
Form for Reimbursement Claim of Newspaper 

 

 
To 

,

The Administrative Officer 

,

Reimbursement Section, Administrative Block 

,

AIIMS, Jodhpur 

 – 342 005
 

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

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

3. Designation /Telephone ( ): …………………………/……………………………                          

4. Employee Code :………………………………………………………  

5. Date of Joining :………………………………………………………         

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

7. Office /Section (Place of Posting) :…………………. 

 

I certify that I have spent ₹ towards purchases of newspaper(s) for the months of:- 

₹ 

             

i. January to June, 20 

OR 

ii July to December, 20  

I further declare that (i) the newspaper(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  : ______________  

 

Note: This certificate must be submitted within three months of completion of half-yearly period i.e. upto 

September for claims of January to June and upto 15 March for claims of July to December of preceding 

year.  


