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3ifere wdia Smgfdsm S, Bt
ALL INDIA INSTITUTE OF MEDICAL SCIENCE, RISHIKESH
TYH I TATSAd WHIH & ufayfd grd & fore weie wid vd @-ywmr o
STANDARD FORM CUM SELF-CERTIFICATE FOR CLAIMING REIMBURSEMENT
OF CHILDREN EDUCATION ALLOWANCES SCHEME

3ffdce I AMH/Name of the applicant

(a) Ua/Designation
(b) fdUT/Department
(c) Mgfad ®1 fafd/Date of appointment

U - dad/Pay Level

fU®d ald &l dRRA/Date of last claim

Jg 3fafy oo forw ufagfd &1 arar fasar
8/Period for which reimbursement was
claimed

dg 3G fo ey 9aHH &raT ¥e 81 /Period
for which present claim pertains

TG e S € o “Riee T%h R Tars—g Whia” Ufagfd o uiferd /oM s=/a= &
ferg < Tt fobam 7T & a5/d T RE WG W AT/ ©

Certified that the Child/Children mentioned below in respect of whom

reimbursement of Children Education Allowance scheme is claimed is/are wholly

dependent upon me.

qgdl d=d1 RT =T
Child 1 Child 2

F=/a=l &1 9M/Name of the child/children

SHAfAfd/Date of birth

el BT A ST61 Ued ©
School in which studying

Ig hafl IS IH Ugd §
Class in which studying

R/ Amount

AT Tohan STTa & Toh o sl o 1ot Fareg Ue[oh R UaTd 4 T 1H & dgd ardl URT ot it
TR P REIGTIRMAREI

Certified that the child in respect of whom Children Education Allowance Scheme
is claimed is wholly dependent upon me.

AT o SIrar & I SR 3ifdrd feieg TR Tars— 1Y &I AR &l IRad § W gRI
YTdH fHar T 8/Certified that the Children Education Allowance Scheme
indicated above had actually been paid by me.

10.

THIIOTd foeaT 91T © fo/Certified that

W udl /AR ufd TWHRT FHART 76l 8/My wife/husband is not a Government servant /

TR Udll /AR Ufd WHRT HHARI §, 98 SR N g /Tl & oY oeg TbhH Tars-4g
W18 & dgd Ufagfd grar U gl B /&l/My wife/husband is a Government servant
and she/he will not claim reimbursement of Children Education Allowance
Scheme in respect of child/children mentionedabove.

B DI e[ F2= Rlle 7o O — T H IR /B €, d HW WA F/d=l & e
RIg T®hIH TaS— WA ®I/F U T8 8/My wife/husband is employed with
she/he is/is not
entitled to reimbursement of Children Education Allowance Scheme in respect of
above child/children.
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11.

THIOTA foaT ST § fob 9 &1 & 3FRid S dTell 3fafy # srl/aea aftd &4 3 faerd
3T/ § SR Sifmad T A1 &) w9d U1 & a8 fagmaa I fom gd ga & srufyd =gt
g1 /]8! 8/Certified that during the period covered by this claim the child attended
the school regularly and did not absent himself/herself from the school without
proper leavefor the period exceeding one month.

12.

SR 3 U faaRur & gan dis uikacH, forid HRUT fiegd TIdhRH Tas—d W 1H &1 ufagfd
@ Ul gHTad gt 8, Tt o= o S9! I § R Suas HR1 /AT aun afg s
SifafRad YTa g1 St & o B 39 sifafvad iRy &t i &) aru &R 37 T g9 edl/ed §l

In the event of any change in the particulars given above which affect any
eligibility for reimbursement of children education allowance scheme, |
undertake to intimate the same promptly and also to refund the excess payment,
if any made.

13.

URAR &1 fdaRur qH S 3
Details of Family Name Relationship Age

g JHIfId o SIraT § fob TRd grar IR Ugd &t =i 9§ WafRia § |

This is certified that the present claim is preferred for my first two children.

HHARI b THIER

Signature of the Employee
aH/Name:
fdHT/Department:
fa-ih/Date:

RfT-/Place:

Teua! &t I@I/Number of enclosures attached:
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PHITAT & YANT gd/For office use
1. I 9o 9 uRaR & faaror &1 g fosar |

Details of family verified from Service Book.
2. I% a1 T ¥4 ¥ Ugd &l o=l § Haiid g
The claim has been preferred for the first two children.

3. W A U faavu ot oig Hrafay & Sudsy Rers T ot 75 quT I Tg! Uiy 717 |

The details given above is examined and found correct with the records available in

office.

4. SR G T =l & dau # Qe ¥ & fog . (Fea H)
D1 GraT YT o Uiy fobam 77 |
The claim is passed for payment for a sum of Rs. (Rupees

only) is respect of the above named

children for the Academic year.

HfAY s frert war SiftrepT

Junior Accounts Officer Accounts officer
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AR/ & WA §RT Yed YHIUI-Ux (5T & ufaygfd 8q)

CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL(FOR

REIMBURSEMENT OF CEA

TeH TRAT/REFNO. = oo

TSI DL 1L

gg U fHal STl § fF ARCYBHRT oo , U3Y I©m
........................ S TR e, T/, ST e, (OB
Aeifors af ... £ S ¥ GRM, BT . , YR o , 3FpHID
................................................... s T oo
A% 39 faeea/aRim # SieggRd o7 foryeT TthfaueM IORES A, /B8, g aul
S FATTTT ARITH oo e /aTeushy A g |

It is certified that master/Kumari........eeeeen, having,

AdmMisSion NUMDBET ....eeeeeeeeceeeeeeeeeeeeeceeeereeereeeesesereneeseneeene D OB e

Son/Daughter Of MI/MIS ... was studying in
class....cooeiveoiniens S€Cuiiiiiierenn Roll Number........cccoeiivvvcccciissssssssereeenn.during
the previous academic  year  from........... L{o TR School/institution
NAMEIY ..ottt e vide affiliation
Registered Number/Code.............. and Pattern.......coovevvencinneee Curriculum.
RT/Place:-

fa-Ti®/Date:-

WU & GEATER

Signature of Principal

(e &t AigR )
(Affix School Stamp)



