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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

RATF /Date : wereremereres
E!§!§§[§‘§§3§ giagia ardl 999 / CLAIM FORM FOR MOBILE/INTERNET REIMBURSEMENT
1 oITH / Name
2 TI#1eT/ Department
3 9&aTH / Designation
Qar #/ To,
o@T IAAFRT / The Accounts Officer,
UFH, HIAATAR / AIIMS, Mangalagiri
FAA T &1 gIATY/AEISA/Setae <@ Fr gfagfd, smafer a . dF, o
feT 1T fAROT & HAR Gl Flel HI HIEAT FA FT S HY| 3Fd TR M dF TA H STAT H S0
Kindly arrange to reimburse Telephone/Mobile/Internet charges of RS. ...ccccouceerunnnn. for the period from .......eeeeunn.
[0 O , details given below. The amount may be credited to my bank account.

ANSe s7& / Mobile No.
Scyie/ssas e / Internet/Broadband No.

f3aOT / Details

+.. | |[FTe/ay / frer TIRY / Billed forer T1fY / Billed Amount o araT AR /
Sr. No. ||Month/Year Amount (Mobile) (Internet/Broadband) Total Claimed Amount

1

2

10

11

12

hel/Total
k)
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All India Institute of Medlcal Sciences, Mangalagiri, Andhra Pradesh
www_aimagiri_edu_m (An Autonomous Institute under MoHFW, Govt. of India)

YHTOT / Certification

1. I A0S fhar STem & T 39 qRenw/AIIge/Setie qar3il &1 3uer M @Ry AR
st g fahar I gl

Certified that the above telephones are used by me for official purpose as Mobile Services or as Internet
Services.

2. g o w0 farar Sirar § o 3uderd 3rafer & aRie qRenv/AISd/Setee <ad aedd # AV ganT
ggeT far I gl

Certified that I have incurred the above expenditure towards telephone charges during the period
mentioned above.

f&slieh / Date

8EdI&TY / Signature



