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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH
Seda/siifee da/adtsr v @1 wfagfd g w1 smdee

Form for Reimbursement Claim of Briefcase/ Office Bag/ Ladies Purse

SIfUBT BT ATH/Name of Officer

UgHTH /Designation
AR ﬂﬁ?; /Employee Code

frgfea fgAT®/Date of Joining
X HIY/Telephone

7th CPC & SR a1 &R

Pay Level as per 7th CPC
Sraferd / U (Frgfaa W=
Office/Section (Place of Posting)
Fratay / Sgur (Frgfa =)
Office / Section (Place of Posting

il o1 o aira

Previous date of purchase

gIq1sY fdarUI/Details of Invoice

¥R / g 1 A1H/Name of Store/Shop

fd / 5149159 5. U8 faAT®/Bill / Invoice no. with date

[cY/Rate ()

N

T IR/GST Amount (3)

Total ($d) (%)

ﬁ_-ﬁ%ﬁ/Date:-
o UdGRT GIN0N FHR1 § [ 39 fod & S@iRad 3R arar &t T foe i o1 fsa o= oot & grar 76t fosan ma

g hereby declare that the above bill/amount indicated in this bill & claimed above has not been claimed
earlier during the last three year.

R gRT Uzl e Bt aRe & N9 9a R 8 & 916 59 {9 &1 a1 {31 711 8/This bill has been claimed

after completion of three years from the date of my last receipt.

BdI&}/Signature:-
HIYUM/Undertaking

3 WId BT fdaRI/Bank Account Details

& &1 4, T SR uan
Name of the Bank, branch and address

do @rar IW@IT/Bank Account Number

STSUHTHA HIS/IFSC code
BXdI&X/Signature
HTalerd STUNT 2g/For Office Use
£3e 0 S F YITAH &I WP TAGART UeH &1 Sl g1
Sanction for payment of Rs. ........ccooovercnrrrnrrnnnnen. is hereby accorded.
Eﬂﬁ'ﬂm/Dealing clerk d.31./81813Mt /A0/DDO







