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

www.aiimsmangalagiri.edu.in

ST / Date : woveceerreeeere e
AR 99 giagia &ldT 99+ / REIMBURSEMENT OF NEWSPAPER PURCHASED /SUPPLIED TO OFFICERS

(G AT B Irefariie AR W yEdd R S )
STATEMENT TO BE FURNISHED ON HALF YEARLY BASIS TO ACCOUNTS SECTION

1 311G T ITH / Name of the Applicant et eeeereeereeeeeeeaeeeareeseaeeesaeeeEeeoeeseanee snees ssemneanenernras
2 9= / Designation et e e e e eh e e ee e e e e en e e e nn s
3 ﬁ-g;ng-r/ Department e eeeereeraeeeeeeeesaeeeeeeseeeeeeasaesaaeeen sreeenreeenaneaareesnnneans
4 JdeT TAX TG A adT (®.) PR
Pay Level & Basic Pay (Rs.)
#H gAOT HA/ERRA § & A TAAR 05 A T G T o .y f&u g, AR
......................... & ol
[ certify that I have spent Rs. ..cccvvnercernnnn. towards purchase of newspaper(s) for the month of ...
L Sl - Sfe, 20....... / January- June, 20.......
31ydar/ OR
1L Ser$ - feHFaY, 20..... / July - December, 20.....

(hael Th faded WX v &)/ (Only one option is to be ticked)
# 3t g7 oY SwoT FI/FT éﬁ? / 1further declare that:
L O gAMER wel & deaa # giaqfd @ arar f&ar S @1 8, 9 W gart Tl v g

The newspaper(s) in respect of which reimbursement is claimed is/are purchased by me.

I o iRy & faw gfaqfd &1 armar far S @1 8, 98 aedd # AY @R AT dr IS §
AT SR arar fohdl 3T Aid & i fohar a=r § / g1 fehar e

The amount for which reimbursement is being claimed has actually been paid by me and has

not/will not be claimed from any other source.

f&eTteh / Date ettt e et e b e R Ao b e b ea e sea b £t ea b aes £ eeba st
BEATETT [ SIGNATUTE ettt e st e e e eesssssas

oTH / Name et eeeeee—eeieeseieees e eeeaateeeaeeearees e e eeeabeseabe s et e seaearenrannaees



