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1. Travelling claim shall be payable in accordance with the Travelling Allowance Rules of Govt. of Rajasthan,
Jaipur as may be amended from time to time.

2. The dates on which meetings are attended, or inspection or practical examination or theory evaluation
(centralised) conducted as the case may be, as well as the names of meeting etc. should be noted. TA & DA
for meetings, inspection, practical examination & conduct of various examinations including entrance
tests etc. shall be paid as per norms prescribed by this university.

3. IT is essential to mention ticket no. for first class Rail Journey/AC Class/by Air/AC or Deluxe Bus.

4. Certified that the payment of this bill has not been drawn previously.
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