Proforma for approval to be submitted by the Host institute/ L ecturer
1. Name of the lecturer:
Affiliation: Designation:
Phone Email
2. Ingtitute to be visited:
3. Address of theinstitute:
4. Contact person a the institute visited.
Name: Designation:
Phone Email
5. Expected travel expenditure:

6. Proposed plan of visit:

Lectureno. | Date Time | Topics to be covered

Please send this to:

Dr. S. K. Majumder

Genera Secretary I1,ILA

Laser R&D Block-D

Raja Ramanna Centre for Advanced Technology,
P.O.: CAT, Indore 452 013, M.P.
Phone:+91-731-2488437, Fax:+91-731-2488425
Email:shkm@rrcat.gov.in




