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OFFICE OF THE DEAN, STUDENT’S WELFARE
AU AN 2 3w / Napaam ::Tezpur -784028:: Assam

RESULTS OF THE ESSAY COMPETITION HELD ON 22.04.2021

Topic in Assamese: T *F SIS FIAFST Tl I+ ©T0T FIRNST Wy
Total Participants: 06nos

Position Name Roll No. Department

First Prize Debasis Buragohain ASM20008 | Assamese

Second Prize | Nishamoni Mahanta ASM20005 | Assamese

Third Prize Ananya Gogoi MBI19021 | MBBT

Total Participants: 12nos

Topic in Hindi: J3feR R & Faear damelt 3 sRefrr wad=ar sriates

Position Name Roll No. Department
First Prize Nafisa Ahmed HIM19008 Hindi
Second Prize | Hemant Kumar Gupta HIP18104 Hindi

Third Prize Pravin Kumar CIB17055 CE

Topic in English:  Freedom Fighters from North East India and Indian Independence
Total Participants: 10nos

Position Name Roll No. Department

First Prize Kalpajyoti Bhuyan MCM20033 | MCJ

Second Prize | Abhinab Boruah FEB19021 FET

Third Prize Omkar Pandey COI119006 Commerce

Note: Prize Winners are asked to fill-up bellow attached bill-cum-receipt & format for bank
details of vendor/payee for the purpose of payment through PFMS and send to the undersi gn through
e-mail dsw(@tezu.ernet.in latest by 25/05/2021.
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7,
(M. Mandal)

Associate Dean Students® Welfare

Tezpur University

Memo No. TU/DSW/Notice/16-F.08/1101

Date: 19.05.2021



TEZPUR UNIVERSITY
TEZPUR - 784 028
DIST. SONITPUR, ASSAM
BILL-CUM-RECEIPT
For Statutory Committee/ Selection Committee Members/ Experts for Sitting Fee/Travelling Allowance/
Honorarium/ Remuneration etc.

1. | Name of Member/Expert

2. | Designation

3. | Basic Pay with 7 CPC Level

4. | Organization / Institute / University
with address

5. | Purpose of Visit/ Claim

6. | Date of Meeting, whenever applicable

7. | Sitting Fee (per sitting)/ Remuneration

8. Postal Charge, if any

(Receipt/bill to be enclosed)

9. | Amount of Travelling Allowance, if
applicable as per TA form (form enclosed)

10. | Total Amount of Claim

PRE-RECEIPT

Received Rs.....ccccocoveveeviiniennns (RUPEES .. ettt et e s renr e et e e ene e s en e e e e ere s ) only
from the Tezpur University, for the purpose mentioned above.

Signature

Countersigned by the Competent Authority:

Vice-Chancellor / Pro Vice-Chancellor / Dean / Registrar /Controller of Exams. /Head of the Department

N.B. This claim should be accompanied with PFMS Vendor Details Format



FORMAT FOR BANK DETAILS OF VENDOR/PAYEE FOR THE PURPOSE
OF PAYMENT THROUGH PEMS

Name (as appear in Bank records)

Aadhar No. (if applicable)

GST No. (if applicable)

PAN (mandatory)

Address

City

District

State

PIN Code

Mobile No. (mandatory)

Email (mandatory)

Bank A/c No. (mandatory)

Bank Name & Branch
(mandatory)

IFS Code (mandatory)

(Signature of vendor/payee)
With Seal



