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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

HEAT IIH
NO DUES FORM
Ig gfad far smar ¥ @& Dr/Mr/Ms. UeATH

Iy 7 3w A & aur areerareia v W At seaaR & 3F ywita & F afeet &
faftraa weave sWia sWFa AfFa & R{eqy 39 RFamer & Fi§ agar afea a8 8

This is to inform that Dr./ML./MS. ......ccosmenn s s s e e DESIZNALION s s s e s e s e e
Employee ID .......cccoviviieneeesOf v s (Department), has joined on ... e ce s
and is being relieved from the employment with the organization with effect from .........cccccciviiirineveisn e
You are requested to note this and also confirm hereby by duly signing below that your department has NO

DUES from the above person after duly verification in the relevant record.

AT & gEAET / P
fa#mer / Department Signature of the In
Charge

4. /
Sr.No

1 qeTqTRId fa8mer / Department in which posted
Weel TER / Central store

3E I3 / OT In charge

TFE G / AIIMS Pharmacy

ded s/eAlfecadd daRedl / Central Diagnostics

Laboratory

J¥dHTed / Library

B"I'Q-?.'a' | Hostel

rarer aREw SHeTHTIT | Residential Quarters Section

Date

HlWI(N

a

© || ® || N|®

TH.IM.E. / MRD

10 |sa3 &% / Blood Bank
11 |ar§ 98 / Ward In-charge

12 [|[9A1H / Administration

13 ||fd« ©9 JWT / Finance and Accounts

14 | qFaT Mﬁl’-ﬁ' / Information Technology

15 | w9.uH.3M5.v9. USfAT / HMIS Admin

16 ‘s'sﬁﬁ'ﬂ'ﬁ'ﬂ !/ Engineering
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All India Institute of Medlcal Sciences, Mangalagiri, Andhra Pradesh
(An Autonomous Institute under MoHFW, Govt. of India)
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.4, / TR & FEAR | oo
S fa8IT9T / Department Signature of the In

1. No Date

Charge

17 |U1.UH./U.UA.UH./TH.UA.3T. / NS/ANS/SNO

18 |thaedt WY FI&T / FI/c Security

19 ‘évﬁrw 9hss / EHS Cell

20 |[%¥ / Créche

21 |X3ASTAAT / Radiodiagnosis

22 |vs.dl.u.ud. / AEBAS

23

FHAR & gTaER vd s NA/TH.TH./A DT

Employee Signature & Date Dean/MS/DDA



