All India Institute of Medical Sciences, Bhubaneswar
TR U IRAR HEAT0T HATA, HRA DR & JcaTae= H G Aifferes o
(A Statutory Body under aegis of Ministry of H & F.W., Govt. of India)
R, S1e-: SHSHT, YaaR - 751019
Sijua, Post: Dumuduma, Bhubaneswar- 751019

TRARY AP RY ZRT T &Y 3ref-arfifer MR R IR &Y T Ramor

[Statement to be furnished on half-yearly basis by the Government Officer to Administration]

1. 3MTASH BT AT/Name of the Applicant:-
2. Uc-M™/Designation:-
3. fmDepartment:-

4. 9T R Td el 9 ©./Pay Level & Basic Pay Rs: -

& YETOT BRATBRAT § 1D HT ..o H18 & foly FHFEIR W & Y &
2. BT fhaT g /| certify that | have spent Rs. towards purchase of
Newspaper(s) for the month of :

i) SIERY- §,20/Jan-June,20
i) S[eiTs-faiaR, 20/July-December, 20

(et U@ &Y forey uR 21T &F1TT /only one option is to be ticked)

78 T VU HRATART § (& (i) R FHTeR o b Saey 7 figfe T aTar fopar 7T & i1 AR SRT 36
feparm T & | i) 3R /1f37 b foTq Hfcrgfct epT STa febar ST ReT & e aretar H ¥R GIRT ST febam /T & U fopedt
T AN GRT ST STaT 8] 5T T 5 |

| further declare that (i) the Newspaper(s) in respect of which reimbursement is claimed is/are
purchased by me. (ii)The amount for which the reimbursement is being claimed has actually been paid
by me and has not/will not be claimed by any other source.

feATmIDate:
gYdl&}/Signature:
A™/Name:



