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‘ mw«f All India Institute of Medical Sciences. Jodhpur

REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE

(et Rram w<m 31 ufagfd 29q)
(Ref: OM NO: 12011/03/2008 (Allowance) Dated: 02/09/2009)

To

(Qar ),

The Administrative Officer

yeymsafa aferar)

Reimbursement Section, Administrative Block
(gl fawmT, yemafe @'s),

AIIMS, Jodhpur

(v, s1eryR) — 342 005

Certified that my children/child mentioned below in respect of whom reimbursement of Children Education Allowance
claimed is wholly dependent upon me.

(7% ymifora far wirar 2 & N Seafad A s=a1 /9= e awa § 91 Rrem w1 @ ufogfd & forg <mar fear war 2 gof
w9 @ g3 R ek 9)

Name of the child & date School in which Class in which | Total Education Total amount of
of birth studying studying allowance paid reimbursement
= &1 @ 3k o fafn) | (Reres Rt vg | (@ R g | (e fear claimed
T B) T B) g e w=<) (TaT @ TS G
ufagft <)
1.
Tuition fee- for the whole year 20....- 20.... 1/11/III/TV Term
Purchase of books & Note Books
Purchase of uniform
Purchase of school shoes
Total to be filled in column 4 above
2.
Tuition fee- for the whole year 20....- 20.... 1/11/III/TV Term
Purchase of books & Note Books
Purchase of uniform
Purchase of school shoes
Total to be filled in column 4 above
2. Certified that the Education Allowance Indicated against the Child/Children has actually been paid by me (Receipts

enclosed).
(rrfera fpam smar 2 6 R R g=a/g=al @ ufa R w9 &1 A arad § R g fEar i @ (@@l S R)
(Note: Copy of the school fee card & bank Challans /Paid up Receipts/Purchase receipts in original are to be enclosed).

3. Certified that(srenfora fear wirar 2 f):-

1) My spouse is not a Central Government servant.
(R dfa/ufq o< WeR B Va1 7 Hria T ?)

2) My spouse is a Central Government servant and that she / he has not claimed / will not claim children’s educational
allowance in respect of our child/children.
R dfg/ufT o= WeR P Ja1 § HrAG € N S99 gRT ¥R 9=al & G- A 91 1 W=t &1 <197 =2f fear
T 2 /7 fear s )

4, Certified that during the period covered by the claim the child attended the school regularly and did not absent
himself/herself from the school without proper leave for a period exceeding one month.
(g ¥ wnfie e@afr & <A T Frafia ©7 9 fQenas w2 &k s a9 | e @ safyr & fag sfaa saere
3 faor o @ aquRera & <=1 21)



5. In the event of any change in the particulars given above which effect my eligibility for children’s educational
allowance, | undertake to intimate the same promptly and to refund excess payments, if any made.
(e oy T faaxer & fxfl ft aRads & Refy 4, of s=af @ w1l w4 @ fag a9 g=ar & yarfag exar @, F
39 gRd gfaa s i sfaRed qam afe +1g 81, auy & &1 999 qar § 1)

Note: # Tuition Fee means fee, admission fee, lab fee, special fee charged for agriculture, electronics, music or any other
subject, Fee charged for practical work under the program of work experience, fee paid for the use of any aid or appliance by
the child, library fee, games/sports fee and fee for extra-curricular activities.

Enclosure (d&) (S):

Place (Ram=1): ..o,
Date (feet®): .......oovvveieeennn.

Signature of the employee:
(A & FER)

Name (Fim):
Designation(ds):
DOJ (Ffea faais):

Employee Code:
(=Y BT1S)

Department (fawmr):

Contact No. (@wus +.):

Note-
(1.) Reimbursement will be made once in a financial year (Time limit for submission of claim: After completion of Financial
Year i.e. 315 March each year)
(2.) All documents including claim form should be self-verified.
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CERTIFICATE FROM THE HEAD OF INSTITUTION/ SCHOOL
(T Thd & YS9 YHIIT—UF)
(FOR REIMBURSEMENT OF CEA)
(arer Rrar s @ afayfd @ foag)

Ref. No.

Date:-

It is certified that Master/ KUMAT..........cccveiiiiiieeiicce e having
Admission No.............. D.OB. ... l...... [ (DD/MM/YYYY)Son/Daughter of Mr. /Mrs.
....................................... was studying in Class................. SeC................. . Roll no..........during the
academic session Apr .......... - March ........... in School/Institution, namely.................

vide affiliation Regd. NO ./COdE..........ccceevveiieiiceiece e, and Pattern................ Curriculum.
He / She has paid a sum of RUPEES .......covviieiiciee e towards tuition fee for
the period ........ T S (DDIMM/YYYY) O .......... T I ( DD/MMIYYYY).
Place(¥1m):-

Date( fa=1is):-

Signature of Principal
(Affix School Stamp)

Name (ATH): ..o

Department (fasmm): ....ooooovveviiiecece,

ContactNO (¥ ® ). .ooovvveveeiiecreeiece,



