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NATIONAL RESEARCH INSTITUTE OF UNANI MEDICINE FOR SKIN DISORDERS
(Central Council for Research in Unani Medicine, Ministry of AYUSH, Govt. of India)
के��ीय  यूनानी 
चिक
सा अनुसंधान प�रष� के  अधीन, आयषु मं�ालयभारत सरकार , 
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NOTICE FOR ENGAGEMENT CHARTERED ACCOUNTANT (VISIT BASIS) 
 

 
Subject �वषय: Inviting applications for engagement of CA on visiting
charges for providing Chartered Accountant services to NRIUMSD,
Hyderabad – Regarding
 

            Applications are invited from Chartered Accountants to seek the services
on visiting charges basis i.e @ Rs.4000/-per visit (upto 3 visits per month) for the
following Accounts work in this institute

i. Assistance in Income Tax work (Tax calculation, online tax remittance, Issue
of Form-16 to staff).

ii. Auditing / Certification of Projects/Schemes Utilization Certificates,
iii. Auditing of Accounts (Receipt & Payments) and certification,
iv. GST and any other works as per the need.

           

  In view of the above, the consent/willingness for providing above services may
be submitted to the following address for engagement on visit charges within in one
week from the date of issue of this notice.

Director (In charge)
National Research Institute of Unani Medicine for Skin Disorders,
AG Colony Road, Opp ESI Hospital, Erragadda,
Hyderabad  - 500038.

 

           

डां ग़ज़ाला जावेद Dr. Ghazala Javed
िनदेशक ($भार&)Director (In Charge)
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CONSENT FOR PROVIDING SERVICES OF CHARTERED ACCOUNTS
ON VISIT BASIS

 
 

I, ______________________________________________, of (firm name and

Address)__________________________________________________________________

_________________________________________________________________________

_____hereby submit the consent to associate and provide services of Chartered

Accounts on visit basis @ Rs.4000/- per visit (2-3 visits per month) to National

Research Institute of Unani Medicine for Skin Disorders, Hyderabad for the following

works.

i. Income Tax work (Tax calculation, online tax remittance, Issue of Form-16 to
staff).

ii. Auditing / Certification of Projects/Schemes Utilization Certificates,
iii. Auditing of Accounts (Receipt & Payments) and certification,
iv. GST and any other works as per the need.

 

Name of the firm:___________________________________

Name of the Proprietor_______________________________

Address:__________________________________________

Contact number and Email:___________________________

Signature and Stamp________________________________

 

To

Director (In charge)
National Research Institute of Unani Medicine for Skin Disorders,
AG Colony Road, Opp ESI Hospital, Erragadda,
Hyderabad  - 500038.
Email: ccrum.hyd-ayush@gov.in
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