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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

UA. L. T, 21497 9937/LRA CLAIM FORM

TH/Name : fAgf<r &t fafer/
Date of Joining:
qa-TH/Designation : TAAT Y 7T /
Entitlement of LRA :
a9 TT/Department :
Sl. Item Purchased Invoice No Date of Amount Purchased under | For Office use
No Purchase which Head only
(refer Office Permissible
order dated Yes/No
15/03/2019)
1
2
3
4
5
6
7
Total amount eligible for LRA :-

sTiore foa Strar € f& Saeis Sfeatea aequ areaa § 33 g1 @Al ST ST 6l 7% 3 3T i@ oy Faree
ATET F ®T T ITIRT 6T TS 21 /Certified that the above mentioned items have actually been purchased and paid by
me and used as resource material for learning.

feqTe/Date: FTHE  ZEATEY/Signature of Personnel

TSN AT o TEEAT % geaTer?/Signature of LRA Committee Members:

(P9 HHATd TIRT %ﬂ / For Office use only)

Submitted for grant of Learning Resource Allowance of Rs.
Rupees only) for the financial year 2023-2024.

SiElaen/pbo T3 /A0 THU/FA 3ISI(T)/DD(A) fAe=r®/Director



