3T @er IR I TA=ATeT FEUTeT, F R

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH
A SYT BiA (3r&7ar BieA)/No dues form

o1H / Name

UeaTH / Designation

TI99T &7 1187 / Name of Department
fargied 1 faf¥ / Joining Date
SRS &1 faf / Relieving Date

..................... T 3eTeh! ceeplel T8Td @ HRAAN & Hord T AT STven| Feferd Ao & s W
ST/ 3T Y YT fe=Tega &:-

This is to certify that........................ ,designation...........c.oceviiini i, will be relieved

from his/her duty w.ef.................... status of Dues/No Dues in the respective department as
follow: -

gi/a18t (Reoqoft T geasr afta)

fasma Yes/No (with remarks & Signature)

Department

S
Library

$-3159dTel
E- Hospital

S UI.Ug.
E.H.S.

SR BERTY
Security Officer

T 3faery

Account Officer

or@r fasmeT

Accounts Department

TR fasrer

Store Department

RIEICI WIEI WA IDIDK
Hostel/Accommodation
/Guest House

S 31
E-Office
IEDIECANCEIC

Engineering Department

STk o | T e sft syrer F fergmfar 219 ux Sisf it st s & wrer g

In case of discrepancy between Hindi and English language in the above form, only the English language form will be valid. 1 /3



Sa#Afes SEh

Biometric Desk

3MEE TR

IT Store

ST

Mess

FfeRRoT e ST
(3TRTH3M)

Radiation Safety
Officer(RSO)

Yol HiATT THART

Game Committee In-
charge

TaereTeyeT gafa fasmer

HOD concerned

department
TSI FIS
ID Card
HYeT YIS
Estate cell
HdShdT YhISS
Vigilance cell
TRETAS [FHET
Administration HeEg g 3ms. 4.4/
Department Member secretary I.C.C.

gerg gfaq, Reraa afAfa
Member secretary, Grievance

committee

Heq eI Iafey
short Notice Period

CEIGTIAERI CIS)

long leave spell/Duration

IUUh It F Tt crerm Siosf sy & forgmfer 819 9T SFOsht e st 9= & Jrr g

In case of discrepancy between Hindi and English language in the above form, only the English language form will be valid.
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3f&er SR AT wEUTe, FHer

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH
TSR ITTT & AY YT (3rA) Bre

No Dues Form from Store Section

............................. C FORROOOOOTI, = - W~ SO [ 1 | M~ BRC = | = N o0 | S| M= - R
/30T &1 ST &1 315 4T f3T & & YATOIT fRIAT 31T | gTelifer fIHmeT v 3iR & HA 37 aTer /39TeT
& 31eddTd arel G 37Serg &Y 319 ITF o forar g |

............................................. joined @s  crerereeeseeeseeieiee e e i Department  of
................................................... the |edger /loan Checked & Certlfled as belOW Hovvever
[, on behalf of department have taken over allitems under his/her charge/use.

(2 3T FIA aret ISR F71 A1 31K gFarar)/(Name & Signature of Official Taking Over)

A . TR &1 ATH gEaner (feoyof)
S. No. Name of Stores Signature (Remark)
1. LTiory
Furniture (H JATTOT AT/ § foh SoT IR IS TehrT =TET &)
(I certify that there are No Dues on him/her.)
FAAN TR
2. Stationery
Store ( JATTOT AT/ § foh FoT T IS T +TET & 1)
(I certify that there are No Dues on him/her.)
, ool TR
Central Store (& o ﬁgﬁ?gﬂwaﬁé &R (
certify that there are No Dues on him/her.)
ITEAE TER
4 IPD Store

(F FoTOTeT e/l § fof §oT TR 1S aohram 71eT 21)
(I certify that there are No Dues on him/her.)

TR AR F gEarar /Signature of Store Officer

STk oot F Tt e Siosh s § forgmfar 819 9T SFOsft et st 9= € A )

In case of discrepancy between Hindi and English language in the above form, only the English language form will be valid.
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I ARAT AT AATT TEATA, Fqher
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH
faara Turet/Residence

fFera=x / At 39 Bi# /Clearance/No Dues Form (if applicable)

%7 E./ F. No. AlIMS-RIS/RDH/RES/20-+/ ffidh/Date: - v

STATATH 8T T&AT / Hostel Room Number ««--eeeeeeeneeee
1. iGﬁ?R'EFI'oTIF/ Name of Resident (In Block letter) «=sresrerremremmmmnmii 3
2. UCTH / Designation «weeseeeeerereeeneiinens IGEEIE /Department - eeeseereereren
3. @ g 1 A / Date of Relieving «+--xweeeve

Had FATIT & 39911 & faw / For Office Use Only

BHEEN GTell FId GAT AT I ATt aTell I Items
to be checked at the time of vacating Hostel
AT il e olise Hd ASC
Table Chair Tube Light Face Light
9<, &T 33T Curtain ST TTear foeR CEEIER:]
Rod Bath Fitting Bed Bed Box
TFANT thel AR omse efrer EICTY
Exhaust Fan Mirror Light Mirror Mattress
atear Sd & d8T
Pillow Ceiling Light
eI HTHTe
ger feararar g
Personal luggage
removed
ST &l 1l
ThT T T ¥
ostel dues
cleared
Faa=t&ar / Verified by -

9&oTH / Designation -
arr@ & 91T §&d18Y / Signature with date-

gATOIT faram SITdT & o Soglel 319 U sl ArAreT 319er ot & ger faar &1 e & oEEy #
3oThT 3R F THRT AL ¢ |
Certified that as per record, nothing is due on the part of Dresorerrererrerareeieneieneien. . It is 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

(FERF/TES Naree)
Thdwe siaed gieed
(Provost /Assistant Provost)
T & ATy ¥S3we & g¥ae /Resident Signature with date Resident Doctors’ Hostel

I9Uh o H Tt e sl s & fergfer @9 ox iUt vt R yos € A g

In case of discrepancy between Hindi and English language in the above form, only the English language form will be valid.
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