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All India Institute of Medical Sciences, Bilaspur
Himachal Pradesh-174037
https://aiimsbilaspur.edu.in
e-mail: - establishment.b3@aiimsbilaspur.edu.in
01978-292575
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APPLICATION FOR CLAIM OF REIMBURSEMENT FOR PURCHASE OF
BRIEFCASE/OFFICIAL BAG/LADIES PURSE ETC.
YNI-U: SIAgR §RT YT AT 8
PART-A : TO BE FILLED BY CLAIMANT

.4 SR faazor
S.No. PARTICULARS Details
1 | GER BT TH
Name of the Claimant
2 UgdH
Designation
3 | pHAR e BIHTRY B! Y
Employee No. D.O.J.
4 | HieEd
Mobile No.
5 Td da- (7 U & 3FER) CRELIE!
Basic Pay (as per 7th CPC) PAY LEVEL

6 IEI3M DI Wi BT fdaror
Description of Items of Purchase
7 | cd AR AR

Eligible Amount of Claim

8 | fumall @ie/mfayfd ot fafy

Date of Previous Purchase/

Reimbursement

9 1 farel/Aeb e Wte Jefdl 87
Whether Bill/Cash ReceiptEncl.
10 | d&% ST

Name of Bank

11 % WTaT G

Bank A/C No.

12 | ARG IS

IFSC Code
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3P GRT THTOG a1 S1aT 8 b shimaray3iifteRid sv/aeie Ui onfe of wile & ol M g
I BT YT o T g |

|, Hereby Certify that the Amount has been paid by me for Purchase of Briefcase/Official
Bag/LadiesPurse etc.

Signature of the Claimant
aGldaR & THIER

YT B: $9d STATAT SUINT & forw

PART B: FOR OFFICE USE ONLY

13 | TdeR & fore Wierd i

Amount Admissible to the Claimant
14 | Qa1 &1 Ty AR

Amount Claimed for

15 | gfcgfd & forg uiia i

Amount Passed for Reimbursement

HY UMD AfRUBRY IS UMD AfUSFRT 3801 v wigazur

Junior Administrative Assistant Administrative Drawing & Disbursing
Officer Officer Officer



