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All India Institute of Medical Sciences, Jodhpur

Claim Form for Mobile/Internet Reimbursement

(@arS e /gexqie ulayfd @ fiw <mar o)
Name (am):

Department (fa\m): Designation (u=):

DOJ (Fgfaa fe=Ts): Pay Level (@a7 w@R):

To

(&ar #),

The Accounts Officer (Reimbursement)
dEeRi(afgfa),

Accounts Section

(e fa=mT)

AIIMS, Jodhpur

(T=a, sitegR) — 342 005

Kindly arrange to reimburse Telephone/Mobile/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.
(@ Auwfie i/ Jas— ok /JagR-—Raex/oaad—ad & R A W Rewonrger

Sellwl /Wieidd /see Pob ulayfdd o @) cgaven e 1............ R N 99 @d 9 »fsec H o1 godl 2 1)
Mobile NO.(HISTEE F0) ceeveeeeenenennnn. Internet/Broadband(3ezsic /91837S)NoO..cueuenennnenens
Sr. .
No. Month Billed Amount(faer 1) Total Claimed Amount
(5.4 (@TE) Mobile Internet/Broadband (@) (Max. Rs. 1500 p.m.)
Eae) | Gevde/alsdvs) (aTam i)
(arfermaw ¥ 1500
ufz)
1
2
3
Total-Mobile/Internet Charges
(G- A /ITHT o)

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 (feAt®): Signature (gTeR):

Note: 1. Self-certified monthly bill should be attached along with this form.
(39 u3 @ W Wy TifRie fae Gd= o)
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: 1-315tJuly 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,
1-30" April for claims of January to March.




