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National Institute for Implementation Research on Non-Communicable Diseases, Jodhpur

Nedw/3feg S/Ase v &1 ufayfd g $1 3maed

Form for Reimbursement Claim of Briefcase/Office Bag/Ladies Purse

1. 3AfYSRY BT ATH/Name of Officer

2. UgHTH /Designation

3. CXEIN] Car) /Employee Code

4. ﬁ'ﬁ% feAT®/Date of Joining

5. g¥HIY/Telephone

6.  7th CPC & UK dd- WX
Pay Level as per 7th CPC

7.  @ie @l fUod aiie

Previous date of purchase

g94Igd fddrUI/Details of Invoice

wR/ gD BT FATH/Name of Store/Shop

f@ / s1a1s9 . T8 feAT®/Bill / Invoice no. with date

Hcd/Rate (%)

K AfRA/GST Amount (3)

Total (P) ()

ﬁ?\.l%F/Date:- BXdI&}/Signature:-

HIYUM/Undertaking
H TIGRT G0N 6l § (o 39 fod & Icitad SR arar &1 T foet I &1 freal o= aut & grar 78t fosan man
% | hereby declare that the above bill/amount indicated in this bill & claimed above has not been claimed
earlier during the last three year.

W gRT faelt Wie @ aRRa & 9 9d R 81 & o1 39 o 1 a7ar fasan 71 8/This bill has been claimed

after completion of three years from the date of my last receipt.

BXdI&}/Signature
Pt SUGRT 8q/For Office Use
£ S F YA B WP a TAaRT USH P11t g1
Sanction for payment of Rs. ......ccccouecimecrnnceens is hereby accorded.

SifeiTT Fadh/Dealing clerk o.31./81813N /A0/DDO




