I EMP. CODE 1[ DCO0R18
[ DESIGNATION | STAFF NURSE | vrocation
TOUR FROM DATE | 01/07/2023 | Tour To paTE
AIR/TRAIN/BUS FARE :
LOCAL CONVEYANCE:
SR l Date 1 From Place ] Mode l To Place 1 City
b2 ‘ 20/07/2023 1 CH-HISAR lB\JS*Auki CHANDIGARH HISAR
2 | 217072023 | CHANDIGARH [us+aud HISAR CHANDIGARH
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« NOTE: PLEASE SEND THIS COPY BY MAIL TO IMMEDIATE HOD FOR APPROVAL E SEND PRINTOUT WITH ENCLOSURES IN CHRONOLDGICAL ORDER

v+ NOTE: ALL TRAVEL TICKETS IN ORIGINAL & HOTEL STAY BILLS TO BE ENCLDSED AS A PRODF. *** ADVISED TO0 KEEP COST UNDER CONTROL
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