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UAT® HT/Letter No. 2e4] ¢a) Acc Jao2n JLol 1o¢ f&f/Dated 16.11.2022

4.f0&"'f’jf{_'fiz
3 /ﬁ’(ﬁ,mﬂ.ﬁﬁ
All Officers/Faculty/SRs/JRs/ Staff rg“& ,‘.L;.\, e
AIIMS’ e ) .g_‘-\:\ i ,
«‘tfk;. ¥

Sub: Declaration of savings for Income Tax rebate/deductions for F.Y. 2022-23
under Income Tax Act, 1962.

In order to claim deductions under different sections of Income tax from tax
deducted at source from salary, all Officers/Faculty/SRs/JRs/staff falls under
tax deductions category are requested to submit requisite declaration with
proof in enclosed form to the undersigned on or before 30th November, 2022,
details submitted after due date will not be accepted.

Final adjustment of Income tax shall automatlcally be done from the salary for
the month of December 2022 to February 2023 in case of non-submission of

details of savings as requested.
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ISE AR /RAJENDRA KUMAR
@1 AHfYBRI/Accounts Officer
TR BB /AIIMS Rishikesh

Copy to: -

1. Administrative Officer (for wide circulation)
2. Website desk (to upload on Website)
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¢ i’fax Declaration Form for the Financial Year m

Name & 'Ad&réss. PAN No.
‘ s Gender
Designation D.0.B.
Contact No. Mobile no.
Email.ID Adhar No
1S.No. : “ Amount

A :
! rPartwulars of lnwme from sources othé t%fan salary (Attach separate sheet for details)
8. Income from House Pmpertv (SQparata ‘hwt of calculation may attach)

Interest paid on housing loan for the f

interest paid for Pre (:anstmc:hon Perio

Total Income from House Property|

;. IHouse Rent Paid Per Mcmth {Please meriit PAN of landloard as per Income tax rule)
D. _|Investment U/S 80C,80CCC,80CCD capp Rs.1.50 Lakh

_Public Provident Fund (PPF) | L

: -Cantribumn m Certam Penszog Fund“ \ : 4» w

blein EY, 2019-20)

Others (Pls spec&fy if any)
E Other Pefmmed Deductions
: Mad:cm insurance Premium -80D

Total ”oau:mmé :

I, do hereby declare that Inve‘ ‘ (s) declared above are correct and the proof will be submiitcd by 15.12. 2021.
Further, in casg of any change in above élat{aration { will inform the Institute. | shall indemnify the Institute for all cost and
consequences, if any, it the information is féund to beincorrect.

g

Date: Signature of the Employee
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