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%ﬁ:ﬂw All India Institute of Medical Sciences., Jodhpur

(arer Rrem < &1 afagfd 2q)

(Ref: OM NO: 12011/03/2008 (Allowance) Dated: 02/09/2009)

To
(Rrar ),
The Accounts Officer (Reimbursement)
dar e (wfagf),
Accounts Section
(e fawm),
AIIMS, Jodhpur
(wwa,witergR) — 342 005

Certified that my children/child mentioned below in respect of whom reimbursement of Children Education Allowance

claimed is wholly dependent upon me.
(we ymrfer fam sirar @ % R Seafad W oot /9= R waee F ard e 9 &) uRigfif & ferg smar fear wan @ gof
w7 ¥ g3 w fiv &)

Name of the child & date School in which Class in which | Total Education Total amount of
of birth studying studying allowance paid reimbursement
@ ®1 M R o fafdn) | (Renera Rl v | (@am R ug | (sprar fean claimed
T 2) T B) F & ww) (rar @ T o
ufergfcf <f3n)
1.
Tuition fee- for the whole year 20....- 20.... 1/11/I11/IV Term
Purchase of books & Note Books
Purchase of uniform
Purchase of school shoes
Total to be filled in column 4 above
2.
Tuition fee- for the whole year 20....- 20.... 1/11/I11/IV Term
Purchase of books & Note Books
Purchase of uniform
Purchase of school shoes
Total to be filled in column 4 above
2. Certified that the Education Allowance Indicated against the Child/Children has actually been paid by me (Receipts

enclosed).
(wrnfora fear wirar @ 5 R gR1 Fear/g=eal & iy Rien w2 &1 guaE akag 7 R R0 e T @ @A de @)

(Note: Copy of the school fee card & bank Challans /Paid up Receipts/Purchase receipts in original are to be enclosed).
3. Certified that(snfora fear wrar 2 f&):-

1) My spouse is not a Central Government servant.
(R ol /ufs o= R B G991 A srfva T8 2)
2) My spouse is a Central Government servant and that she / he has not claimed / will not claim children’s educational
allowance in respect of our child/children.
(R ufu/ufa o= WeR ) a1 § iz § SN 996 R 2R 9wl & e A are fvem w<t &1 grar a8 fean
a2 /9 far s )

4, Certified that during the period covered by the claim the child attended the school regularly and did not absent
himself/herself from the school without proper leave for a period exceeding one month.
(grd & wnfie aEfer & s 9= Frafia v @ fGamag T @ v o a9 | 3t o) safr & fay sfua sasm
3 o wma 9 srquierd €l =T 2 1)



5. In the event of any change in the particulars given above which effect my eligibility for children’s educational

allowance, | undertake to intimate the same promptly and also to refund excess payments, if any made.
(ux iy & faawor & fasft @ uRad= o Rofy &, ot s=9f @ At v @ fay 48 u=ar & awnfag &xar 2, &
g8 g3 gfia #e st sfaRew qam afk aig 8, auw w3 @1 999 Qan g )

Note: # Tuition Fee means fee, admission fee, lab fee, special fee charged for agriculture, electronics, music or any other
subject, Fee charged for practical work under the program of work experience, fee paid for the use of any aid or appliance by
the child, library fee, games/sports fee and fee for extra-curricular activities.

Enclosure (@) (s):

L
2
PPt
Place (A1) oo
Date {fa=f@): ....ooveeeeeieeenn
Signature of the employee:
(FHa © FEER)
Name(=ir):

Designation(us):

DOJ(Frafea fifa):

Employee Code:
(@Harst Bis):

(As per salary slip)
(@@ it & ITIR)

Department{fa=rr):

Contact No.(gma .):

Note- (1)Reimbursement will be made once in a financial year (Time limit for submission of claim: After completion of Financial
Year i.e. 31t March each year).
(2) All documents including claim form should be self-verified.

(gmar = wfza 9 sEs @i & 1)



aRaar aRdNA smmafdsa a<x=ar4, SirsErgxR
All India Institute of Medical Sciences., Jodhpur

CERTIFICATE FROM THE HEAD OF INSTITUTION/ SCHOOL
(H¥RAF Thd & YS9 UHIVI—UF)
(FOR REIMBURSEMENT OF CEA)
(@@ Rrer wan @1 afagfd @ fem)

Ref. No.
Date:-
It is certified that Master/ KUMAIT. .........ccooveiiiiiieee e having
Admission No.............. D.OB. ... [...... . (DD/MM/YYYY)Son/Daughter of Mr. /Mrs.
....................................... was studying in Class................. SeC................. . Roll no. ........ during the
academic session Apr .......... - March ........... in School/Institution, namely.................
vide affiliation Regd. N0 ./Code.........ccevviviiiiieiice e, and Pattern. ............... Curriculum.
He / She has paid a sum of RUPEES .........ccecveieeiiiie e towards tuition fee for
the period ......... T S (DDIMM/YYYY) O ..., A A ( DD/MM/YYYY).
Place (zerr=1):-
Date (e ):-
Signature of Principal
(Affix School Stamp)
NaME (ATH): wooeeeieeee e
Designation (T&):....ccooerervereenereseseeeenns
Department (faamT): ..ooovveeececeeeee,

ContactNO (HHD .): oo



