oo 76 DS Z)a?:é 2o S00ti¥N0, e30BB%
f@er aRd amﬁm FEAT, FIAARL, IrerTer

All India Institute of Medlcal Sciences, Mangalagiri, Andhra Pradesh
(An Autonomous Institute under MoHFW, Govt. of India)

www.aiimsmangalagiri.edu.in

f&ATF / Date © oo

e gfaqfed grar 99 / REIMBURSEMENT CLAIM FOR BRIEFCASE

HATg / Month : CL A G S

1 37PN FT A1 / Name of Officer

2 Y&aITH / Designation

3 ot/ Category

4 9Tf&ehTuT / Authorization

5 FHIATETT | 3T (TSEATTST T TUTe)

Office / Section (Place of posting)

ol / Cost (Rs.)
fSer @ / Bill No.
f&sTie / Dated
gEATaY  / Signature

€Y7 / Undertaking

# 75 AT et § @ s Qo o 5w @o o qui$ o8 & Seer agmar B mr g,
Uod e ast & ek q@ # arar @8 fFar mar g1 g8 gar A 3ifaw gifita & Ay @ & ag qof g
& IR FEJ fohar I gl

I hereby declare that the above bill/amount indicated in this bill and 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.

BEAI&Y / Signature :

Fael FHATAT 3IANT ¢ / For Office Use

TE T I ot ds WA fRar /= 8, AlIMS FTfail, T9ar A9s @E&ar 02/2018 fesireh
31.08.2018 & AR

The bill is restricted for the amount of Rs. ....ccccververereeennr.. @S per AIIMS Mangalagiri, Establishment Memorandum
02/2018 dated 31.08.2018.

Drawing & Disbursing Officer (DDO)




