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All India Institute of Medical Sciences. Jodhpur

Form for Reimbursement Claim of Newspaper

(TR = & ufaqfd gral & foe simde)

To

(@ar 4),

The Administrative Officer

yemafie Aferany,

Reimbursement Section, Administrative Block
(ufagfe fawm, yemafhe @),

AIIMS, Jodhpur

(zra,siergR) — 342 005

1 Name of Officer (MBI BT ). ..o,

2 Father’s /Husband’s Name (faaT/afeT &7 A1) ...

3 Designation (u<)/Telephone (§X|8): .....oovviiiiiiniiennn, L
4, Employee Code (@Al @18):... ...t
5
6
7

| certify that | have spent 2. .. towards purchases of newspaper(s) for the months of:-
(& gz vl ST § 5 N GRT AR e DT o AR 93 ) @ & gadl
wd fey 1 §))

i January to June, 20

(am)
i July to December, 20
(Seng @ frew, 20.......)

| 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.

G 3t g anen owar g & ()fSra gaar = @ gyl @1 e far = 8, 98 W gRr sa R R
(i) fora <R o sfagfd @1 <rar fear T @ SEsT YIdE R gR aredd 7 fBar w2 &k e s g
T <m@ar 81 fear 2 /=1 far s )

Date (i) Signature (e IER)

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.
(a1 <~ Ig JAIYT UF JAgdie A & g1 g @ F 7R @ W) aify s 9 99 @ <@l @ fay
ey T 8k gdadt af & S8 9 fAHaR & <@l @ oy 15 9/ 9% o fear s =anfey 1)




