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‘fﬁmmé All India Institute of Medical Sciences., Jodhpur
APRON ALLOWANCE FOR THE YEAR
LS K 5 1 G L TG 0
To
(@ar #),

The Accounts Officer (Reimbursement)
dar afrery (wfaygfi),

Accounts Section

(T fawm),

AIIMS, Jodhpur

(T=g,sMeYR), -342005

Name of the Faculty/SR/Acad JR
(P 9 / THIR / T sfid G‘rarr\f)

Designation
(U=)
Department
(fram)
Date of Joining
(Frafea faais)
S. No. Invoice No. & Date Amount Transaction Detail, if purchased
.4 EREIFRISEC I (f2n) online
faqT®) ® (cTotaRma faazer Afe SAfas w4
foar T a8h)

Note &gr7 @):- 1. Invoice Bill should be self-certified. g7arigw fAer wa—g#ifora s+ =@ifzv)

2. Reimbursement will be made on half-yearly on financial year basis on certification in prescribed
format (1-15 October for claims of April to September & 1-15 March for claims of October to March)

| certify that T have spent X towards purchases of two Aprons for the year

@ wfdra wwar € f5 W grr R T O B9 B @ ford ad % ud fed )

| further declare that (i) the apron(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.

@& =z A arvon oxar g 6 (i) we e aveg § afagfd @ fae gmer fear = 2, 98 R g1 #a s

A i) ¥ fowa gfayfd @ ferg qmar fear i @ SEeT FaE arad A R gRT A w2 ek
fodY a1 Etd | <rar 98 fear w2 @R a1 & fear s

Date (fe=it®): Signature (F&TER):




