
 
APRON ALLOWANCE FOR THE YEAR__________ 

              To 

, 

               The Accounts Officer (Reimbursement) 

,

               Accounts Section 

               AIIMS,Jodhpur 

 -342005        

                                     
                   Name of the Faculty/SR/Acad JR       : ____________________________ 

Designation                                         : ____________________________ 

Department                                          : ____________________________ 

Date of Joining                                     : ____________________________ 

S. No. Invoice No. & Date Amount 
  

(₹) 

Transaction Detail, if purchased 

online 

    

    

Note :- 1. Invoice Bill should be self-certified.

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) 

 

I certify that I have spent ₹__________ towards purchases of two Aprons for the year______________. 

₹ ___________ __________ 

I 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. 

(i) 

 ii) 

                        

 

Date :                                                                                       Signature : _________________ 


