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All India Institute of Medical Sciences. Jodhpur

Form for Reimbursement Claim of Briefcase
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To

(&ar #),

The Administrative Officer

geaS eI,

Reimbursement Section ,Administrative Block
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AIIMS, Jodhpur
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Signature
(zwER)

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.
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This bill has been claimed after completion of three years from the date of my last receipt.
(R g1 fusell wiw #F aidfi @ &9 e R 89 © 919 39 " &1 grar fear @ @)

Signature
(zEamer)

Note(ear= <):-

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

(grar @l & e @ M AR @ fiae e S iy o e Siigedt faarer g anfky)

(2) Invoice Bill should be self-certified and if above Rs. 5,000/- than Revenue stamp is to be affixed on the bill.
(arem fea w@—wifera 8 =1fRy o afe 5000 /— @ aiftrs @ @t XAy fewe faa w & g =ifen)

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

(STaT o= 39 A6t FEEr AffeREfvITRad & Araw ¥ sfd fhy oM @nf2y)

For Office Use
(wrater SuAT B4)

The bill is restricted for the amountof X .......................l. as per office memorandum No. 6947 Dated
03/11/2018.
Date(fRaAT®). ..o Accounts Officer

(e arfereT)



