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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH
(FAER_ 97 % gfaqfd emet & fav smaem)

Form for Reimbursement Claim of Newspaper

1. SIfUBT BT ATH/Name of Officer

2. Ug-TH/Designation

3. AR ﬂﬁ@i /Employee Code

4. ﬁgi%r feAT®/Date of Joining

5. g¥HIU/Telephone

6.  7th CPC & YR dd- WX
Pay Level as per 7th CPC

7. @iy / ST (Frafea w=

Office/Section (Place of Posting)

1. H U5 YA HRal § (6 TR GRTHG oo CZA 1 S THER U3l &1 Wi &
TaS # W feu T B/ | certify that | have spent .......cccceuveeeee. towards purchases of newspaper(s)
for the months of:

i) WQG\H 20....... /January to June, 20.......
OR (M)
i) S[aTs ¥ fA¥R, 20........ / July to December, 20.......

2. ¥ 3T g °IVUN SR § b (1) o TR v 1 ufaufd &1 arar faar man g, 98 W gR1 o fhd T
& (i) o1 R & ufargfd &1 grar faran T § I9T YT R gRT arad | far mar g iR fasdt s
@HW Wq@ﬁﬂ?ﬂ TI'EIT% / ﬂﬁﬁm\—mﬁw | further declare that (i) the newspaper(s) in respect
of which reimbursement is claimed is/are purchased by me. ii) the amount for which reimbursement
is being claimed has actually been paid by me and has not/will not be claimed by any other source.

faAt®/Date:- BdI&}/Signature:-

dP WId T fdaR0/Bank Account Details

S &1 9, Tt 3R Tar
Name of the Bank, branch and address

dP WTdT §&T/Bank Account Number

STSUBTIRIT BIS/IFSC code
BXdI&}/Signature
HTafery IUGN 8q/For Office Use
£3e 0 S F YITAH &I WP TAGART U &1 Sl 8|
sanction for payment of Rs. ......ccocc...... is hereby accorded.

@'ﬁi‘TﬂﬂﬁTIDealing clerk ?rar/:nﬁ@,"reﬁ /AO/DDO




