3aRaar AR smgfdsa= e, SiEygR
%“« | All India Institute of Medical Sciences. Jodhpur

Form for Reimbursement Claim of Newspaper

(THrEarR 93 & gfaqfd <@l @ fow smde)

To

(Rar #),

The Accounts Officer (Reimbursement)
dar et (),

Accounts Section

(e fawm),

AIIMS, Jodhpur

(v=a,s1teyR) — 342 005

1 Name of Officer BB BT ). ...,

2 Father’s /Husband’s Name (foar/afer &1 A1): ..o

3 DESIgNALION (T ...eiei et e

4 Employee Code (@AY @18):... ...t

5 Date of Joining (FRIFERT &A1) &

6 Pay Level as per 7" CPC (7" CPC @ SIER Q0T IR)...uivveiineieiieiieieeeieeieeieeineans

7 Office /Section (Place of Posting) (@rated /s ganT (FrRIfea &Im):.........oiia,
I certify that | have spent 2. .. towards purchases of newspaper(s) for the months of:-
(1 gz Wl ST § 5 R GRT AR D T o MR 93 B @O $ gadl d
wd ey 1 §))

i January to June, 20

(am)
i July to December, 20
(Seng @ frew, 20.......)

| 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.

¢ amt ¥ "o axar g & (i) wmar v3 @) wfagfd &1 <ar fear mar g 98 W grr e 5 W E
(i) fora R & syt @1 <mar fBar 1T @ S¥@T PIaE R gRT arRad 3 fFar [ 2 3R B0 o= Sia
gRT <rar A81 fbar a2 /=81 fbar s )

Date (i) Signature (eIER)

Note: This certificate must be submitted within three months of completion of half-yearly period i.e. upto
September for claims of January to June and upto 15 March for claims of July to December of preceding

year.
3 a8 yavT U7 Agaifie aafy & g B & i R & Aiaw I 99ed @ 97 @ @@l @ forg
fideR 9@ &R ydadl 9 & geg ¥ e’ & <@l @ fog 15 ard a9 s fear s =fag )




