ST AT SIFAATT AT, Fa(oahar

ALL INDIA INSTITUTE OF MEDICAL SCIENCE, RISHIKESH
AT ST B (F<FaT ®id)/No dues form

919 / Name

9< / Designation

2T &7 919 / Name of Department

fagf<r &t faf2r / Joining Date

FTAARR A ar<i@ / Relieving Date
STRTTOT FohaT SITAT 8 o oo, FRAH H I FAATT T
Hh FY (23T 197 ) Saterd FramT § =7 9% aewrn/sear fi Fufa femar g-
This is to certify that.....................con has been relieved from his/her duty
wef. . ... status of Dues/No Dues in the respective department as follow: -

fawmr gifagt (feoaeft T geaTe afga)
Department Yes/No (with remarks & Signature)

qEqhTerd/ Library

T-3eqaTer/E- Hospital

$.0=.Uq./E.H.S.

T AfehT1/Security Officer

TeTE A AT/ Administration

Department

@ sTfereRTt/Account Officer

@t faramT/Account Department

T2 faramT/Store Department
AT | aT /At T8

Hostel/Accommodation/Guest House
frammeTet/Head of Department
£-4ifthe / E-Office

AT fram/Engineering
Department

Frrfe® S¥F/Biometric Desk
At =/IT Store

qrerATAT /Mess

FarTeReoT qaaT Sty (STua)
Radiation Safety Officer(RSO)
o qiAfT AT

Game Committee In-charge
faraTTETer i SrgerET -

FT qATTSTE — gl/Agl

HOD Recommendation-work
satisfactory - yes/no
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ALL INDIA INSTITUTE OF MEDICAL SCIENCE, RISHIKESH
T SAATT A 7Y A BIH

No Dues Form from Store Section

E%W/Waﬁmﬁﬂ%amﬁﬁwﬁwﬁﬁmﬁmW|mﬁmaﬁaﬁiﬁﬁ%wﬁ%
TS [STANT F A Td Aol THT STZH Tl 39 979 of o 8

............................................. joined @s ........coeiiiiiiiiiiiiieie e IN Department
Of the ledger /loan checked & certified as below.
However, |, on behalf of department, have taken over allitems under his/her charge/use.

(3 AMaT FIA FTH ATAHT FT A7 i< gearea<)/(Name & Signature of Official Taking Over)

S. No. T T AT _
— Name of Stores Signature (Remark)
gearerT (feouft)
: Furniture (F ST FXAT/FAT & o = 92 Tl T AT 751 6l)
(I certify that there are no dues on him/her.)
TR T
Stationery
2. Store (F ST FAT/FAT & Toh = 92 Fls T AT 751 6l)
(I certify that there are no dues on him/her.)
e T
3. Central Store (& srerTorey /et g o 5 e v b Ry 21)
(I certify that there are no dues on him/her.)
AT &Y
4. IPD Store (& surfOra AT/ g 6 g ux A e A 21)
(I certify that there are no dues on him/her.)

T ATIFILT & gearea? /Signature of Store Officer
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ALL INDIA INSTITUTE OF MEDICAL SCIENCE, RISHIKESH
Aam @m/Residence

3= / 1 =& Wi /Clearance/No Dues Form

WY, ., TEE-ARA U [ Eiu [ seug /20... F. No. AlIMS-RIS/RDH/RES/20.../ A T*/Date: -

AT el §e4T / Hostel Room Number ..................
1. ¥stteve 71918 / Name of Resident (In Block letter) ............coooovviiiiieeeeeeiiiiieeeeeeeed
2. YadrH / Designation ..., T /Department
3. @k g & fafr / Date of Relieving ...............

T FTATAT & 39T & o1 / For Office Use Only

BTATATH @TAT Hd AT (1= =l ST ATAT TE0
Items to be checked at the time of vacating Hostel

EE) FHT TId A5 T AT2E
Table Chair Tube Light Face Light
T3 H ST T ToRfeT faeaw ESCIE]
Curtain Rod Bath Fitting Bed Bed Box
TFTIEE el T AT ofverT =
Exhaust Fan Mirror Light Mirror Mattress
SIERI Td A ATz
Pillow Ceiling Light
ST |JTHT
ERERIR LI
Personal
luggage
removed
STATATH hT TR

ERIR R
Hostel dues
cleared

ggTaaHat / Verified by -

9< / Designation -

AT % 9T gearer< / Signature with date-

STHTIOTT Toh3T STTAT & T30 STl 3 STATE B oo, #T AT T AT THAT A51 2

g <t yETiora AT STar g T Sveie SUET ORT WS 9T S99 FHE § ger AT gl 6EI 6
BTATATE | 3T AT T TRMAT A5l 6 |

Certified that as per record, nothing is due on the part of Dr

further certified that he/she has removed his/her entire personal luggage from respective
room. The Institute hostel has “No Dues” outstanding against him/her

(NATE/AETTF TaTEe)
Ghiew sieed gieed
(Provost /Assistant Provost)
G F 9T iiewe & geare< /Resident Signature with date Resident Doctors’ Hostel
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