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Form 7  : Form  for Advance Settlement
									       Date: 
01.	Advance taken in favour of ___________________________________________
02. 	Advance taken from (a) Institute funds	(b) Project funds _________________
03.	Specifications/Particulars for advance Utilised:  
	Sl. No.
	Vendor/ Supplier name 
	Description of the item/ service procured
	Qty.
	Price
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Grant Total
	
	
	
	



04.	Reasons for deviation/excess/short payment (if any) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
05.        Excess approval required/ Details of amount returned to Institute (if any) ________________________________________________________________________	
Certified that the Advance was used for the purpose it was taken and returned back/ settled within the stipulated time frame.

(Dated signature of the Indenting Faculty/Official with designation)


(Dated signature of the HoD)


Internal Auditor		

(Finance & Accounts Division – F&A)



Accountant 		            			 	                 Fin & Accts officer

					(Recommended)

Registrar
___________________________________________________________________________

(Remarks of Financial Authority):               APPROVED      /      NOT APPROVED

DIRECTOR
___________________________________________________________________________
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NATIONAL INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH (NIPER) - AHMEDABAD

STEHGTETG
AHMEDABAD (DEPT. OF PHARMACEUTICALS, MINISTRY OF CHEMICALS AND FERTILIZERS, GOI)
Palaj, Opp. Air Force Station Head Quarter, P : 079 6674 5555-59

Gandhinagar-382355, Gujarat, India
M :+91 70461 58888
E : director@niperahm.ac.in
registrar@niperahm.ac.in
W : www.niperahm.ac.in




