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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH

TIH I TARS-uo Wi & ufagfd gra & forg ame wid va a-yaror o

STANDARD FORM CUM SELF-CERTIFICATE FOR CLAIMING REIMBURSEMENT
OF CHILDREN EDUCATION ALLOWANCES SCHEME

3{1dg® &I AH/Name of the applicant

®) Ua/Designation
W) fdur/Department
T) g @1 fafd/Date of appointment

U - didd/Pay Level

fU%d ard &t dRRE/Date of last claim

g8 31af¥y forges forg ufayfc o1 arar fear mar ®

Period for which reimbursement was claimed

I8 3fafd o g aral Teg 8l

Period for which present claim pertains

THTIOTd foat ST § o “feieg TR Tars 4 Wiy

& Maifbd forg/for sreel/sret &

7T <11 IR foben T § 95/d W R Y A W 3MAd 6/ 8
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.

Ugdl 9=l
Child 1

gl
Child 2

s/ &1 AM/Name of the child/children

SHfAfd/Date of birth

¥R P1 A 81 Ued ©
School in which studying

I8 dh&l foH ugd 8
Class in which studying

R/ Amount

gaTord oo SraT ¢ o o 9= & fort feee T U9 R TelTd—4 WhiH & dgd ardl URT fahdT TR
8, 98 T e ¥ g W f1R § / Certified that the child in respect of whom Children
Education Allowance Scheme is claimed is wholly dependent upon me.

TaIord fordm ST € fob R Sifdd fieg TghRA Tas— 1| &1 IR &l aRad H AR gRI
WaH f&ar T g/Certified that the Children Education Allowance Scheme

indicated above had actually been paid by me.

10.

UHTOr fobam ST g fb/Certified that

T Tl /R Ul TR HHART 61 8/My wife/husband is not a Government servant




R Tdl /AR Ufd WBRT HHART g, 98 HIR a1 g /Al & [0 I TdhH Tars—~
I & dgd Uidyfd araT U= 8] dt /&/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.

L= PO /2= s (R H o1 BRd /Al §, I SHWR T S/qAl & g
T TIHRE TAe=T Wi $/F U T8l 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.

11.

IO foha STl & b 39 a1d & Sf=ivia 3 drell Sfafy H s=dl/ad1 Mafed 9 3 faermed
3T/l § SR 31 dd U AT &t qug a1 & ag e ¥ fam ud gem & srufRid et
8T /78! 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 &8 MY faavur ¥ go i uRdadH, orid HRUT fieg- TSdhIH Tas— M &I uidgfd
@1 Ul THTad Bt 8, T g’ H et e § R Suas &1 ¢/l a9t afe dig
Sffafead YA g1 orar & ot & I sifafRaa iR o) <fter 8 ara &R 33 &1 9eF Sd/ed B

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 31 faaror | T Mg
Details of Family Name Relationship| Age

g YT s ST § o6 o arar IR ugd & o=l © YefRid § |

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

HHARY P GEIER

Signature of the Employee
aH/Name:
fdumT/Department:
fa-i/Date:

RfT/Place:

Tauh! & IBI/Number of enclosures attached:




PHTad & WA 8qg/For office use
. 4T g | URAR & fqaR0r &1 Jamu= fosar |

Details of family verified from Service Book.
. T8 <41 I ¥0 I Ugd &l 9o J 9afd g
The claim has been preferred for the first two children.

. SWR &3 MU faarur & Wi wriay H Iuasy Rers A &1 718 9UT 39 Jet urdn 147 |

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

. IR A T vt F el # s T & o T, (A H)
D1 Ta1 YTaH o Uy fosar |
The claim is passed for payment for a sum of Rs. (Rupees

only) is respect of the above named

children for the Academic year.

Hig AT fUrHRY T ftrerd

Junior Accounts Officer Accounts officer



SRIT/fRTers & UHRE gIRT Yed YHIv-uF (ST $ ufigfi 2g)

CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL(FOR

REIMBURSEMENT OF CEA

TG TRBT/REFNO.: - oo

TG DAt oo

Tg UM fHar ST 8 fF ARCUFHRY oo YA IR
........................ S AR e, GG, /A e, OB
Qeifrs af £ S ¥ GRH, BT ., AR oo 3 Ih D
.................................................... O WM.
TS 39 faeTerd/ARM o eqg-Rd T foeT Tt fere= = IS A, /1S g T
ERACEIRsraT| &k O /aTeaeh s an | |

It is certified that master/Kumario....iieeeeeeeees having,

AdmMisSioN NUMDBET ....ooovieeeeeeeeeeeeeecerererreseesesessnneseneseet DLOB e,

Son/Daughter of MI/MIS ..o was studying in
class....covnevininenne S€C.iiieiinnn, Roll Number.........ccccoiviieie e during
the previous academic year from....cco....... 1 (o JOURUTURR School/institution
NAMEIY .ottt vide affiliation
Registered Number/Code ..........and Pattern...........ccoceovvneennneenneenee. Curriculum.
RT-/Place:-

fa-iw/Date:-

WU & §A1&R

Signature of Principal

(FarTera ot Jig’ aY)
(Affix School Stamp)



