail Class............. TICKEEING. vacvnsiivs comess 3
) By (Ord/Deluxe/AC).....oiisssssssissmmmmssoson N8
g) Own Car/scooter/Motorcycle/Taxi No............ 5

R R T e L RS e R

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost o' Govt./University or any autonomous body.

Signature....

\a
. A V)
By the road as claimed in the T.A.Bill u})a}'ﬁ/&))/

..................................................................

Received Payment (nelsd
Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SIENBIIEE 0 evieivaisibisiiniben
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR

Name (in block lefters ) ......... ﬁ

Designation ... /" WZM .................
Basic pay jfd’bb ./'- ...........

. For DA Purpose (Without DP)

.'.....:‘.:(;rganizalion:".é‘.cg.‘. LT

onorarium/TA/DA Bill

......................................................

Hap......

..................................................

W oy
-Particulars Date No. of Days Rate of Honorarium | Total Amount
: - From To (%?-)
bt Conloe T 00 /-
{ E \ Tol&l¢A):-
(B
Departure Arrival Mode of' | Distance for Road D.A Total Amount
Mileage
Journey
Stat | Date Time | Stati | Date| Time KM [ Rate Amount » | Rs Paisa
ion Sta 21 T I ;
L [Miuw ane JPD) M?w olon 10 | T8n0 |
( |
=
Total (B):- | Pt =
LY L]
Grand. Total A+B= 00 S :f&o —
1. Mode of Journey Iﬁ 4- 900 I 0 /
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached) o
e) By Rail Class.............Ticket No................ :
f) By (Ord/Deluxe/AC)..........veeeeeeoooon %
g Own Car/scooter/Motorcycle/Taxi No............ 5
L E L e R R
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this Journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of' Govt./University or any autonomous body.

vy !
il

By the road as claimed in the T. Bili

Stngian... i 2

Address{fyp%w'{)

o, S

..................................................................

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-
SIENBEPE ..., o cvoviaiiaintis:
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR

Honorarium/TA/DA Bill
Name (ln block leltcrs) \(Qt‘r’\ﬂ.QdEf\) ["{Q\A}\ ...........................................................
\
04.’%_ .................. Organizalionl..\.ﬁ.g.?...mﬁﬂhf\.%......
.,\.@namu .............................................................
Date No. of Days Rate of Honorarium | Total Amou
From To (Rs)
- | Soo
Tb%ﬁfm:-
Mode of Distance for Road D.A Total Amount
Mileage ;
Journey /
Stat | Date | Time | Stati | Date| Time ‘| KM [ Rate | Amount + |Rs. /. | Paisa
ion Sta | on o
LobhJekonde PP Kegquht- 00 [D60) Za ]
) V4 i {
<]
Total (B):- 2
Grand. Total A+B= /
1. Mode of Journey | 3 Oo*‘gwi '&00 /h
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached) .
e) ByRailClass............. TIekBt NG )
f) By (Ord/Deluxe/AC)... N
g) Own Car!scooterfMotorcyclefTax: No ............ £

L LT T T R s

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

\ e
Lt

By the road as claimed in the T.A.Bill

..................................................................

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

Signature...
(Please sign at bnth p]aces)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
> Honorarium/TA/DA Bill

......................................................................................................

Date No. of Days Rate of Honorarium | Total Amount

_ From To (Rs.) /]
[ Cordentroe Iy \Sop ¢
T %fm:-

Arrival Mode of’ Distance for Road D.A Total Amount
Mileage
Journey /
Stat | Date | Time | Stati| Date[ Time| '| KM |Rate | Amount s> | Rs / | Paisa
ion a|Sta_ |on i
C Qlss (}f'Dp &‘—_—?&i&l&&b— 100 Yoo S0 ]["‘/
Total (B):-
Grand. Total A+B= Co e
1. Mode of Journey ol SOO—I')_Goo /"‘
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached) “
e) By Rail Class............. TACKBL L. v ’
) BY (OrdIDeXe AT it sironor s snremisbossils W
g) Own Car/scooter/Motorcycle/Taxi No............ L

h) By Air Ticket No

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost ol Govt./University or any autonomous body.

By the road as claimed in the T.A Bill

Signature, a/w./ ..........................................

........................................................

..................................................................

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/- rifi

SOTARG. i s eiions
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
; Honorarium/TA/DA Bill
Name (in blocﬂette:s
Designation .1.~ AL

...........

No. of Days Rate of Honorarium | Total Amount
: (Rs.)
(OO0t . s [000]~
j ) Total (A):-
(B) 5y
Departure - Arrival Mode of' Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date | Time| | KM | Rate Amount . Rs. Paisa
ion A |Sta [on i -
nJola, || 4 hh Boe [0 | 4500/~
/ d
Total (B):-
A
Grand. Total A+B= 00 } —
1. Mode of Journey LS /oo P"— j‘EOO
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached) “
€) By Rail Class............. Ticket Na. .., :
f) By (Ord/Deluxe/AC)....ccuvirrenressimmssesesss. N
g) Own Car/scooter/Motorcycle/Taxi No............ v
h) By A TIOREE N0 7o iii v riniin s s mmensminnensnres
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv)

I was not provided free lodging and /or Boarding at the cost of Govt./U niversity or any autonomous body.

Received Payment

Controlling Officer Rs. 5000/-

AT e e R el
(Please sign at both places)

d in the T.A.Bill

..................................................................

Affix 1Rs.Revenue

Stamp
If amount exceeds




L KHALSA COLLEGE OF PHARMACY, AMRITSAR
2 * Honorarium/TA/DA Bill

Name (in block lettcrs)........N. X IR .....oicn oo
L
Designation HM? M £ oo = 4L SETRERRIN Organizalioni...!{f:.ﬁ.” AL

...........................................................................................

MRIPNIEIE. .. i i e s oh e e b
No. of Days Rate of Honorarium | Total Amount
To (Rs,) /
'?ﬁ(m:- ;s 7
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time ‘| KM | Rate Amount « |Rs. Paisa
ion Sta_ | on 7l = =
£D9 (£ = oD 600 Q&DO
{ #
e
Total (B):- I
Grand. Total A+B= :I %] | =
1. Mode of Journey | ot /o ]...&QID ,’—
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached) i
e) By Rail Class............. Tioket Mol nnag, )
1) By {OrdDeluxe/AC) . ..cuvvivsivivisiiimiissssionits n
g) Own Car/scooter/Motorcycle/Taxi No............ ke

h) By Air Ticket No

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

— 0o

By the road as claimeg in the T.ABill OW
: _ th») MO

Received Payment
Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SRt ) e v s cis
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
% Honorarium/TA/DA Bill

Designation .. RSSISTAN.T.... FROSE. ... Organization..... KCP.. AMRT.T SAR.....
Ll Bl R R St R S B i
For DA Purpose (Without DP)...... N .éM 8 ERSHIP ................................................................
(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount l
. From To (Rs.)
L A A mdnesstp - |
{ / Tofal (A):- —!
(B
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time .| KM | Rate Amount « |Rs. Paisa
ion ’ Sta | on i N
Aedbandid ny o 1d D Ke Oad 250/~
A " ( A= ‘d ] T ‘7 - - J'
e / / \ / —
[ %4
Total (B):-

Grand. Total A+B= I 2500 /-

1. Mode of Journey -
Note: Deluxe /AC Bus/1* Class Rail/Air :
(Tickets attached)

€) ByRail Class............. EYCREE NG i .
) By (Ord/Deluxe/AC)..........coonnssemcmsicrmsiost. nL

8) Own Car/scooter/Motorcycle/Taxi No............ £
h) By Air Ticket No

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have n

ot claimed T.A/D.A etc for this Journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the

cost of Govt./University or any autonomous body.

oM

By the road as clgimed ip the T.A.Bill M >3
Signature.... 4% Pt , 10))/
Address......! L’Pﬂw}l% .......

..................................................................

Received Payment

Affix 1Rs.Revenue \Khaisa =

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SHERALG.. .. .o oot rmerarisanse
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
: Honorarium/TA/DA Bill |

Basic pay ..... [5-600 R Ve s o WA 0o 0 R SR e | 5 RS
For DA Purpose (Withowt 0P).... MEMBERSWP .
(A)Honorarium '
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
Yo From To 3 (Rs.)
[+ IMembessfnyP .
i l Tofal (A):-
(B '
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. Paisa
ion Sta don |, ] 18] /
) ele o] === BRO0I= 7  #
h ¢ N Jus /} ./Z— i /
V52
L L.
Total (B):-

Grand. Total A+B= | D 600 )~ ]

1. Mode of Journey
Note: Deluxe /AC Bus/1*' Class Rail/Air

(Tickets attached) i
¢) ByRail Class............. Ticket No............... ,
1) By OrDeluxel/AC)......cc.voviininisiiviiiil g L
g) Own Car/scooter/Motorcycle/Taxi No............ 2
(I L i “

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of' Govt./University or any autonomous body.

4 o

By the road as claimed in the T.A.Bill

..................................................................

Received Payment

Affix 1Rs.Revenue

Stamp
If amount exceeds
Controlling Officer Rs. 5000/- Verified by:-

Signature.......................... e
(Please sign at both places) . r_ n
tifieipal/Director’ "\
(gvuh Sealyt | 5|



KHALSA COLLEGE OF PHARMACY, AMRITSAR
: Honorarium/TA/DA Bill

For DA Purpose (Without OP).... [ EMBERSHIP ..o

(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
e From To (Rs.)
I: | Mendbosriff i
! B el Total (A):-
(B)
Departure Arrival Mode of | Distance for Road D.A Total Amount |
Mileage
Journey
Stat Date Time | Stati | Date| Time] K.M | Rate Amount . Rs. Paisa
ion Sta on
£500]-
I/
re
Total (B):-

. Grand. Total A+B= 00 =
1. Mode of Journey 5
Note: Deluxe /AC Bus/1* Class Rail/Air .

(Tickets attached)
e) By Rail Class............. Ticket NO.. wvevssiisn .
D BY(Ord/DehitlAC). . ......ocnnerinimmmmsmmmsesss R
g) Own Car/scooter/Motorcycle/Taxi No............ i
k) By A Tioket NO.....oiisinisis s i

Declaration Certified that:- -\
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A ete for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

By the road ag.claimed in the T.A.Bill

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

LT T R S A
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
: Honorarium/TA/DA Bill

Name (in block letters ) Sl T BT N NN e
Designation 95315‘“19\\5"\ ('P(ROQ‘ rveeerern.Organization. R O, /% MRIN.SHNR....
Basic pay ’15500]'- .......................................................................................................

Date No. of Days Rate of Honorarium | Total Affount
From To (Rs.)
e S00
Total (A):-
Departure . Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey A
Stat | Date | Time | Stati | Date| Time| ‘| KM |Rate | Amount o. | R ool Paisa
ion 1St on . n . 4
Lder [ED P pifede/ | 10O 200 | Qo0 ] —
[ [ d § A
/-
=
Total (B):- /
L
Grand. Total A+B= | 90 +\G 00 |= Roo
1. Mode of Journey [ ] ‘ fe~
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached) i
e) By Rail Class............. FIeREb NG .. et ;
f) By (Ord/Deluxe/AC).......cccuvmuernevmrmeereseenne. 2
g Own Car/scooter/Motorcycle/Taxi No............ o
) By ekt G e

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I'was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

: ) W
By the road as claimed in the T.A.Bill

STl T L e e : W)'i\j;;)/
Addresstﬁp'lq'lv%%&’a‘{

..................................................................

= | P =
el
\_)i L]

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SIGRBIITE. . cosiavvineiaassviacniin
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
" Honorarium/TA/DA Bill

Name (in block letters
Designation ../ (3]3

Basic pay igo 0.l

‘For DA Purpose (Without DP)

........

4 Tt Mt el s S
E3 No. of Days Rate of Honorarium | Total Amount
(Rs.)
eRQ ML - - T00 )~
] T (A
(B .
Departure | Arrival Mode of' | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time "| KM | Rate Amount . Rs. Paisa
ion - Sta on e - :
Lo ederd T FIV oo ihulior R [T P AT
- [ { %
Total (B):-
Grand. Total A+B= gOD Joo —

1. Mode of Journey ’L —I—iSOO "“'

Note: Deluxe /AC Bus/1* Class Rail/Air :

(Tickets attached) %

e) By RailClass............. Tkt Mo ot )

1) By (OrdIDEIXSIAC)). . o oovovniossimsivns insisasiins h R

g) Own Car/scooter/Motorcycle/Taxi No............ 4

h) By Air Ticket No

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this Jjourney from any other public Source.
(iv) I'was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

Address....... K’LP—PFL ............. fen.

..................................................................

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs, 5000/-

SIgnatae... . oo i e
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
" Honorarium/TA/DA Bill

Name (in block tte:s} .......... M M.
Designation ﬁﬁﬂf@/ﬂi "

Basic pay _isgdﬂ.

Date No. of Days Rate of Honorarium | Total Amount
From To (Rs.)
Jood )~
%'{'A}:— !
Departure : Arrival Mode of | Distance for Road D.A Total Amount /
Mileage
Journey
Stat | Date Time | Stati | Date| Time "| KM | Rate Amount « |Rs. Paisa
ion ~ | Sta | on 7 8 o " .
) o [EDV | [ onl Nie | 00 300 g0 | A
) { il { /
g
7
Total (B):- 7

Grand. Total A+B= oo 15
1. Mode of Journey I S "')DOH o0

Note: Deluxe /AC Bus/1* Class Rail/Air

(Tickets attached) "
e) By Rail Class............. TaeketNO. v iy X
D By (OrdiDehige/AC). .oiniiviivnnuimniias N g
g) Own Car/scooter/Motorcycle/Taxi No............ e
RY B AIr oRBENG. o i b

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) [ was not provided free lodging and /or Boarding at the cost o' Govt./University or any autonomous body.

: N \0M
By the road as claimed in the T.A.Bill

R | Q@w“’*ﬁ»/

..................................................................

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SIENATIEE. . . vouarinvannosmoninsmsss
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
: Honorarium/TA/DA Bill

Name (in block letters ) G u&?&»e@:&g .'t.\:\f.)}.\ .............................................................
Ao ... Q.%QR .................. Organizalioni..\i.@-:\). (‘h""(‘\-\k"‘i SON...

..........................................................................................................

Designation .J.

For DA Purpose (Without DP)...... | CAO N %-QB\Q'*\LQ .................................................................
um
Date No. of Days Rate of Honorarium | Total Amount
o From To (Rs.).
|, O Aol ! = =
%o G Togi'tl\):-
®
Departure ' Arrival Mode of’ Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time ‘| KM | Rate Amount . Rs. Paisa
ion Sta on N
AT weopu | DY Keﬁmjw:/l JRICT LoQ Loo | b
: [ |
I
Total (B):-
Grand. Total A+B= co |
1. Mode of Journey [Soo t \500 2900 1 =
Note: Deluxe /AC Bus/1* Class Rail/Air -
(Tickets attached) it
e) By Rail Class.............Ticket No................ :
1) By (Ord/Deluxe/AC).....iviveiiiiiivinminiiniiin: W
g) Own Car/scooter/Motorcycle/Taxi No............ %
L) By Al FIREEND, (. oeoneveirionsnnssssnssimsssonsiss
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) | was not provided free lodging and /or Boarding at the cost of' Govt./University or any autonomous body.
. y oA VO
By the road gs claimgd in the T.A.Bill ,\}_)O)‘oyo})/
Signature _ Qd\ &
Address.......... K{,_,IO ..................
Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SIUREE o Ll e
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
; Honorarium/TA/DA Bill

..........................................................

.............................................................................................................

...............................................................

No. of Days Rate of Honorarium | Total Amount
(Rs.)
1500
Toﬁ%(m:-
Departure ; Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat | Date Time | Stati | Date| Tim ‘| KM | Rate Amount + |Rs. Paisa
ion Sta on ‘
{_,bl-%e; pn 14/ Y [ : lo o 200 Vi¥e o
7 J /
Total (B):-

Grand. Total A+B=

1. Mode of Journey 1200* 1So0 I'—'-’ ‘%OV

Note: Deluxe /AC Bus/1* Class Rail/Air

(Tickets attached) S / i

e) ByRail Class............. TIEROENG oo vsnss :

f) By (Ord/Deluxe/AC).......coeveeevom, KA
g) Own Car/scooter/Motorcycle/Taxi No............ L
BEBY AR TR NO ... ciniiicciiinsinsiinss iicnsres

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that I have not claimed T.A/D.A etc for this Jjourney from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

By the road as clauffid\'h the T.A.Bill

...................................

..................................................................

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

SIEnAtIPE...o i
(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
E Honorarium/TA/DA Bill

Name (in block letters ) ........ T QS R E E N ...... D.P PHL .................

..........................

Designation .. /. 5197ﬁNT§)ROF' .............. Organizalioni..kc,P...HMRIT.S.H&.W

Basic pay ........... 1562?9 L i

.....................................................

Date No. of Days Rate of Honorarium | Total Amount
From To (Rs.)
Togi"tﬂ\):- /
(B) 1
Departure Arrival Mode of | Distance for Road D.A Total Amount
Mileage
Journey
Stat Date Time | Stati | Date| Time] ‘| KM | Rate Amount s PRE Paisa
ion Stg | on_ 2 g 2 ‘\/
(B Jeconlu [ 117 Pogu il | o0 | Spe | 3At0l=
= o
o
Total (B):- A
L
Grand. Total A+B= 3 N ig
1. Mode of Journey éj O‘f- ’ & i o0 |~
Note: Deluxe /AC Bus/1* Class Rail/Air .
(Tickets attached) 2
¢) By Rail Class............. Ticket Mo...uvisiiissn .
1) By (Ord/Deluse/AC). .. ....vivvsissinisnnio. 2
g) Own Car/scooter/Motorcycle/Taxi No............ L
R AT B T R e kA S
Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this Jjourney from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

Received Payment

Controlling Officer Rs. 5000/-

SIonataPe.. oo siaiaciansvannininn
(Please sign at both places)

By the road as claimed in the T.A.Bill

Affix 1Rs.Revenue

Stamp
If amount exceeds




KHALSA COLLEGE OF PHARMACY, AMRITSAR
; Honorarium/TA/DA Bill

.....................................................

Do AR o SR e i S B A G Y i
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
: ’ From To (Rs.)
/ TR Total (A):- O o) o
(B =) {
Departure Arrival Mode of | Distance for Road D.A Total Amount l
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. Paisa
ion Sta | on A
CM B AL Loy ) o0 /-
L4 P ‘-1'L'4 /
o AA—T- 1/
= 5
Total (B):-
z Grand. Total A+B=
1. Mode of Journey | 2ioo/ l
Note: Deluxe /AC Bus/1* Class Rail/Air :
(Tickets attached) Y ‘ /

€} ByRail Class............. TIeREENG. v ]

D By R DX e AT e vcos e smsissiiiceisoiiin e %0

g) Own Car/scooter/Motorcycle/Taxi No............ -y

h) By Air Ticket No

Declaration Certified that:-

(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./Univ

A etc for this journey from any other public Source.
ersity or any autonomous body.

\ _\or]
By the road as claimed in the T.A.Bill )

Signature.

Address

..................................................................

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds
Controlling Officer Rs. 5000/-

(Please sign at both places)




KHALSA COLLEGE OF PHARMACY, AMRITSAR
: Honorarium/TA/DA Bill

(A)Honorarium
S.no Particulars Date No. of Days Rate of Honorarium | Total Amount
p 5% " From To (Rs.)
/' M %W s, o \ -
/ : il O -5k
B F
Departure Arrival .| Mode of | Distance for Road D.A Total Amount [/
Mileage
Journey
Stat Date Time | Stati | Date| Time K.M | Rate Amount . Rs. Paisa
ion A |Sta |on s ;
(O Loke i JTTDH Zedniialip 2S00k
[ [ i
P
’ |
Total (B):- [ ,
Grand, Total A+B= =
1. Mode of Journey E_’So‘b} j
Note: Deluxe /AC Bus/1* Class Rail/Air
(Tickets attached) i
e) ByRailClass............. B (el o N )
f) By (Ord/Deluxe/AC)...........ccoveeunnnnnrionnannn, Ha
8) Own Car/scooter/Motorcycle/Taxi No............ B
) B AR TN, v e,

Declaration Certified that:-
(iii) Particulars provided herewith are correct & that | have not claimed T.A/D.A etc for this journey from any other public Source.
(iv) I was not provided free lodging and /or Boarding at the cost of Govt./University or any autonomous body.

W2

By the road as claimed in the T.A.Bill P W)ﬂ"y;)}/

Received Payment

Affix 1Rs.Revenue

Stamp

If amount exceeds °
Controlling Officer Rs. 5000/-

SIZNAIIE. .0vvrrressssionssiomsans
(Please sign at both places)




