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REF NO.: KNC/LO /20
DATE:

To

The Principal,

Sub: Remuneration for official duty _ Reg.,

dated:
Rs. Rupees

re mu neration/inspection charges of nursing schools and colleges.
Kind ly acknowledge the receipt of the sa me.

Yours faithfully,

REGISTRAR

t.'

for

(in words) as

KARNATAI{A STATE NUT{SING COUNCIL
#7J, Niglrtingale Torvers- .r| Srreet. 6th Cross. ,f .R. f*,JrS-i* X*,Movieland Thearer. Gandhinaqar. Bengalur.Lr. Iio,"rlol, iioooq

web
:wwrv.ksnc.karnataka.qov. inEmail: kamalakastatenursingcouncil@gmai

t.com
Phone: +91_80-2 2383230. Fax : +91_80_4 t516486

_.._-,

---,

----,

---'-.

Sir/Madam,

I am enclosing herewith Ch. No.



Form No.)
KARNATAXA STATE NURSING COUNCILii7l. N ightir)gale Torvels. .A, 

Srreer, 6rh
ielandTheater.. Carldhinagar..aenealuru- Kari)ataka i600 (19

$,cb

T13

Cross, A.R. Exiensir.)t), Neat. lvlov :'
2 o

Ernail; karn
: r!,wrv.ksnc.kanrataka. gov.in

atakaslatenursingcouncil@gtn
80-12i83:iO. Far : , q r.ioi_.r

Phone I i9l-

l. Name of the faculty

2. Designation

3. Name/Address of the college

4. 'I'elephone Number

5. Purpose of Journey

6. Pos(al Addrcss (to rvhich cheque has to be send

ail.coln
I.s t6436

Date :

):
Date From Time Date Time DA

Milla e

Road
Total

Road Nlillage for local travellin _Kilo metersg:Rs.8X
Inspection Charges :

Nleeting Allorvances :

GRAND'I'OI'AL IN WORDS :

Signature of Faculty
Approved tsy Registrar KNC

BILL OF TRAVELLING ALLOW.\NCE

To


