All India Institute of Medical Sciences, Bhubaneswar
(VIR TRPR F TR T IRAR S0 G & TedTae T H e difafers fram)
(A Statutory Body under aegis of Ministry of H & F.W., Govt. of India)
RT3, STeh: ST, YanerR -751019

Sijua, Post: Dumuduma, Bhubaneswar - 751019

S/ 3T SISt Rt o ferafet srar
REIMBURSEMENT CLAIM FOR BRIEFCASE/OFFICE BAG/LADIES PURSE

HTe/Month: qY/Year:

1. JIRIPHRY BT ATH/Name of Officer:

2. 9G-™/Designation:

3. 9T AfeaT FaR/Pay Matrix Level:

4. YTf¥reRuT/Authorization: 3 9§ ¥ U gR/One in 3 Years
5. WWISTTWT (I ¥AT)/Office/Section (Place of posting):

6. fopU 71T e T faRvUT/Details of Purchase:

ST (¥9)/Cost (Rs.) ferer =Bl No. & p/Date

JIeg/UNDERTAKING

H YU PR/ § [ SURIh (SURTIRT T 597 et 7 qerrT Ud &ra fopaT 7 & FORY fUeset o auf & SR 9d
g oY grar J8l fhar mT R |
oY g ey b ity & ofiT e ol &1 o qaTel 99 fereT et 2T fopa T € |

| hereby declare that the above bill/amount indicated in this bill & claimed above has not been claimed
earlier during the last three years.
This bill has been claimed after completion of three years from the date of my last receipt.

TSR BT g¥dI&R/Signature of Claimant

SR TN 2/FOR OFFICE USE
PRGN R/ TER/S e/ hehecl/794/4365 fo-id 30.10.2018 & AR g fdef & e
U & Ifcefer & |
The bill is restricted for the amount of Rs..................... as per Office Order AIIMS/BBSR/Brief

Case/Faculty/794/4366 Dt.30.10.2018.

[T AE—Id WERIS eI Ry oI STftrare 3ATEROT G wifercRoT 3Rt
Dealing Assistant Asst. Admin. Officer Accounts Officer DDO



