To,

Commissioner Health
Madhya Pradesh,
Satpura Bhawan, Bhopal

Application form for Permission to go abr oad

01. Full Name e e
02. Present Post held e
03. Place of posting e
04. Pay Scde e
05. Nature of service e e
(Regular Govt. Employee/Autonomous
Contractual/Autonomous Regular/Others
06. Total Length of Service (in years) e
07. Intended placesto be visited abroad e e
(Name of place and country)
a. Proposed date of departure e e
b. Proposed date of return back onduty @ ... ..

08.  Purpose of visit
(Officia/Private - give details) e

09. Incasetheapplicant is participating in a conference/workshop etc. onan  official
invitation, the copy of invitation be attached: ----------=--=--====-mmremuu-

10.  Duration for which permissionisdesired : ------------=--m-mmmmmmmm oo
Justification for the duration be given.



11. Details of visit abroad during the last 24 months

S.No. | Duration and dates of | PlacesVisited | Purpose Remarks
visit (Official/Private)

12. Whether any departmental or @ ... ...
vigilance enquiry is pending
against you

13. Contact address during ViSit @ ...
abroad with phone number

1. The competent authority should process application and forward it to the HC in 4
days, who would in turn process and send to Government in another 3 days.
2. Application should be submitted at least one month before the scheduled date.



16. | also give the following undertaking

(@ The cost of the above mentioned foreign travel would be fully borne by
me.

(b) That | will separately get sanction of leave from competent authority for
the above mentioned period.

(0 That | will bear my own medical/hospitalisation expenses during my
vigit for the above period.

(d) That | will not do any job or take up any full time/part time employment
or appear in any interview for employment during the above period in
the countries where | have asked permission to.

(e) That | will not seek extension in the period of leave and would join back
duty after the completion of above mentioned period.

Date: Signature of
Applicant

Place:

Copy to :-

1. Principal Secretary, Govt. of Madhya Pradesh, Public Health & Family Welfare
Department, Vallabh Bhawan, Bhopal for information.

Date: Signature of
Applicant
Place:
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