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National Institute for Implementation Research on Non-Communicable Diseases, Jodhpur
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Claim Form for Mobile / Internet Reimbursement
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Kindly arrange for reimbursement of Telephone/Mobile/Internet charges for the half-yearly period
(January—June / July-December) as per the details given below.
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IhTSI'IEFT Tqrefi & Tg H T 3?@'6’ Tqrefi & ¥TY ﬁf/Certiﬁed that the above telephones are used
by me for Office Purpose - as Mobile Services or as Internet Services.
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8/Certified that | have incurred the above expenditure towards telephone charges during the
period mentioned above.
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Self-certified monthly bills must be attached along with this form.
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sanction for payment of Rs. .......ccccommvmecircnecens is hereby accorded.

Sifer W/Dealing clerk
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