All India Institute of Medical Sciences, Bhubaneswar
(YRT WRPR & TR U URAR HeATOT HATT P Tearae & U Hiferfw )
(A Statutory Body under aegis of Ministry of H & F.W., Govt. of India)
RASTa, STeh: ST, YaaR 751019
Sijua, Post: Dumuduma, Bhubaneswar - 751 019

af & forg Rreror AT WRIT (TSTRY) & foTq STaT SR Y & JusT

FORMAT FOR SUBMISSION OF CLAIMS FOR LEARNING RESOURCE ALLOWANCE (LRA) FOR THE YEAR

HBTI/SIIBTRT BT ATH/Name of the Faculty/Officer

q&™/Designation

ﬁNFT/Department

HRIVR 7801 B FI ffr/Date of Joining

B3 | P Y TS AT BT AU oI =T U ISR A AR | - faRor, afy
SL.No | 9rgas#/Name of the item fafy /Amount in INR | 3 eiTs 3 fomar /T

purchased/short term course

Invoice No & date

&/Transaction
details, if purchased
online

YHTIOIG b STt & o SIRIh il AT TeTRiRY & d8d IR & Ud S¥Te Al & w9 § WY
eI %@B’C@Tﬁ & / Certified that all these above items are admissible under the LRA and used by

me as resource material for learning.

feqiPp/Date:

HBTI/TRIGBTRY BT &EAT&R/Signature of the Faculty/Officer




