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Claim Form for Mobile/Internet Reimbursement

(HraT$ e /3exqe ufayfd @ foag mar u=)

Name (am):
Department (fa\m): Designation (u=):
DOJ (Fgfaa fe=Ts): Pay Level (@a7 w@R):
To
(far ),
The Administrative Officer
g Jfera,

Reimbursement Section, Administrative Block
(ufayf fawm, yemafhe @),
AIIMS, Jodhpur (g=d,siiergR) — 342 005

Kindly arrange to reimburse Telephone/Mabile/Internet charges of X of

the quarter April - June/July - September/October - December/January - March details given below. The amount
may be credited to my bank account.

(@un  Auifie  sld—gA/ Jois—iaer /dcR—fRaar /oqad—ad & Mk A W& faengar

Sellwl /Wieidd /sede gob ulayfdd $F @) cgaven e 1............ R N 99 @d 9 »fsec H o1 godl 2 1)
Mobile NO.(HIETEE 0) veueueenenenennns Internet/Broadband(gcsde / a1S8US)NoO.eueuenennnnnen.
Sr. .
(.40 (@TE) Mobile Internet/Broadband (@) (Max. Rs. 1500 p.m.)
@) | Eeve/siedve) (arar afl)
(arfermaw ¥ 1500
EIGRIG)
1
2
3
Total-Mobile/Internet Charges
(@IS d /ST Yodh)

1. Certified that the above telephones are used by me for Office Purpose - as Mobile Services or as Internet
Services.

2. Certified that | have incurred the above expenditure towards telephone charges during the period
mentioned above.

Date (faAt®): Signature (g¥a1eR):

Note: 1. Self-certified monthly bill should be attached along with this form.
(39 93 @ U Wy TiRie fae Gd= )

2. Reimbursement will be made on Quarterly Basis on certification in prescribed proforma.
(FrafRa greiat § garfiewr @ ag e emar w® afogfif @1 smaf)
3. Time limit for submission of claim: 1-31%t July for claims of April to June,
(2191 UG S @ wHg dp) 1-315t October for claims of July to September,
1-31%t January for claims of October to December,
1-30t April for claims of January to March.



