No. EDN-H (21) B (15)10/2010 DM-L
Directorate of Higher Education

Himachal Pradesh Shimia-1 Yai 'f*:;’f
Dated Shimla-1 the \_ 43April, 2013

N\
Office Order i

Dr. Amar Dev JDE (C-1) & Dy. Director of HigherlEducation Kullu, Dist. Kullu are
hereby deputed to attend the Training Programme on “Environnment Legislation for Disaster
Risk Management from 25-27 April, 2013 at NIDM, IIPA Campus, I.P. Estate, ring road, New
Delhi-110002(Near ITO). TA/DA shall be borne by the nominating agency, whereas NIDM wi'
make arrangements for boarding and lodging of the participantS for the duration of the course
for 4 days from 24-28 April, 2013.

Encls: - Nomination Form K’ /’g‘ B
Director bf Higher Education
Himachal Pradesh Shimla—1
Endst. No. Even dated Shimla-1 the April, 2013

Copy of Information and necessay action is forwared to:-

1. The Secretary (Edu.) to the C vernment of Himachal Pradesh, Shimla 171002 w.r.t.
letter no.Shiksha-11-Chh (10)-2/2007-V-1, dated 05-04-2013.

2. Dr. Anil K. Gupta Associ:ate Professor (Policy Planning) Course Director National
Institute of disaster Management Ministry of Home Affairs, Govt. of India 5-B, I.F.
Estate,llPA Campus, Ring%Road, New Delhi 110002 for information please

3. Dr. Amar Dev JDE(C-1) Directorate of Higher Educa®ion, for strict compliance
please. i

4. Dy. Director of Higher Educatlon Kullu, Dist. Kullu for strict compliance pleases.

5. Brach Officer, Estt-1 Brach directorate of Higher Education, Himachal Pradesh,

a-1
(imlcal Officer, IT cell, Plrectorate of Higher Education for information please.
6. Guard File. o
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National Institute of Disaster Management

(Mitristry of Home Affalrs)

NOMINATION FORM
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Date(n) of the Progranume:  Awpril 25 o 27, 2013

Location: NI, IIPA Campus, I I, Estale. Ring Road,
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Whether accommodation requtired: ?E’G/Nn
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Photocopy of the form may he nsad for additional nominations
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NOMINATION FORM

Name of the Prograimnme: Training Programme on, L
“Environments! Legislation for Di ggg er Risk Management”

2013

Date(s) of the Programme: April 25 to 27

Location: MIDM, IIFA Campus, L P, Estale, Ring Road,
New Dellii-110002 (Near ITO)

Please register the following officer/executive for the programme:
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