
 
Form for Reimbursement Claim of Briefcase 

To 

,

The Administrative Officer  

,

Reimbursement Section ,Administrative Block 

,

AIIMS, Jodhpur 

 – 342 005

 

1. Name of Officer :…………………………………………………………………….. 

2. Father’s / Husband’s Name :………….………………………………………….. 

3. Designation : ……………………………………………………………… 

4. Telephone ( ) :…………………………………………………………………………… 

5. Employee Code :……………………………………………………………. 

6. Date of Joining :…………………………………………………………… 

7. Pay Level as per 7th CPC 7th :…………………………………     

8. Office / Section (Place of Posting) ……………………….. 

9. Previous date of purchase/ [kjhn dh fiNyh rkjh[k:……………………………………………… 

Details of Invoice 

Name of Store/Shop …………………………………………………………… 

Bill / Invoice no. with date :………………………………………….....   

Rate  (₹)   …... 

GST Amount  (₹) ….….……………………………………………………………….. 

Total  (₹) ….……………………………………………………………………. 

 

Signature 

……………………………………………………………………………………………………………………… 

Undertaking 

I hereby declare that the above bill/amount indicated in this bill & claimed above has not been claimed 

earlier during the last three year. 

This bill has been claimed after completion of three years from the date of my last receipt. 

 

Signature 

Note :-  

(1) Claim should be made within three months from date of purchase and should contain GST detail) 

(2) Invoice Bill should be self-certified and if above Rs. 5,000/- than Revenue stamp is to be affixed on the bill.  

(3) Claim forms should be forwarded through their respective Controlling Officer/HoD 

(nkok çi= muds lacaf/kr fu;a=.k vf/kdkjh/foHkkxk/;{k ds ek/;e ls vxzsf"kr fd, tkus pkfg,) 

……………………………………………………………………………………………………………………… 

For Office Use 

 

The bill is restricted for the amount of ₹ ………………………… as per office memorandum No. 6947 Dated 

03/11/2018. 

 

Date ………………………………………….     Accounts Officer 
                                                                                                                                                     


