
    ICMR- National of Research in Digital Health and Data Science 
 
                            Ansari Nagar, New Delhi-110029           

Honorarium Bill  

File No. Date : 

1. Name and address of member  ___________________________  

And Permanent Income Tax A/c No. _____________________________  

2. Name of Treasure or full address ________________________  

of Disbursing Office from which the salary is drawn _________________  

3. Name of the meeting and Institute where meeting were held 

4. Received for the (date)  ____________________________ Rate Amount  

at Honorarium for assisting the NIRDH&DS as a 

Official/Non-Official Member of meeting held at_____ Rs. P. Rs. P. 

Total 

5. Sanction of the NIRDH&DS is hereby conveyed to 
the appointment of Prof./Dr./Shri  ___________  

of Official/Non-official Member for assisting the  

NIMS in their meetings held at  ____________  

6. Certified that the member has attended the 

meetings on the date(s) referred to above 

7. Certified that lunch/no lunch was served  
Administrative Officer 

                  

  Section Officer             

NIRDH&DS 

Please pay to self by crossed cheque 

Date 

Passed for Rs. _____________ (Rupees _________  

 ______________________________________ ). 

Drawing & Disbursing Officer 
                                                                                                                                                                                                                            ICMR-NIRDH&DS 
Pay Rs. 
 ________________(Rupees __________________________________________  

 ___________ ) by Cheque No. _____________________ Date __________________ . 

 

Accounts Officer 

 ICMR-NIRDH&DS 


