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Subject ApprovalofthePrOJectPropos

-S. / Fand Compon et - ! Physxcal ' Evaluated costas er
) No C e R L No -], -norms (m“Rs'f.
School -

1 / Fetablishment - of 120 [ 20xRs’14,000/:
Herbal Garden @Rs 14, OOO/ S | S

" [ 1% installment -
l “2ndinstallment

T

st 5 , ,2014 150n afﬁxed Re:1/- revenue stamp e e
! 2. Acertificate statmg that Instltute/orgamzatlon is not mvolved in any proceedmg relatmc to e B
L e ‘. the account bt conduct for any of its%ffice bearers. N i A

3. An undertaking that the terms and condmons of the grant are acceptable‘-to’the R

]'. e /college/orgamzatlons i
' A certlf‘ed“‘Copy”duiyauthemcated by a- Gazetted Offcer of. the documents showmo the

“Constitution of the governing Body or Managmc7 Commlttee responsxble for the runmng of=:
 the organization and that the persons signing the bond are authonzed to operate. upon and -

f »bmd the: funds of orgamzatlons/lnstltute e



5. A certificate that the organization has not recexved any gtam from SLat\.
from any other agency for the same proposal. -

6. A bond on R,S 100/ stamp paper duly executed & srgned m the prescrlbed proforma |
(enclosed) ‘

or Central Govt. or

-

In mder to facilitate the release of grant, the tollowrno information is requrred by the Chief
Control\er otAccounts of the Mmrstry of Health & Famrly¢Wetfare oy : ’
i ¥
a) Whether permtssmn ot State Government for 1mp1ementat10n of the prO)ect has been_ i
obtained. .." '

b) The account to which the funds are to be transferred and whether the permnssnon of the :
state Govt. exists for this. The official who operate the accounts SR T i

¢) -Whether the accountis saving/current account. -~ ; ¥ Ty e
d) Whatis the institution mechanism to rhonitor the project? PRt s i g
. e) The authority authonzed to. audtt the pro;ect accounts whether_ th_r_ough the CAG or the =
. Chartered Accountant: ' . . s g it e
f) The authortty to’ submtt audlted UtthzatronCertlﬁcate

I e MPRRIE LTI
]

You are requested to furnlsh the above lnformatuon/ documents at the earllest

F’Iease quote the prolect No for any correspondence with the BOard

0

s e Your F.althfullyi‘: ‘ FT
Copy to- , ; e

Sakham samaj samiti
K|-108, Kavinagar,
- ~Gha;iab.ad-'_2,_QJQO2_,

i (Dr Kav1taTyagl)

Consultant (Agro) S
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