 NATIONAL INSTITUTE OF TECHNOLOGY CALICUT
TECHNICAL EDUCATION QUALITY IMPROVEMENT PROGRAMME PHASE III

Format of submitting Bills & Vouchers for payment through PFMS 
Name of the Event/ Course/FDP: -----------------------------------------------------------------------------------------------   

----------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------                                                                                                                  
 Department:----------------------------------------------------------------------------------------------------------------------
 Twinning with ---------------------------------------------------------------------------------------------------------------------

Coordinator (s) :-------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------

Date(s) of Event:  (From  -- To)   
________
Duration: Number of Days:        
_________
(Including Interaction on arrival day & Closing - day )

Total No. of Participants Attended:  
__________
    Faculty from External:                     In house Faculty:                                   Industry: 

   Research Scholars/students from External:                     In house Research Scholars/students:                     

 Expenditure Overview Table (to be reimbursed from TEQIP)

Signature of the Coordinator(s) with Date       (1)-----------------------------------------------------------

         (2)-----------------------------------------------------------

NATIONAL INSTITUTE OF TECHNOLOGY CALICUT
Annexure  A1: Honorarium
(a) Honorarium to Internal Faculty Experts
	Sl.
No
	Name of Expert / Resource
Person
	Designation
& Department

	Total Number of
Hours of

engagement
	*Honorarium
Amount
Total
	Bank A/C details

Account No:

Bank Name:

PAN Number:
	Advance Receipt/ Voucher no;

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	             Total

	
	
	
	
	


Forwarded to Dean R&C: Request to make payments via Bank transfer. We have checked and countersigned all Bill/Receipts/Indents.
Coordinator(s) 







Date:

Head of Department :



For Office Use Only
Checked & Verified

Forwarded to TEQIP Coordinator for N.A

NATIONAL INSTITUTE OF TECHNOLOGY CALICUT
Annexure  A1: Honorarium
(b)Honorarium to Ancillary Staff (Internal) 

	Sl.
No
	Name of Staff
	Designation

& Department

	Total Number of
Hours of

engagement
	*Honorarium
Amount
Total
	Bank A/C details

Account No:

Bank Name:

PAN Number:
	Advance Receipt/ Voucher no:

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	             Total


	
	
	
	
	


Forwarded to Dean R&C: Request to make payments via Bank transfer. We have checked and countersigned all Bill/Receipts/Indents.

Coordinator(s) 







Date:

Head of Department :



For Office Use Only

Checked & Verified

TEQIP Coordinator 
NATIONAL INSTITUTE OF TECHNOLOGY CALICUT
Annexure  A1: Honorarium

 ( c)Honorarium to Faculty Coordinators

	Sl.
No
	Name of Faculty

	Designation

& Department

	Role:Coordinator (s)/ Co coordinators
	*Honorarium
Amount
Total
	Bank A/C details

Account No:

Bank Name:

PAN Number:
	Advance Receipt/ Voucher no;

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	  
	
	
	
	
	

	
	             Total


	
	
	
	
	


Forwarded to Dean R&C: Request to make payments via Bank transfer. We have checked and countersigned all Bill/Receipts/Indents.

Coordinator(s) 







Date:

Head of Department :



For Office Use Only

Checked & Verified

TEQIP Coordinator
NATIONAL INSTITUTE OF TECHNOLOGY CALICUT
Annexure  A2: Contingency  & Consumables Expenditure
	Sl.No
	Description of Expenditure
	Amount
	Bill No. / Voucher date/ Name of service provider etc.
	Account holder Name, Account No

Bank Name,      PAN/GSTIN of the vendor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	         Total

	
	
	


Forwarded to Dean R&C: Request to make payments via Bank transfer. We have checked and countersigned all Bill/Receipts/Indents.

Coordinator(s) 







Date:

Head of Department :



For Office Use Only

Checked & Verified

TEQIP Coordinator
NATIONAL INSTITUTE OF TECHNOLOGY CALICUT
Annexure  A3: Refreshment/Food 
	Sl.No
	Description of Expenditure
	Amount
	Bill No. / Voucher date/ Name of service provider etc.


	Account holder Name, Account No

Bank Name,      PAN/GSTIN of the vendor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	                  Total
	
	
	


Forwarded to Dean R&C: Request to make payments via Bank transfer. We have checked and countersigned all Bill/Receipts/Indents.

Coordinator(s) 







Date:

Head of Department :



For Office Use Only

Checked & Verified

TEQIP Coordinator
NATIONAL INSTITUTE OF TECHNOLOGY CALICUT
Statement of Expenditure 
Name of the Event/ Course/FDP: -----------------------------------------------------------------------------------------------   

----------------------------------------------------------------------------------------------------------------------------------------------

Department:----------------------------------------------------------------------------------------------------------------------
 Twinning with ---------------------------------------------------------------------------------------------------------------------

Coordinator (s) :-------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------

Date(s) of Event:  (From  -- To)   
________
	Sl No
	Income 
	

	1
	Advance drawn


	Amount (Rs)
	PV NO:/date

	2
	Registration charges 


	
	Transaction details 

	
	Industry –No of participants


	
	

	
	No of  Self financing Faculty 


	
	

	
	Research Scholars/students No:


	
	

	3 
	Sponsorship if any 


	
	

	4
	others
	
	

	                                           TOTAL 


	
	


	Sl No
	Expenditure 
	

	
	Head 


	Amount (Rs)
	Details  if any 

	1


	Honorarium to External Resource Persons
	
	

	2
	Honorarium to Internal  Resource Persons
	
	

	3
	Honorarium to Staff
	
	

	4
	Honorarium to Coordinators 
	
	

	5
	TA to External experts
	
	

	6
	Course material/registration materials/ Printing etc
	
	

	7
	Local conveyance/
Contingency  etc
	
	

	8
	Accommodation to experts
	
	

	9
	Accommodation to participants 
	
	

	10
	Food/Refreshments 
	
	

	
	
	
	

	TOTAL
	
	


Checked and verified 

Signature of Coordinators with date                                                        Head of Department 
Sl.No�
Expenditure Head/Description�
Total�
Annexure with


details Attached


Yes   /No�
Remarks


(if any)�
�
�
Honorarium to Resource Persons /


Experts/Coordinators/Staffs -  (Internals only)�
�
A1


�
�
�
�
Stationary & Publicity materials


(Course Material; Consumables; Kit,


  Printing and Publicity)�
�






A2�
�
�
�
Contingency


Local conveyance and other organizing Expenditure


.�
�
�
�
�
�
 Refreshment/food





�
�
A3�
�
�
�
Accommodation to External resource persons�
�
�
�
�
�
Accommodation to registered participants�
�
�
�
�
�
�
�
�
�
�
�



Grand  TOTAL�
�
�
�
�









Office of Dean (R&C)








Dean (R&C)








Office of Dean (R&C)








Dean (R&C)








Office of Dean (R&C)








Dean (R&C)








Office of Dean (R&C)








Dean (R&C)








Office of Dean (R&C)








Dean (R&C)








