
POSTGRADUATE INSTITUTE OF MEDICAL EDUCATION & RESEARCH, CHANDIGARH 
 
 
Subject: Grant of permission to attend the National Conference/ Seminars/ Meetings/ Workshops 

etc. during the financial year 2006-2007. 
 
 TO BE APPLIED ONLY 
 ONE MONTH IN ADVANCE 
 
 
1. Name of the applicant ___________________________________________ 
 
 
2. Designation ___________________________________________ 
 
 
3. Name of the conference to be attended ___________________________________________ 
 
 

i) Venue ___________________________________________ 
 
ii) Period ___________________________________________ 
 
 

4. The period of Special Casual Leave From _____________ to _______________ 
 
 
 
 
 
Date: Signature of the applicant 
 
 

RECOMMENDATION OF THE HEAD OF THE DEPARTMENT 
 

  Recommended and forwarded 
 
 

 Certified that 50% of Faculty in position will remain on duty during the conference recommended 
to be attended on a particular date/ period. 
 
 
 
 
 
 
 HEAD OF THE DEPARTMENT 
 
 
 
The Director, PGI, Chandigarh 

 

 

 

 

 

 

Second full conference,  
2006-07 

 
 


