Application Form

THE: ATATHA TATMUA:/ Established by an Act of Parliament

WWM! Formerly Rashtriya Sanskrit Sansthan)
56-57, BIFATHHSA/ Institutional Area, &Y :/Janakpuri,
A& 1/New Delhi-110058
WW’Website : www.sanskrit.nic.in

! [ ] ! (=N ™~ ~

Application for Bulk Purchase of Sanskrit Books

JUH/Year 2025-26

PP diayidaTed: CENTRAL SANSKRIT UNIVERSITY

HRpasadaeT: - Py T HRATd SR RIS B aaeT:
Schemes for Sanskrit Promotion * Central Schemes of Ministry of Education, Government of India Implemented by the Central Sanskrit
University

SCHEME DETAILS &ISHRT: faavom


https://serviceonline.gov.in/dbt/getServiceDesc.html?serviceId=16750010&state=99&tempId=6728&templStatus=&backButtonUrl=&grievDefined=0
https://serviceonline.gov.in/dbt/applyService.do?serviceId=16750010&state=99&tempId=6728&templStatus=&backButtonUrl=&grievDefined=0

Scheme Name * PGP AR PhAUH Bulk Purchase of Sanskrit Books

Executed and Implemented by * PP arayfaead: CENTRAL SANSKRIT UNIVERSITY
Adress * 56-57, TRATHEF, SHHYL, s - 110058 56-57, Institutional Area, Janakpuri, New Delhi —
110058
T/ Year - 2025-26
IMPORTANT INFORMATION FeaquieH

The following online application should be saved through Draft button in every 5 minutes or after completion of each section. The Draft Button is available at the end of the application
for saving the data entered in online application. Press Submit button after filling all information in following online application for successful submission.

Frafafag sitrarsT smie &1 7 5 fre & 91 TS AU & R EH F 9T S0 e & ATy | TRigd fpar o 91| sifremsT smdeT # oof 3e1 & JRfgma $37 & AT Draft ge=
3Tde P 3 A ST & | Thadl TaP 3MdeT U= STHT B & g fFaferf@a sifems emaed & 9t @R WA & 91¢ Submit 92 gamd|

Frafafaaw srawido smaguaer qRurawd ufa 5 AR Srdar Ta YRR QRUMF-IRY 31 3TAGTU-RY Jai~ Uew™d Draft 3fa fist e uegavy fawar wivevi w30 |
BAAYdH Mg TAURGH TrUIIaRorg de-Tq W 3RY SATAS-Y Jai~ U< Submit 3 fisi Jaq |

I have read all the guidelines and important information. B Tgi fu ¢ |aft fa=nf=d=r 3fik wew@yul SF®R! ug ot 81 3/ uewr: wd ofYy fd=m: Aewquit: gu=r: ¥ Please Tick.
4T ufar:| -

1. ADMINISTRATIVE DETAILS OF INSTITUTION / PUBLISHER TRIT:/UhTRIh HQIIHIr'\*IdJIrC\id(UIH\

Institution / Organization /Publisher Whether registered or recognized by the State Government JSTIAHTRTT Affiliated to an Institution/Organization of All India importance recognized by the
please specify the status TRITT: / Ufigra: FIRIaTTT a1 Government of India HRARIGHRY] AR SHFEAHRATIHEER GRAVIFEH
e meprew fRuf puan fAfdeg T

Registered Publisher T3lidrd TbTRHH Individual JTIfFIHH / Unregistered Publisher 3USiGataI=IAH

2. DETAILS OF APPLICANT 3Mld&oh®] fdarum
Full Name EUHTFI * Designation UqH *
E-Mail §-Aeiga: + Mobile Number gRaTofiRIgEIT *

Signature of Applicant with Date 3AgHY Passport Size Photo of Applicant JAgHY

N No file chosen n i No file chosen a
fergafed swmare - 0 U -SATH RS DTREY

3. DETAILS OF INSTITUTION/PUBLISHER WWW

Name of the Year of Establishment of Name of the
Institution/Publisher S¥JT4T:/ Institution/Publisher TXJTAT: / Institution's/Publication’s
YHhIRIPH AMH YhIRIPET Wﬁﬂh Parent Body S&JTT:/

YHTRIH HIGhTae -TH



Type of Parent Body Please Select o Registration Number Registration Date TSHRURY

Address Line 1 Address Line 2 Address Line 3
TERIgAUgaae-1 PRI USRI e&T-2 AU RISI-3
Country &: * Please Select v State IS - Please Select v District STTUGH Please Select
Postal / Zip Code U a&1g * E-Mail §-Fewga: - Upload the copy of Addition

Registration Certificate

ﬂ HIOTUHTOTOSRY L'Iﬁlﬁ‘lﬁ' No file chosen

Institutional/Publisher's Institutional/Publisher's Phone
Mobile Number T4/ Number ST MHTRIGT

Enter AISHE/UDISE+ Code

4. Financial Details of the Institution/Publisher/Individual JRITT:/SbTa=I/d@ daea ffeniRud: ﬁiﬁ@m [In case of Individual or Unregistered publisher then specify the same in letter writing]

Income & Expenditure for last three financial years duly certified by the auditor AGTINEBERT Additional document name No file chosen
fa : fareh o Rftrada Rrd

Receipt & Payment for last three financial years duly certified by the auditor AGUNEHERT Additional document name No file chosen
farraramon faxfraautorn faftrgde yanferd wftaas sorafe=iteymmot g

Balance Sheet for last three financial years duly certified by the auditor m&mﬁm Additional document name No file chosen
i ot Riftrada R

Audit Report for last three financial years fawazramon faigaufon aemaftemifadey Additional document name No file chosen
Darpan Portal Registration Certificate for NGO's/Voluntary organizations SRIAPRIGERIH/ Additional document name No file chosen

5. DETAILS OF PUBLICATION SUBMITTED FOR BULKPURCHASE TMRasraunf UeTeI-e YRgaa T faaromy



Details of the Book ¥ ﬁ?R'UTF{ (Max 5 Books)
Title }YHY - Subject fFAWT: * Author/Editor  ISBN

TG AEH: ST §.E. -

No. of Volumes Price per
Published Copy/Volume in
YBTRIMYRTHT BT rupees UAH

. wiafer: geaq

TPy -

Upload some pdf pages of each book (Title page, Index page, preface and the matter pages )m

QAH 9 pdf IBI Sl Fdg (Mdwyey, favags, smyey v fawa) -
Amount in rupees of Grants Requested for this Year Sif&T 98 SFRIFUAIe AM: -

Whether two complementary copies of the proposed Books have been submitted to the University

for evaluation? TR QRaBTT QRPUTIgd Hearg-nd fRyfenmed veww sifd ar? -
Do you have copyright of proposed books? WETfadIT Q&I®THT Copyright 3 Wadi aiid sifeg ar? -

NOTE - Incase two complementary copies of the proposed Books have not been submitted to the
University for evaluation then alongwith application form shall be submitted. d-T- afe geafaami

qeas QReufagd gearg-rd fayfeme 9 ved aff smagaar us dwag|

Detail of Previous Application {é—m I%awm

Have you applied
before for same
Title/Edition/Book?
& vrar gf

frefa i if
QS T e
PAaar? -

Please Select v

If Yes, when? afe
3T afE Fer

Title Rffoy

Additional document name

Brief description about Number of Copies

the Published with Year of

contents/deliverables of Publication (of the
the Book(s) * Q¥d®¥ present Edition.)

(YT fAvaagHi/  UhTRFayr W
quis * (@ aT THU 1)

Yes

6. DETAILS OF PREVIOUS GRANTS RECIEVED Uy Yaier faarumy

Please mention details of Letter and

How many copies

Whether book is completely in Sanskrit or
any other language. In case of Sanskrit
along with other language then mention the
percentage of all languages in the book
Y JIUiaT Y- SFIYTAT a1? afe
TEPA T SRIUTITT: Yy 3ifRy af
QS WA At yTToT gt e

No file chosen

No

Any additional information? fFufd

Decision taken by Ministry/University. left to be sold? Gﬁﬁﬂ'\‘]ﬁ'ﬂﬁ?
FUAT AT/ Ay e fassaonf sy wear:
i faavom Srafrer: afwy 2



Sources from which Financial Assistance has been received including
grants from State Govt. Local Bodies/Trusts/ Govt. of India/Central
Sanskrit University etc., for the last three years. (Incase eligible them

please enclose the details) ICTTIBIR: UG/ HRAGAPR:/
FlrEpatayfaaay: safew: Uy e WHaRy vy afEdy

wrafaritargraaTar: faavony (urrarat afa faavor wes #30q)
Year ?ﬂf'l{ Source W Amount ITT: Purpose of the grant alazmwuuﬁm Date feaTg: Progress made in this direction GI'@T{
fafRr yrear wrifar:
No d

Whether Financial Assistance received for Bulk Purchase/ Publication/Reprinting//Enlarged or Yes 3T

Revised Edition of this Book by CSU or Govt '\‘I’JIEWUH?IT[I .02 WWWWWU]WII
fawaRomg sryar TR 8q faxiaigraar Csu/GOI gRT T T *

Financial Assistance for Bulk Purchase/ Publication/Reprinting//Enlarged
or Revised Edition of this Book HHgshUUH/ 3 JHIH T YBRI-TA/
TS/ (AR SryaT HRfRaRiReG g g faxiaagaen
Purpose of the Application STAeTY W-ﬁm

Letter Number of Ministry/University How much grants received | o 3G year a‘ﬂfﬁ[

Result of the Application 3T
: Tt/ Y TIeTeds e SR W

oy

Please upload the Utilization Certificate for last five years, duly certified by the Auditor in respect of Additional document name No file chosen

previous grant received form Central/State Govt. or CSU, Delhi or any other source. Tﬁ[ﬁ'ﬁm

TWPR: YT CSU, Delhi 34aT 30: BT Hiew: farrausadly e e SUaRTIHTOSY ag
A@ETrerpgRT faftraq wford srues R,
Additional Details if any ifaf¥aafaarony feufy Additional document name

No file chosen

7. BANK DETAILS fadeiered faerum

Bank Details for Direct Transfer of Grants Wuﬂm

IFSC Mg .Uh.ga . * Account Holder Name ETATYR®® ATH * Account Number @@ *

Bank Name fa =R =T Branch Name RITEMT: TH

Enter PAN Card Number of the Institution only *

Upload PAN Card of the Institution only * e §
P i v Additional document name No file chosen
Upload BANK PASSBOOK of the Institution only * .
P Y Additional document name No file chosen

I certify that the Bank Details provided by me are related to above mentioned Institution only and not my personal account or any other body. T WeT e RRe JuRfifeda: ST @ﬁaﬁaﬁam m@ﬂ?ﬁ'}qﬁ I certify.

W i a1 T Aty e 3fy wmfiwafy ¢



8. SELF DECLARATION 3fTaTe ol

I/We certify that the above information and particulars are correct to the best of my/our knowledge  3(€/ad SUTRIET: fdarunty 7 a0 31 Twe wf~ sfa vamormfimg aur 9 sE/ad st JuaRs
and liwe shall be responsible for any lapse. liwe hereby undertake to abide by the guidelines of the T ITATaT SRR U | 3/t Tepaw RS F=aae AT ARieRieHT Ura o e/

Central Schemes for Promotion of Sanskrit. * CrelH i

Please tick Please tick

Signature of the Head of the Institution (with Stamp and Date) *

Name: 91H *

Designation: UqH *

Address: '\‘l%,_d *



