Certificate to be furnished by the faculty/officer for grant of Conveyance allowance in
terms of O/M AlIMS-JDH/Admn/F/2022/1263 Dated 06/07/2022.( f&=iie 06/07/2022 Y

ST 0/M AlIMS-JIDH/Admn/F/2022/1263 % T3t H A AT YT A & AT THRT

T/ USRI G@RT I fFar Se arem gAmT 9)

1.

Certified that, 1 have made....... trips per month to AIIMS Hospital outside my
normal hours in connection with the hospital work during the month of ..........

20....../ #H Fg yAOIT AT g TR A ;e 20__ & aRwe e
AT FII-HT & 3T, 3TIdTd Taefy & & fov veg 3egarea fir
I

Certified that, 1 am regularly maintaining my own Car/ Motorcycle/ Scooter it was
in working condition & used for Hospital visits during the above period. The
registration number of my vehicle ....-...mveeeeennnnnne. | # Tg gATOT I g o,

# fAafAd §7 @ 30 FR/ACTEEFA/ TR F IWI@ET F I gl IWFT
AT & SN dTgel 9Te] gleld H 3ETdTel G & T 3uter foam Sram &1 AR
qTesT T GoiiaoT ST - gl

Certified that, the conveyance maintained by me was not available for the use owing
to its being out of order was not used for hospital visits for a period for more than

15daysatatime.NA/:ﬁfag%ﬁam{ﬁ?,mmwwaﬁm
& AT 39t ALl AT3AS WIT gled & FRUT FS FAY deh 3T T IET
& ToIT g@er 3UANET AT fohar IATTh FAT # 15 1T @ 3| oy g1 g

Certified that, I do not maintain Car/Motorcycle/ Scooter and the expenditure
incurred by me by way of transport conveyance hire in connection with the hospital
visits was not less than the amount claimed by me as conveyance allowance. NA /

# 7g gAioa acr § 6, # FR/Aeagihe/ARey IR A F TG AL
AT § TUT IEYATS H AT & eNT A e@rr @ fhAr I gRageT arge
foRRTaT, A @R arar Y IS arE ST BT AR A FA AG T A G Qe

Certified that, 1 was not on vacation/leave of any kind or on temporary transfer
during the months for which the conveyance allowance has been claimed. NA / &

Ig GO X g T, ST 7l & forw arget s/y 1 grar fhar am & 39
SR H fordlr off g T PeN3rahTer AT AT TAAROT W G ATl oA
oTet giar

Certified that, 1 was on vacation/leave from .../20... to ..../20... for which the
conveyance has not been claimed. /& Ig 8t yefora a=ar E{\ fop, 3nfEreie 3gér
W AT & fow =@ g v, Suq f SR e @A & 8 e & e
& i} & I1 9} &, A R o9 & v Fi5 e oar 181 forar &1

This is also certified that, I have not drawn any daily allowance for release
allowance for journeys on official duty whether within or beyond a radius of 8




kilometer within the municipal limits of AIIMS, Jodhpur. /& Ig &t JHATOIT AT
g o, nfaeier 38 W I & fov e 9 e, SR H AR Fee @
& 8 ThallHAY & G & X g AT 91X &1, Ho REs o & fov a5 o
8T et fora &

8. It is also certified that | have not used the STAFF CAR for said visits. & Jg Y
YA YT § o Al 3oFd It & fov T SR 1 39 AL & gl

Sign of Officer (3ITUHRY & EEATER).......oevvennnnn.

Full Name (93T =IT#H):

Designation (9¢aTH):
Department (faamer):
Telephone (gxum) :

Note: - 1. Kindly arrange to claim forms on the quarterly basics. (April - June/July -
September/October - December/January - March)/ swar 3mfds 3muR @ G F71 grar F i sqaer
| (I-SA/T oS- Rdat/sracas- Reav/sead-ard)

2. Claim forms should be forwarded through their respective Controlling Officer/HoD./

&MET Y9 3% gefad gaer sfted/fAummeasr & Aegd ¥ 39T Fe s TRl

3. Claim form should be printed on both side/ smar au= =1 T® Ffaa &1 afey



