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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

ithehd o forw ‘;Iﬁclﬁ cldl/Reimbursement claim for Briefcase

(FHATE/Month ... TY/ Year ..o )
AJ/C No.:
IFSC Code:
1. | e &7 T8 / Name of employee
2. | YGdITH/Designation
3. | BIHD 3‘|'|_$c fﬁ./Emponee ID
4. | 73 A & 38R U dad
Level as per 7% CPC
5. 37T T / Authorization One
6. | #lfga AT / Monetary Limit
7. | AT ST TUT/HEATer
Place/ Office of posting on
8. | gfdqfct 3rafel/Reimbursement period
8. 3718 faaoT / Item Description:
Sr.No. Description Bill No Date Cost (Rs.) Date of last
Purchase
01
eI/ Date: g&dr&1y/Signature
ddd/Undertaking

#H UdeeanT HIvoT FXdr/SHRdl § 6 5 e # sfeaf@a swiea ey 3k 3o fmar amr
erar, ool it auf & giTeT gl et fonam aram 81 38 forer &1 grar A3 3ifa# uifea dr arfra &

GIGEIGH qt:l' E’I?-T & a1 foRar Irar %I /1 hereby declare that the above bill/amount indicated in this bill &
claimed above has not been claimed earlier during the last three year. This bill has been claimed after

completion of three years from the date of my last receipt.

g&dr&iy/Signature

FRITET P TINT & folU /For Office Use

The bill is restricted for the amount of Rs.

Rupees

as per office order No. AIIMS/NGP/ Estt./ OM/Briefcase/19/1915 dated 14.12.2019



feITeh/Date: 31.31.31./D.D.0.



