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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
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FORM FOR REIMBURSEMENT OF REGISTRATION FEES

1 HHART & ATH / Name of the Employee

2  HAGRT 3MEST TEAT / Employee ID No.

3 f39T / Department

4 I U AT GENFIUT Yok F 3T

Purpose of Registration Fee Paid

5 gFAdA/SoE T Gierea fgavor

Brief Details about the Conference/Meeting

6 I T IS TR T FART

Details of Amount Paid

7 AT YU T Yfd HeldsT / Copy of Office
Order

8 I & FAYA H qEadel AET (THIQ)

oo &
Documentary evidence (Receipt) in support of
payment is enclosed

FHAN & §TAGR / Signature of the Employee

fasmeewaT & §EA1a / Head of the Department

Fad A9 w9 dEr 39T %T:[ | For Office Use in Finance & Accounts

TR (¥.) /Amount (Rs.)

T & $TTCT %For Edehd |

c

Passed for payment of Rupees

gafag @ge / Dealing Assistant

@ SR / 33T Accounts Officer / DDO

T FeMgshR / Financial Advisor (FA)

fa¢ers / Director




