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6.3 - Faculty Empowerment Strategies

6.3.1 The institution has effective welfare measures for teaching and non-
teaching staff.
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Supporting Document for 6.3.1

Institution has effective welfare measures for teaching and non-teaching staff.

Key Indicator Details of Proof Page Nos.

6.3.1 Photographs of support facilities 1-18
available in college premises

Welfare schemes form such as 19-44
leave forms, leave travel concession
form, child care leave form etc.

Welfare Schemes proof showing 45-62
children education allowance,
provident fund calculation, gratuity
payment and calculation, medical
reimbursement etc.
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SUPPORT FACILITIES AVAILABLE

1) Photostat facility

2 ) ! %
[ New Delhi, Delhi, India
'GARDENE\' F-4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi
" 110016, India
Y Lat 28.546486°
Long 77.206665°
00gle 04/05/2212:06 PM

New Delhi, Delhi, India

F-4, Block F, Police Colony, Hauz Khas, New
Delhi, Delhi 110016, India

Lat 28.546482°

Long 77.206668°

04/05/22 12:06 PM

2) Staff Room

o~
M GPS Map Camera

F-4, Block F Rd, Block F, Police Colony, Hauz Khas, New Delhi,
' Delhi 110016, India

Lat 28.546423°

Long 77.206644°

04/05/22 12:04 PM
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3) Cubicles for Faculty

E{_?; GPS Map Camera
New Delhi, Delhi, India
F-4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi
110016, India
Lat 28.54646°
Long 77.206708°
04/05/22 12:07 PM

rn'\ )
4 GPS Map Camera

New Delhi, Delhi, India

F-4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi
110016, India

Lat 28.546471°

Long 77.20666°

04/05/22 12:08 PM
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4) Students Computer Lab

~
g GPS Map Camera

New Delhi, Delhi, India

F-4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi
110016, India

Lat 28.546503°

Long 77.206555°

05/05/22 11:02 AM
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o~
B4 GPS Map Camera

New Delhi, Delhi, India

F-4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi
110016, India

Lat 28.546497°

Long 77.206582°

05/05/22 11:04 AM

5) Faculty Computer Lab

~
Q GPS Map Camera

G New Delhi, Delhi, India
GARDEN F-4, Block F Rd, Block F, Police Colony, Hauz Khas, New Delhi,
Delhi 110016, India
Lat 28.546375°
Long 77.206569°
05/05/22 11:01 AM
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Institute Home Economics , Block F, Police Colony, Hauz Khas ,
New Delhi, Delhi 110016, India

Lat 28.546429°

Long 77.206572°

27/06/22 11:13 AM

New Delhi, Delhi, India

o~
< Qavsuapmmm

F-4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi

110016, India
Lat 28.546369°
Long 77.20646°

N 05/05/2211:00 AM

A

New Delhi, Delhi, India

F-4, Block F, Police Colony, Hauz Khas, New
Delhi, Delhi 110016, India

Lat 28.646337°

Long 77.206418°

06/05/22 11:06 AM
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7) Parking Facility

ey New Delhi, Delhi, Indi
GARDENS;‘/ G6W4+JQJ, Block F, Police Colony, Hauz Khas, New Delhi,
B Delhi 110016, India
{ Lat 28.546667°
; . = Long 77.206756°
/MGFO gle 05/05/22 11:15 AM

Pt ]

8) Dedicated Security Guard Area

MAYFAIR New Delhi, Delhi, India
SUCLUEE F-4, Block F Rd, Block F, Police Colony, Hauz
Khas, New Delhi, Delhi 110016, India
Lat 28.546411°
Long 77.206709°
05/06/22 11:14 AM
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9. AARAMBH- Play School (An Early Childhood Learning Centre)

rmﬁ
=4 GPS Map Camera

New Delhi, Delhi, India
2, Block N, Police Colony, Hauz Khas, New Delhi, Delhi 110016,
/s India
Lat 28.546838°
' Long 77.20637°
‘| 05/05/22 11:56 AM
R N

e i’ AYFAII; New Delhi, Delhi, India
y 'GARDENS F-4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi
B 110016, India
Lat 28.546722°
Long 77.206619°
. 1LG? gle 04/05/22 12:25 PM
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11. Spacious College Foyer

New Delhi, Delhi, India

F-4, Block F Rd, Block F, Police Colony, Hauz Khas, New Delhi,
Delhi 110016, India

Lat 28.546363°

Long 77.206603°

04/05/22 12:23 PM

12. College Main Gate

= ; T EQG GPS Map Camera
New Delhi, Delhi, India
F-4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi
110016, India
Lat 28.54646°

® Long 77.206717°

B 04/05/22 12:23 PM

<
"



Admin
Typewritten Text
8


13. Administration Office

~
” g GPS Map Camera =
-
New Delhi, Delhi, India
F-4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi
110016, India
Lat 28.54651°
2, Long 77.206676°
LESKF
Google 04/05/22 12:19 PM
(") 4

14. Accounts Office

! -l
. g GPS Map Camera

UEEBIRNS -4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi
110016, India
Lat 28.546495°
Long 77.206424°
oogle 04/05/22 12:15 PM

' YINXl New Delhi, Delhi, India

B
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15. Facilities such as lifts, ramps etc.

&l ors map cam

New Delhi, Delhi, India
F-4, Block F, Police Colony, Hauz Khas, New
Delhi, Delhi 110016, India

Lat 28.546693"°

Long 77.206604°

04/05/22 12:26 PM

New Delhi, Delhi, India

G6W4+JQJ, Block F, Police Colony, Hauz Khas, New Delhi,
Delhi 110016, India

Lat 28.546584°

Long 77.206781°

04/05/22 12:27 PM

" N Sag

10
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&3 ops map camera

New Delhi, Delhi, India

F-4, Block F Rd, Block F, Police Colony, Hauz
Khas, New Delhi, Delhi 110016, India

Lat 28.546376°

Long 77.20668°

04/05/22 12:20 PM

16. Medical Room

o~
Bl cPs Map Camera

F-4, Block F Rd, Block F, Police Colony, Hauz
Khas, New Delhi, Delhi 110016, India

Lat 28.546428°

Long 77.206717°

04/05/22 12:21 PM

' New Delhi, Delhi, India

11
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New Delhi, Delhi, India
F-4, Block F Rd, Block F, Police Colony, Hauz Khas, New Delhi,
| Delhi 110016, India
- Lat 28.546421°
" Long 77.206658°
] 04/05/22 12:22 PM

17. ICT enabled Conference Room

18. Canteen

New Delhi, Delhi, India

F-4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi
110016, India

Lat 28.54648°

Long 77.206424°

04/05/22 12:14 PM

12
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yvxee New Delhi, Delhi, India
MENDIEEE F-4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi
& 110016, India
Lat 28.546518°
Long 77.206398°
04/05/22 12:14 PM

19. Girls Common Room

* 3 ops mapc
B4 ©PS Map Camera

New Delhi, Delhi, India
F-4, Block F, Police Colony, Hauz Khas, New Delhi, Delhi
110016, India
Lat 28.546506°
Long 77.206537°
04/05/22 12:13 PM
o

13
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20. College Building and Facade

MAYFAIR
5ARDENS

od )

o & rO“ GPS Map Camera )
R S e— A 3
New Delhi, Delhi, India
F-4, Block F Rd, Block F, Police Colony, Hauz Khas, New Delhi,
Delhi 110016, India
Lat 28.54643°
Long 77.20679°
04/05/22 12:24 PM

14
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21. Counselling Room

& ors Map camera

New Delhi, Delhi, India

F-4, Block F, Police Colony, Hauz Khas, New
Delhi, Delhi 110016, India

Lat 28.646454°

Long 77.206626°

04/05/22 12:22 PM

22. IQAC Room

15
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23. Basket-ball Court

Date : 05/06/2022 0120 FM
Note : Captured by NoteCam

24. Table Tennis Hall

16
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25. Multipurpose Activity Hall

26. Air-conditioned Gymnasium

O Note cam

17
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WELFARE SCHEME FORMS
INSTITUTE OF HOME ECONOMICS

(University of Delhi)

| LEAVE APPLICATION FORM |

To be used for all types of leave

NAME :

DESIGNATION: DEPARTMENT:

TYPE OF LEAVE FROM TO TOTAL NO. OF DAYS REMARKS
(@) Casual Leave

(b) Earned Leave

(c) Medical Leave

Total Absence Required Day(s) from to

Purpose of Leave

Whether Leaving Station? (Yes / No)

Address while on Leave

Emergency Contact Number during leave

Date: (Signature of Applicant)

REMARKS OF DEPARTMENT IN-CHARGE

1. Leave as requested above is recommended

2. Leave as requested above is not recommended on account of

Signature / Designation / Date

FOR USE IN ADMINISTRATION DEPARTMENT

Leave in Credit Days; Leave Applied for Days: Balance Leave as on Date Days

Signature of 5.0 (Admn.)/ Dealing Asst.
REMARKS OF SANCTIONING AUTHORITY

1. Leave Sanctioned.
2. Leave not sanctioned on account of reason stated above.

Signature of Director, IHE

19
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Institute of Home Economics
(University of Delhi)
F-4, Hauz Khas Enclave, New Delhi-110016

APPLICATION FOR ADVANCE FROM GPF/CPF ACCOUNT

1. Name of SUDSCIIDET .....cocveriiiiiee e Designation .........cccovecenreneencerneenenns
2. BasicPay Rs. ..ccccccivicieriviin e Allowance Rs. .....cceverennen. Total Emoluments.............cou....
3. Amount of Salary received after all deductions for the preceding months of Rs. .........cccceeene.
4. Amount of Withdrawal/Loan required RS. ........ccccuiiiiiiniiini e e e
5. Amount of Loan outstanding, if any RS. ...
6. Amount of consolidated advance (Rs. N0O. 4+5) RS. ...ccoociiriiniiin it
7. Purpose for which advance required ..o s
8. Number of installments fOr re-payment .........cccuuiiiriiiiiniisr e e
9. Documents attached for Withdrawal ..........ccccocoiiiiiinii i
Dated : ..cocoeviiieiriie Signature of applicant .........ccovvveininiiiiii
Full Name ..o

(in Block letters)

(To be filled by the Accounts Section)

Detail of provident fund subscription
Balance of subscription as on 31.03.20.......

P.F Subscription up to .......cccemvmnssnnnsnns nsssnanns

P.F. Loan recovered upto .........ceorvrmsssnsunansnnns

May be sanctioned loan / withdrawal of Rs.
recoverable in ............cceveeveevee e einstallments Rs.

Last loan/withdrawal taken on .........cccciienninisianns

D/Asstt. S.0. (A/cC’s) A.O. Bursar Principal

Entered in P.F. Register Page NoO. .......ccccovvrumsmvnnernsssanans

Entered in Salary Register Page No. .......c.ccccceriiinnnncn
20


Admin
Typewritten Text
20


INSTITUTE OF HOME ECONOMICS
(University of Delhi)

Bill for LTC claim
(For use in the accounts Department)

A. Amount admissible as per rules Rs.

B. Amount of advance drawn Rs.

C. Balance amount payable to employee Rs.

Balance amount to be refunded by the employee

D. Debit head Leave-Travel Concession

Teaching/ Office/Library/Laboratory/Class IV Staff.

Dealing Assistant S.0. Accts. Bursar Director

21


Admin
Typewritten Text
21


INSTITUTE OF HOME ECONOMICS
(University of Delhi)

CHILD CARE LEAVE FORM

Name of the Faculty:

Designation:

Department:

Period of CCL availed Balance of CCL Signature and
designation of

From To Balance Date certifying
officer

22
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Reference

Period

Balance

Letter No.

Date

From

To

Balance

Date
(ason)

Signature
and
designation
of certifying
officer

23
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INSTITUTE OF HOME ECONOMICS
(UNIVERSITY OF DELHI)

PROFORMA FOR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL
SUBSIDY CLAIM FOR THE FINANCIAL YEAR:- 2020-21

| hereby apply for the reimbursement of Children Education Allowance for my child/children and
relevant particulars are furnished below:-

Name of the Employee

Designation

1
2
3 | Office
4

Name of Spouse

5 If spouse is employed, state whether in Central
Govt., PSU, State Govt. (Given details)

6 | Designation, Office of Spouse

7. Details of all the children of the employee as per Declaration:

Sr. No. | Sequence Name DOB Age
1. 1st Child
2. 2nd Child
3. 3rd Child

8. Details of all children for whem CEA/Hostel subsidy Claimed:

Sr. No. | Sequence Name DOB Age

1

2

9. Academic year, Name of Schoal/Residential School and Class in which children studied:

1st Child 2nd Child

10. Distance of Hostel of child from residence of employee (in case Hostel Subsidy is claimed)
11. Amount of CEA/Hostel Subsidy already received up to previous quarter:
12. The Academic year for which CEA/Hostel Subsidy is applied 2020-21.
13. (a) Whether the child for whom the CEA is applied for is a disabled child: YES/NO
(b) If yes, indicate the nature of disability:
(c) Date of Disability Certificate.
(d) Indicate of percentage of disability:

Contd.P/12

24
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(2)

14. Whether the Bonafide certificate from Head of Institution has been attached: Yes/No.
15. For Hostel Subsidy, the Bonafide certificate mentioning the amount is attached: Yes/No

16. If Yes as Item No. 15, Amount claimed for Hostel Subsidy:

17.

(a) Certified that the fee/amount indicate above had actually been paid by me.
(b) Certified that my wife/husband is/is not a Central Government Servant.

AS

is presently working

and that he/she shall not apply/has
not applied for the Children Education Allowance for the child mentioned above.

(d) Certified that | or my wife/husband has not claimed this re-imbursement from any other
source and will not claim the same in future.
18. Certified that my child in respect of whom reimbursement of Children Education Allowance is

applied is studying in the School/Jr. College which isfrecognized and affiliated to Board of
Education/University.

19. The information furnished above are complete@nd correct and | have not suppressed.any relevant

information. In the event of any change in the particulars,given.above which affect my eligibility for

reimbursement of Children Education Allowance, | undertake to intimate the same promptly and also

to refund excess payment if any made.

information/documents furnished above is found to be false, | am liable fordisciplinary action.

Signature:
Name:
Designation:
Department:

Date:

The family composition of the claimant has been verified from the official records and found

correct.

D. Asstt.

For use of Accounts Section:

S.0.(Admin)

A.O0

Further, | "am raware that 4if at any stage the

Sr. Name of Staff Designation Name of CEA Hostel subsidy
No. g Children Amount | Amount if any Total
D. Asstt. S.0. (Accounts) A.O. Director

25
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BONAFIDE CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL

This is to certify that Master/Baby/Mr./IISS ........ccocveeeveereeieeeeeeneeeseeereeesesvesens ROIINO..eeeeeeeeieeeee
Admission NO Son/Daughter of Sh./Smt
............................................................................ is a bonafide students of this school and studied in
Class...ccieeeeeeeeceeeeiererere e during the financial year .4............c.ccceuueeeeee. @nd as per  School
records his/her date of birth 1S et in words

This is to also certify that the above named child had studied in this.school in the previous

= Tor=To (<10 YO VICY: | OO

He/She bears a good moral character.

This Institution/School is affiliated £8COgNIZEd DY vl .vcecveecrieeececee e v

and the affiliation/recognition NUMDBEr s ........coeeeriveviineceercecee e

Dated:

Place:

Signature Head of the Institution/School
(with Stamp and seal)

26
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INSTITUTE OF HOME ECONOMICS
(UNIVERSITY OF DELHI)

HRA DECLARATION FORM

................................................................... (Full postal address), which belongs
to me / my spouse / children / father / mother (strike off whichever is inapplicable and if it
belong to any one other than self give the name and address of the aforesaid relation to whom

it belongs) and | do not pay rent to anybody. | have been living in this house continuously

(). 1 am living in a rented house situated with in municipal limits of

(Name of city/Town) and insuring some expenditure on rent/contributing towards rent.

(ii). The portion of accommodation in respect of which house rent Allowance is claimed has
not been sub-let/has been sub-let and the monthly rent which isreceivedisRs___ p.m.

I am living in a house situated within municipal limits of ( Name of city/Town) and
owned by me/my wife/husband/children/father/mother/Hindu undivided family in which |
am co-partner and pay /contributing towards house or property tax or maintenance of the

house.

I certify that | am not sharing accommodation allotted to my parent (child) by the State/
Central Government, on autonomous public undertaking or semi- government organization

such as municipality port etc. allotted rent free to another Government servant.

I certify that my husband/ wife/ children/ parents who is / are sharing accommodation with
me are employees of the Central/ State Government / Autonomous public undertakings or
Semi-Government organizations like municipality, port trust etc. is/ are not in receipt of house
rent allowance from the Central/ State Government, autonomous public undertakings or Semi-
Government organizations like municipality, port trust etc.

. I am not living in government accommodation which has been allotted to another government
servant.

. | also certify that my wife/husband has not been allotted accommodation at the same station

by the Central State Government organizations such as municipality, port trust etc.

Local Address Signature:
Name:
Designation:
Dated

27
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Institute of Home Economics

(University of Delhi)
F-4, Hauz Khas Enclave, New Delhi-110016

1. Name of the employee Basic Pay Rs.
2. Details of family for which the concession is claimed.

(i). Name of (dependent) (ii). Age (iii).Relationship with the employee concerned.
(Family members)

3. Destination of availing H.T.C

4. Declared destination of visit for purpose of L.T.C

5. Total fare claimed Rs. (details P.T.O. railway ticket no., cash receipts to be attached)
6. Certified that

(i) None of the above dependent members has income from any source, including pension exceeds Rs.
1500/- p.m.

(ii) Children getting stipend, Scholarship etc. in excess of Rs. 1500/- p.m. are not included in this claim
form.

(iii) The spouse whose travel concession being claimed above is residing with me.

(iv) Declaration of family for the purpose of HTC/LTC has been brought on office record.

Dated

Signature of employee

CERTIFICATE TO BE GIVEN BY THE EMPLOYEE

1. I have not submitted any other claim so far HTC/LTC in respect of myself or my family
members/ the block of two year/four year 20 and 20

2. The Journey has been performed by me/my husband/wife children to the declared “Home-
Town” viz /declared destination of visit (LTC) viz

*3. That my husband/wife is employed in Government /University Service. The concession
allowed has not been availed of & will not referred for any calim in this behalf t his/her
employee, by him/her separately for himself/herself for the concerned block of 2/4 years. (A
certificate from the employer of husband/wife to this effect to be submitted alongwith this
claim.

*( (Name of Office/Organization)

Dated

Signature of employee
Note: Delete whichever is not applicable 29
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CERTIFICATE TO BE GIVEN BY THE EMPLOYER

. Certified that shri/smt./Kumari has rendered

continuous service for one year or more on the date of commencing the outward Journey.
He/She is likely to continue to serve the College for a period of 4 years from the date of his
joining /resuming duty after having availed this concession.

Date of last HTC availed

Date of last L.T.C availed

That necessary entries as required have been made in the service book of the employee and
information supplied by him/her have been verified from office record.

. The dependent have been checked and verified as per rules.

Dealing Asstt. S.0. (Admn.)/S.P.A. Signature of Director

Date

FOR USE IN ACCOUNTS DEPARTMENT

Passed for Rs. (Rupees )
Dabit LTC/HTC Account.
S.0.(A/C’s) A.O. Bursar Director
Details of Journey Performed
S.No Date of From To Ticket No. | Class Fare Paid
Travel
Passed for Rs. (Rupees )

[ certify that I alongwith my family travelled from Delhi/New Delhi to

Signature of Dealing Asstt.

and back, as per details above & it may be reimburse to me.

Date

Signature
Name

30
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e 3rdema w¥EAE/Institute of Home Economics

(el fareafae@rera/University of Delhi)

T ARG H Fét f)yradW.(E TIR) FT A AR ¥F e TA/APPLICATION FOR
AVAILING L.T.C. (Anywhere in India) / H.T.C (Home Town)

1. A 1 A1 ARG AFAd/Name of the Employee: Mr./ Ms./Mrs.

2. YSTH/Designation:

3. fa%meT/Department:

4. Uk/Contact No. :

5. 8-l Idl/E-Mail address:

6. FIART Hr FFATI/Employee status: TREETT/Probation / TR=fl/Permanent:

7. F T FAAR A FAT WEN FAT H 36 a9 @ A A AT/ Whether the employee

completed eight years of service in Central Government? gl/Yes/ sTgi/No:

8. Folg TN Tar H yadyw Hr fafd/Date of entering the Central Government service:

9. AR T I[g FTIR/Home Town of the employee:

10. IMET A1 FTI/Place of visit:

11,9137 TATT & Aollehl Yold TEhT @l sI1d/Nearest Railway Station to the place of visit:

12. 1Y &1 IrET & forw gearfaa faf2/Proposed date for onward journey:

qradr IrET $r gEarfad faf2/Proposed date for return journey:

13. &7 3T9eh 9fd/3MaehT Yealt sl 3 §/Whether your husband / wife is employed?
gl/Yes/sTgl/No:

& I g, ar T 39 ST F T A.8/Ta. .8 & AU gher 8if yes, whether entitled for
L.T.C. /HTC in his / her Office? gl/Yes/agI/No:

31
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14. 9T 9[¢ IR T AT g e HT o1 foraT ST §/Whether the concession is to be availed for
visiting home town gT/Yes / =Tgi/No:

Tg W g, O O sale/Fest a¥ & v wadrdt @ oner for SmotEr @/&if so, Block
/CalendarYear for which H.T.C. being availed? sclfer/deist a¥/Block /Calendar Year:

15. “9Rd & FEI I R & v afe ge & O I Fe S gl U F1oAH I the

concession is to visit “Anywhere in India", name the place to be visited:

IR, sdld/Fost a¥ ST T Ta.drdl. &1 o foar ST @/And,Block /Calendar Year for
which L.T.C. is to be availed? sdlieh/ shelst d¥/Block /Calendar Year

16. 9T ¢ 915 37aTS T P& I o1 TodT ST W8T §/Whether availing the concession on
extended period (&/Yes/a&i/No):

17. F1 T AT, ¥ TA. AT Feideid & fow grar fRar ST W@T &/Whether claiming conversion of
HTC to LTC (Yes/No):

gfe gi/lf yes, IET TAWA/Place of visit: IrET hr 37df/Period of visit:

18. TTH off I8 el vl ... /g &8, &7 fdaRul/Details of the last LTC/HTC availed:

Tl &L AT sallep/Feisy a¥/LTC: Block/Calendar year: IJTET FT TUTA/Place of visit:
JTAT T 37af™/Period of visit:

T, solih/heist aW/HTC: Block/Calendar year: IrET @7 TATA/Place of visit:
ITAT &7 3797 /Period of visit:

19. TA.&.T@.F gRafda I 718 Noe wa.dr.dl. &1 JaRur/Details of last HTC converted to LTC:

Solieh/aheist d¥/Block/Calendar year: IrET @7 TATA/Place of visit:
JTAT 1 37af¥/Period of visit:

20.39 AT & AT off 37 W@ BT F1 Fa&I/Nature of leave availing for this travel

21. @ @ o ST W Tel/Leave availing from dhito

22. T BT AhaIol & fow grar fohar S w@r &/Whether claiming leave encashment
(&T/Yes/=gl/No):

32
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23. gfFd AT Gere gay & v it /va.dr.d. forar Smer gearfad g/Persons in respect of
whom LTC/HTC is proposed to be availed:-

%.9./SI. No  =T#H/Name 3g/Age deY/Relationship

22. A TR & ATAFER, Fa1 dRaRe Feeai, Fad fow v drdr/ea.drar. & am foar

ST T@T

g, 3¢ 3fAT ST fRAT AT §/Whether the family members for which LTC/HTC is being

availed are declared as your dependant, as per Government of India rules?

(&T/Yes/=g1/No):

23. &1 AT g A AR 1 grar fhar S I@r &/Whether claiming advance for the journey?
(BT/YeS/aEINO): ..o

24. 9YuTT/Declaration:

Dated:

ﬁmwm/mé%mﬂ%mmﬁﬁdmwﬂa:agw T Ud IEr & |

declare that the particulars furnished above are true and correct to the best of my
knowledge.

#H aue ganech § o I e g B e A Frde & efer fafad gEer & & st
undertake that in the event of cancellation of the journey, the same will be intimated in writing
to the Office immediately.

STEY T I & fAT A & gt & 10 et & o) e s et @1 H aue

Sr/edr §/ I undertake to produce the tickets for the outward journey within ten days of
receipt of the advance.

IMET TE Bl 1 &1 A 3ryyar Ifg # 3\ & wiftd & 10 feat & ey feehe geda
A @AY QAL §, o AT I A F 3, Mo & quT I ARy hr v arodr

F HT TIA Sdr/edr Q/In the event of cancellation of the journey or if | fail to produce the

tickets within 10 days of the receipt of the advance, | undertake to refund the entire advance
in one lumpsum, immediately after cancellation of the travel.

(3T & g&dTeRR/Signature of the applicant):

(3Tdceh @1 =I1#/Name of the applicant):
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Sr. No.

Institute of Home Economics Paste
(University of Delhi) Sroto
F-4, Hauz Khas Enclave, New Delhi-110016 here
Identity Card for Medical Treatment in the Approved Hospitals
Forms shold be filled in CAPITAL Letters only
Sl. | Particulars
No.
1 Name of the Employee
2 Father's Name/Husband's Name
3 Department
4 Designation
5 Blood Group
6 Employee 1D No.
7 Pay Band & Grade Pay/Basic Pay
(Pay Scale)
Details of Family Members as per CS (MA) Rules
Sl. Name of the Person Relationship with the Date of Birth | Remarks
No. Employee
1
2
3
4
5
6
8 Date of Birth
9 Date of Initial Appointment
10 | Date of Retirement
11 | Residential Address
(as in Service Book)
12 | Contact No. (at least two nos.)
Health Centre Book No.
13 | (if any) In case of Health Centre
Members
Verified by: (Signature of the

34
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UNIVERSITY OF DELHI

Name of Deptt./Section

FORM OF THE APPLICATION FOR CLAIMING REFUND OF MEDICAL EXPENSES
INCURRED IN CONNECTION WITH MEDICAL ATTENDANCE AND / OR
TREATMENT OF UNIVERSITY EMPLOYEES AND THEIR FAMILIES

N.B.: Separate Form should be used for each Patient.

Name and Designation of the Employee :

(IN BLOCK Letters)

(i) Whether married or unmarried.

(ii) If married, the place where wife/husband of
the employee is employed (where applicable)
(In case employed, a Joint declaration duly
countersigned by the wife's/husband's
employer may be furnished) at the time of
first bill during each financial year.

Where Employed :

Pay of the University/College, Employee and any
other emoluments, which should be shown sepa-
rately :

Place of Duty :

Actval Residential Address :

Name of the Patient and his/her ralationship to
the University/College employee.

N.B - In the case ~f children, state age also

Place at which the patient fell ili :

Whether member of W.U.S. Health Centre or Not

Details of the amount claimed :
1. MEDICAL ATTENDANCE :
(i) Fees for the consultation, including :

(a) the name, qualifications and designation
of the medical officer consulted and the
hospital or dispensary to which attached.

(b). the number and dates of consultations
and the fee paid for each consultation.

(c) the number and dates of injections and
the fee paid for each injection.

(d) whether consullations and / or injections
were had at the hospital in the consuliing
room of the medical officer or at the
residence of the patient.
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(ii) Charges for pathological, bacteriological,
radiological or other similar tests undertaken
during diagnosis indicating :

(a) The name of the hospital or laboratory
where undertaken, and

(b) Whether the test were undertaken on the
advice of the authorised medical
attendant. 1f so, a certificate to that
effect should be attached.

(iii) Cost of medicines, purchased form the market.
(list of medicines, cash memos, and the
essential certificates should be attached).

11 HOSPITAL TREATMENT :
Name of the Hospital :

Charges for hospital treatment, indicating separately
the charges for :

(i) Accomodation :
(State whether it was according to the status
or pay of the employee and in cases where
the accomodation is higher than the status
of the employee. A certificate should be
attached to the effect that the accomodation
to which he was entitled was not available.)

(ii) Diet:

(iii) Surgical operation or medical treatment on
confinement :

(iv) Pathological, bacteriological, radiological
or other similar tests, indicating :

(a) the same of the hospital or laboratory
where undertaken, and

(b) whether the tests were undertaken on
the advice of the authorised medical
attendant. Ifso, a certificate to that
effect should be attached.

(v) Medicines :

(vi) Special medicines :
(List of medicines, cash memos, and the
essential certificates should be attached).

(vii) Ordinary nursing :

(viii) Special nursing, i.e. nurses specially
engaged for the patient. State whether they
were employed on the advice of the medical
officer-in-charge of the case at the hospital
or at the request of the employee or patient,
In the former case a certificate from the
medical officer-in-charge of the case and
countersinged by the Medical
‘Superintendent of the hospital should be
attached.

Note : All tests should be undertaken at Govt. Hospital/Dispensaries.  (In the ecase of O.P.D. treatment).
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Note 3~

(ix) *Ambulance charges :

(State the journey, to and from undertaken)

(x) Any other charges, e.g., charges for electric
light, fan, heater. air conditioning etc. State also
whether the facilities referred to are a part of the
facilities normally provided to all patients and no
choice was left to the patient.

1. Ifthe treatment was received by the employee
at his residence, give particulars of such
treatment and attach a certificate from the
authorised medical attendant as required by
these rules.

2. If the treatment was received at hospital other
than a Government hospital, necessary details
and the certificate of the authorised medical
attendant that this requisite treatment was not
available in any nearest Government hospital
should be furnished.

CONSULTATION WITH SPECIALIST :

Fees paid to a Specialist or Medical Officer other
than the authorised medical attendant, indicating:

(a) Thename and designation of the Specialist or
Medical Officer consulted and the hospital to
which attached.

(b) Number and dates or consultations and the fee

charged for each consultation.

(¢) Whether consultation was had at the hospital,
at the consulting room of the specialist or Medical
Officer or at the residence of the patient.

(d) Whether the Specialist or Medical Officer was
consulted on the advice of the authorised medical
attendant and the prior approval of the Chief
Administrative Medical Officer of the State
was obfained. If so, a certificate to that effect
should be attached.

10. Total amount claimed :

11. List of enslosure :

* In case ambulance is nor available a taxi is used in lieu there of then please produce s centificate from the hospital to this effect that the

conveyance was essential for the patient.
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DECLARATION TO BE SIGNED BY THE UNIVERSITY/COLLEGE EMPLOYEES

1 hereby declare that statements in this application are true to the best of my knowledge and belief and that the

person for whom medical expenses were incurred is residing with me and wholly dependent upon me and his/her income

is less than Rs. 500/~ p.m.. from all sources.

(PRE-RECEIPTED)

DXL s snanaanas smava una asi 200 Signature of the University Employee and
Officer to which attached.
(n Amount does not exceed to Rs. 500/- during this financial year.
(2) 5% empties of the used medicines as wrappers, vials bottles are enclosed for verification and destruction.
3) All the empties, as wrappers, vials bottles are enclosed for verification and destruction as the amount has

exceeded Rs. 1000/- during the financial year.

4 Entry of this Medical Bill is made at Page No..........ccueu.

................................. of Medical Bill Resgister.

Signature of the Controlling Authority
with Office Seal.

D.U.R. 676-12-04-30,000

(To be filled in by the Finance Branch-I1l)
PAY 0., ccinsssssssesesesensbasssnis s senssassses

DEBIT ACCOUNT : Maintenance Grant A/c No. 1

Passed for Rs.......... (Rupees)....couaiaa

Debit Head : sec. 15-B/Medical Reimbursement

Astt./S.0/L.F.0O.

Paid Vide Cheque Now e ummusmimmsiassmmamminses
Date :

Cheque Signing Officer
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D.U.P. 676-12-04

UNIVERSITY OF DELHI
CERTIFICATE ‘A’

Certificate Zranted t0 ME/MIS/MISS.......vvvuururecsemsssssssssssessessasisosessesseses s sssesseeee e s oo eeeeeeeeeeeeeeeeeeeoeeeseeeees oo
Wife/ Son/ Daughter/Father/Mother 0f MI............o.ooeooooieoeoeoeoesoeoeeeoeoe oo

EmMPployed in the.....o.oooimrcoereccecieeeieeeeee s

1. Drhereby certify
(@) that I charged and received RS. ....oo.ooovvevecroereeeeeeeeees e, o] SR T ITAPS

Consultation/s ON.......c.ccevrircrmriens e reeees s date(s) to be given at my consulting room
the residence of the patient

(b) that I charged received RS. ..o..ocueeceeevoeeeeeesoeeeeeesce oo JFOF administering
intra muscular injections or subcutaneous
my consulting room

on at
(dates to be given) the residence of patient

(¢) that the injections administered _‘&% for immunising or prophylactic purposes.

(d) that the patient has been under reatment l............ccoevueversoeeerseeosoesoos oo oo hospital
my consulting room

and that the undermentioned medicines prescribed by me in this connection were essential for the recovery /

prevention of serious deterioration in the condition of the patient. The medicines are not stocked in the

(Name of the Hospital)

for supply to private patients and do not include proprietary preparations for which cheaper substances of equal

therapeutic value are valuable nor preparations which are primarily foods. toilets or disinfectants.

Name of Medicines

Price
(in Block Letters)

(e) that the patient is/was suffering from.........ccoeveeeeceereccee e eeeceeneennnand is/was under my treatment

(f) that the patient is/was not given pre-natal or post-natal treatment.
(g) that the X-Ray, laboratory test, etc. for which an expenditure 0f RS.........ooeveeiieiorenresisssisseiesiessesenssnneser . WAS
incurred were necessary and were undertaken O My adVICe @l.......c.co.oerurricmimiieremreessereees s
(Name of Hospital or Laboratory)
(h) that [ referred the patient to DI ...o..ccuoiueriiececeenrse e ceceeecescresioes s sensssneensen. JOT SpECialist consultation
and that the necessary approval of the

(Name of the Chief Adm. Mcdical Officer of the State)

as required under the rules was obtained.

(i) thatthe patient ~_didnotrequire .o iatisation.
TEqUIrEd et
Signature & Designation of the
Medical Officer and Hospital/Dispensary
Dated........oooceeeenn to which attached

N.B. - Certificates not applicable should be struck off. Certificate (e) is compulsory and must be filled in by the
Medical Ojfficer in all ¢ases.
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Institute of Home Economics
(University of Delhi)

CERTIFICATE ‘B’
Certificate granted t0 MIS./MIIMISS......couiiiiiiiieiei bbb Wife/Son/
Daughter of Mr. IMIIS. .o employed in the Institute of
HomeEconomics, New Delhi-110016.
PART ‘A’
R L TP PP U ST PR PP PR hereby certify:-

(Name of the Medical Officer)
on my advice

(b) that the patient has been under treatment @l ............ccoccveiieiiiie i and the under
mentioned medicines prescribed by me in this connection were essential for the recovery/prevention ofserious
deterioration in the condition of the patient. The medicines are not stocked inthe ..............................
........................................... (Name of the Hospital)

For supply to private patients and do not include preparations for which cheaper substances of equal
therapeutic value are available nor preparations which are primarily food, toilets or disinfectants.

Name of Medicines Price
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(c) that the injections administered were for/were not immunizing or prophylactic purpose;

(d) that the patient is/was suffering from............ccccoiviiieie e and is/was under my treatment
from ... 100
(e) that the X-ray laboratory tests, etc., for which an expenditure 0f RS.........cccccevviievieincic e, was incurred

were necessary and were undertaken on my advice at

() that 1 called ON DI ...t for specialist consultation and
that the necessary approval of the

under the rules wasobtained.

.............. Signature and
Designation of The Medical
Officer In-chargeof the case
at the Hospital
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PART ‘B’

I certified that the patient has been under treatment at the

......................................................... hospital and that the service of the special nurses for which an
EXPENAITUIrE OF RS. L .o was incurred, vide bills and
receipts attached, were essential for the recovery/ prevention of serious deterioration in the condition of the
patient.

............ Signature of
the Medical Officer In-
charge of the Case at the
hospital

COUNTERSIGNED
Medical Superintendent
Hospital

I, certified that the patient has been under treatment at the hospital and that the facilities provided were theminimum
which were essential for the patient’s treatment.

Place Medical Superintendent
Hospital

N.B. :- Certificate not applicable should be struck off. Certificate (d) is compulsory and must be filled in bythe
Medical Officer in all cases.
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INSTITUTE OF HOME ECONOMICS
(University of Delhi)

APPLICATION FORM FOR STUDY LEAVE

1. Name of Applicant

2. Present designation

3. College in which working

4.a) Date of first appointment

b) Date of appointment from
which she is continuously
serving in the college

¢) Date of confirmation

d) Date of promotion to the
present post

5. Educational Qualification

6. a) Married/Unmarried

b) No. Of dependents
(state nature of relation-
Ship in each caser.)
7. Present Pay

8. a) Period for which leave is
required.

b) Approximate date of availing
of the leave, if granted

9.
b) Approximate date of availing
of the leave, if granted

¢) With maintenance allowance

d) Without pay and without
maintenance allowance

10. Universiy/Institution
Proposed to join
a) State

B) Country

(c) N.B:- (Enclose copy ofletter
(s) relating to the offer of
admission)

11. Purpose for which leave is
Required, viz, whether for
higher studios of research
Work

C) Subject or branch of study
which is proposed to be
studied

12. a) The nature and the amount of

any scholarship, Fellowship or

other financial aid, including travel

grant if any, obtained

or promised. (enclose copy of the

relevant document (s) (It shall be

the duty of the persons granted study

leave to communicate to the

college immediately and financial

aid, sctually offered and

recieved by him/her during him/her leave
from any persons or institutions
whatsoover).

b) If the scholarship Fellowship or
Financial assistance has ben boughtOr
obtained direct from a foreign
Mission/Foundation/Government/Organi
-sation, it may be stated as to whether the
approval of the Government of Indiahas
been obtained for its acceptance.

13. Whether study leave was granted
previously, if so the conditions
of grant and the period for the
same, with other details may be
indicated.
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14. Whether willing to execute a bondfor
serving the College or return for a
period as may be asked for by the

college.
Date Signature of the applicant
TO BE FILLED IN BY THE COLLEGE OFFICE
TO BE FILLED IN BY THE COLLEGE OFFICE.
College ** Names of teachers Total no. Probable Proposal Whether
Already on Study of Per- Date of Regar- the
Leave (with or with- menent Rejoining  ding university
out pay ) and on Extra- teachers of the Teaching Head of
ordinary leave. in the teachers arrang- the Dept.
College  Already ment if concerned
on Study leave nod has
Leave Recomm- approved
Extra-or-  ended of the
dinary Field of
Leave. Advanced
Studies
For Study
leave is
sought and
has reco-
mmended
study Leave
taking

into Account
other relevant

matter
Recommendations of the Principal of the College with Endorsement of
Statement made under (a) and (B)

Date
SIGNATURE OF THE PRINCIPAL
RECOMMENDATIONS OF THE HEAD OF THE DEPARTMENT
Date SIGNATUTE OF THE PRINCIPAL

* Strike off that which is not relevant and initial.
** |n order to determine the limit of 10% of the total no. of permanent

Teachers who could be on Study leave, teachers on study leave withOr
without pay should be concerned.

*** The College should obtained the recommendation of the University Head of
the department concerned before forwarding the application.
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Divyansha Sharma


Opening Balance
Less: Advance/Withdrwal

Total

7,816,634
457,000

-

W
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Divyansha Sharma
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Divyansha Sharma


D

Institute of Home Economics
(University of Delhi)

22.12.2017

OFFICE NOTE

16 % times of emoluments comes to Rs 5962611-
As per PG Act:-

36137x15 x 36 172
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Accounts No. Amounts.
65270959361 .~ Vidla3ih—
65270960149 . — wnosll———
65270959928 __— v 3705|L
65270959666 . = 726| Gl
65270960105 ' © 2688 'w’:,
65270959688 —— s 6743|
65011331033 _— 71088l
65270959995 +— 1 3497|
65025865770 o 7695|
65011333398 -~ el
65270960014 _— asiel|
65270950587 6 47630~ _
37272299889 - “vo5745| -
65270959521 L~ T14559| (-
765270959893 < 6328l
165027822495 — 4l 8849|\
65270960081 __— v 52097
65011333138« —— s 3081 \//_’;
55139394205 |~ ¢ 22557
65024916150 + 46630|'
65023599355 .~ viasiu
65270059383 __— [REYTVE] (S
65270959441 « 32429 \-/
37107325277 L= v 23548\
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1% onLANT AU (2020.31 )P
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Amount admissible as Per rulag ng,

Ma/.__

B.
Amount of advance drawn Rs, - h,,Q
C | 5
J' Balance amount payable tg employee s, ﬁ\;ﬂ .
D. Balance amount to be refunded by the employee
Es

Total amount Payable

VAR j,...

e

Teaching/Office/ Library/Laboratory/Class IV Staff

Please submitted for further checking and verification

3
S.@. (Accts) Bursar ector

&,
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INSTITUTE OF HOME ECONOMICS

Department of Physiology and Promotive health.
Organises
COVID-TESTING CAMP

Date: 20" November 2020
Brief Report:

In the amid of rising pandemic, Department of Physiology and Promotive Health tooknecessary
steps to help create awareness and check if the staff of the organization were negativeto Covid-
19 Virus.

The following steps were taken:

e A Covid testing camp was conducted on 20th November 2020, testing 86 staff members
out of which 5 were tested positive.

e A second Covid testing camp was conducted on 1st February 2021, testing 157 staff
members out of which none were found to be positive.

e Lately on 8th April 2021, the medical room staff conducted an awareness class on
Covid-Management at work spaces with proper social distancing, wearing mask all the
time and importance of hand washing or hand sanitization for all the non-teaching staff
of IHE.

e As the number of Covid cases are increasing around us, it has become all the more
important to undertake the precautions more seriously to safeguard the health of
ourselves and also the ones around us.

Dr. Manjula Suri
Department of Physiology and Promotive health.

Covid-Management
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&

The Qirector,

LH.E University of Delhi,

New Delhi.

Date: - 15 Dec 2018.

K“,

Subject: - Sabbatical l.envr_-ﬁgm;q:.!_.

—

Uear Madam,

y application for book writing
r the following details
CONTENTS ' i
1. Chapter No. 1 ] | Introduction
2. Chapter No. 2 Yoga- Asnas & Pranayams
3. Chapter No. 3 Stress Management

1_Name Of The Publisher:-- Friends Publications, Delhi ( India )

Kindly grant me sabbatical leave w.e.f 1st January 2019. I shall be great full to you

Thanking You,
Sincerely Yours, By
W

%
Dr. Namita Saini t \\;’//
Associate Professor l - (Q‘Jt’“ :
Department Of Physical Education, : s
Attachment: Acceptance letter from the publisher.

S
" W

Scanned with CamScanner
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Lot i INSTITUTE OF HOME ECONOMICS
el i » (UNIVERSITY OF DELHI
SR ‘ Study Leave Committee Minutes

Minutes of the meeting of the Study Leave Commiittee held on Friday, 11" January, 2019, at 3:00 P.M §
in the premises of the Institute. ‘ ‘ : ; -

- The following members were present:

Dr. Geeta Trilok-Kumar Director | »
Prof. Rupam Kapéor, Treasurer, Governing Body

Dr. Arti Nigam, University Rep.n Governing Body

Dr. Veenu Wadhwa, Associate Professor, Staff Secretary

Dr. Renu Gulati, Teacher-in-Charge, Dept. of Human Dev

Dr. Rajni Chopra, Teacher-in-Charge, Dept. of Fog_d & Nutrition

Dr. Meena Batham, Techer-In-Charge, FAS Dept.

Ms. Pratima Singh, Teacher-in'-Charge, Resource Mgmt.

Ms. Rekha Nair, $.0. (Administration)

© O N AN

Applications have been received from the following faculty members for grant/extension of Study
Leave/Sabbatical Leave:- ;

1. Ms. Bhawna Negi, Assistant Professor, Department of Human Development has raquested vide
her application dtd. 05/12/2018 for extension of study leave for a period of 10 months w.e.f.
01/03/19. She is already on study leave w.e.f. 01/03/17. I :

2. Ms. Deepshikha Kataria, Assistant Professor, Dept. of Food & Nutrition has réquested for grant
of Study Leave vide letter dtd. 21/12/18 for a period of 3 years w.e.f. 01/01/19 for joining Ph.D.
programme offered by the University of Trans-Disciplinary Health Sciences & Technology (A
Pvt. University under Karnataka State, UGC recognized), Bangalore. :

_, Associate Professor, Dept. of Resource Mgmt. has requested for grant of Sabbatical Leave vide
A their letters dtd. 05/07/18 & 13/07/18 respectively

3. Dr. Namita Saini, Associate Professor, Dept. of Physical Education and Dr. Poonam Magu,

[4
L

4. Ms. Bela Kapoor, Associate Professor, Dept. of Fabric & Apparel Sciences has alreadly
submitted her request for sabbatical leave and the same was put up in the last Study Leave

“ommittes Mesting held on 2™ July, 2018, She has submitted the required documents for grant
of sabbatical leave vide her etter gtd. 09/01/1018. | A

() . The Committee noted vide letter no. CCL/2011/CS-III/ dated 4™ October, 2011 from Deepak
Vats, Deputy Registrar (Colleges), University of Delhi, mentioning that the number of
?ermanent teac;hers on study leave, EOL and Child Care Leave put together should at no
Me exceed 10% of the total number of sanctioned teaching posts in the College.

(i) : E::\?i?g c;rﬂ mind the totgl sanctioned teaching strength, only 5 teachers can be on Study
e /CCL at one time, The Committee examined the list of teachers who have been

£g Scanned with CamScanner
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sanctioned Study Leave/Chilg Gare Leaye/ di
teachers on study leave: et ,Qrdmary Leave. At present, there )

Ms. Bhawna Negi 01/03/17-28/02/18 -
Ms. Renu ' ‘

21/0712017-20/07/19

O 3 Although, the decision to give Sabbatical Leave to only one person at a time was taken in the
> last n?eetmg an exception to-this rule was made since, both employees have been waiting for a
- long time and their book material may get out-dated.
t has be

joins back after availing study leave sanctioned to her till 30/06/19,

However, it has also been
in futur

Dr. Gl%—}(umar

Director

Institute of Home Economics & QM

Dr. Veenu Wadhwa
Staff Secretary

decided that only one person will be granted Sabbatical Leave at 3 given time

; )Prof.R a poor
'Y ' Treasurer, Governing Body

Ao

Dr. Arti Nigam
Associate Professor Assistant Professor
Univ. Rep. on ,Governing Body Food & Nutrition, Dept.

Dr. Ig'e\}'\"u Gulatj | : Dr. %m
Associate Prof.

i Assistant Professor
TiC, Hu{nan Dev. TiC, F'a::j_iipp. Sci,
Ms. Pratiﬂligngm/ /1;/
Associate Prof. _ Ms. Red ahl\)fa:r
Tic, Resource Mgmt. S.0.(A L

Scanned with CamScanner
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Note jaln ‘
2ote for Approval of Study Leave

08/01/2020

Placed below i ‘
Ow is th
Professcr € reques
_O'n; €Ssor in the depaﬁnienttoleger dtd. 27/11/19 received from Ms. Dgepshikha, Assistant
year welf. 18/01/2020. sh °9d & Nutrition for extension of Study Leave for a period of
. She is glready on Study Leave w.e.f. 18" January, 2019 -and

requesled for .

extension of study leave for the second year.
ers can be on Study
tudy leave and one is

*® :
As “per tot Gty

al sanctioned teaching strength, 5 faculty memb
f extension of Study

Leave/EQL/ .
on Sabbatic;?l— at one tlmb. Presently, there is only one faculty is on $
) leave. In view of that, she may be considered for grant o

Le ;
«_ Leave for a period of one year w.e.f. 18" January, 2020.
Submiiejdfo}approval of the Study Leave Committee
Dr. Geeta Trilok-Kumar
Director

il —

Prof. Madhu Vij
~ Univ. Rep on Governing Body

RO L Negp! |
i Mb. Nitika agm | | .

. - Associate Professor '
Teacher Rep. on Governing Body

‘Ht ‘//
air
Dr. Rajni Chopr gso Fﬁid??nr.')
Associate Prof. 80
& Nutritiori- Dept.

" TiC, Food
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/- Deep

" IHE Administration' <administratlon_@lhb;du,;ac.tz'

ost for study Iea'vé. extension

eqU

messad® . PR e _
G epshikha.deepa@gmail.com> o ‘ e R
shikha <deep pa@gmail.com> i . Tue, Nov 5, 2019 at 6:22 P}

h \ w \ 3 y

2 wpr. Geeta Trilok Kumar” <principal@ihe.du.ac.in>

i g:; HE Administration <administration@ihe.du.ac.in>
Respected Madam,

~ Greetings for the day!” ‘ i »

this mail to you to request the extens(on of my study leave for anolher two years. | am going to _complete' the

f study leave on 18th January 2020, since the leave commenced from 18th January 2019. Therefore | request .

e extend my §tudy leave for anqthgr }wo years (from January 2020 to January 2022). ; L

rk at The University of Trans-Disciplinary Health Sciences and Technology (Bangalore) majorly comprises

chemical analysis, INSlrLmerelon (mainly GC-MS), process designs and animal assays to test the product for its i

efficacy. As you are aware that experimentation and standardization of the methods consume so i thal

completing Ph.D in less than 3 years would be a challenging task.

| am writing
First Year 0
you to pleas
My Ph.D. wo

\_ Therefore, | request you to please consider my application for study leave extension for al least two more years (from
January 2020 lo January 2022) so that | will be able to cover-up laboratory benchwork which is majorly based on

chemistry and instrumentation for which | have to be physically present at this university.

Thanking you
Best Regards

Cecpsiiklie Kataria

Asstt, Professor : .
Department of Food & Nutrition ' M
institute of Home Ecanomics, \ .

University of Delhi
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