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Subject : Submission of monthly event sheet to the Accounts Section-reg.
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In reference to the above subject this is to inform all the concerned HoDs/HoCs/Chairmen/In-charges
of the departments/centers/sections of the institute that the monthly event sheet of regular employees
of the departments//centers/sections are not being received on time, which leads to delays in the
preparation of salary bills and a probable chance of overpayments.

Therefore, it is requested of all the concerned HoDs/HoCs/Chairmen/Section In-charges to submit the
monthly event sheet in the prescribed format to the Accounts section on or before the 15" of every
month.

If the sheet is received after the prescribed date, action may be taken to withhold/suspend the salary
of the employees of the concerned department/section as per rules.

Enclosed: As stated above J 238\
FowTad/Registrar

Copy to:

All Deans

All HoDs/Chairman, Centers for circulation amongst the employees
All Assistant Registrars/Deputy Registrars

All Section In-charges for circulation amongst the employees

PIC, Institute website, to ensure upload of this circular

PA to Registrar, for record !jﬂiﬂ
PA to Director, for kind information 23 ‘04,_

Wﬁﬂl Registrar
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Maulana Azad National Institute of Technology
Bhopal-462003

MONTHLY EVENT SHEET Dispatch No
Date
Department Name: Event
Duration From B
To

A. Details of Employees who have joined in th
Duration.

e Department /Section in the Event

Emp.

Code Name Designation

Date of Joining

Remarks

Duration.

B. Details of Employees who have relieved in the Department /Section in the Event

Emp.

Name Designation
Code g

Date of Joining

Remarks

C. Details of Employees who are on Extra Ordinary Leave (EOL)/ unauthorized Leave/
absence/ from the Department/ Section in the Event duration.

Emp.

Desi -
Bt Name esignation

Duration

From To

Remarks if any

Note:-Please submit dully singed sheet to Accounts Section on or before 21° of every month

Prepared Checked by

HoD/HoS Sign with Seal




