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

(FHER 93 & gfagfd grdi & fie smdem)

Form for Reimbursement Claim of Newspaper

1. 3AfYBRY BT ATH/Name of Officer

2. Ug-TH/Designation

3. CXEIN] Car) /Employee Code

4. ﬁ'ﬁ% feAT®/Date of Joining

5.  q¥HI4/Telephone

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

1. o U8 YA BT § [ TR GRTATE oo F T R AR W B
@E%W ﬁ@%f%qnﬁ%/ | certify that | have spent X................... towards purchases of
newspaper(s) for the months of:

i) Wﬁﬁ\_{ﬁ 20....... /January to June, 20.......
OR (&)
ii) T{K‘I’I’%@W 20....... /July to December, 20.......

2. T 3T UE VUM T § (b (1) FoRT THRIR U &t ufayfd &1 gran fran ma §, a8 W gR1
%9 o T B (i) T I 31 ufaufd &1 arar e g 39T YaH W gRI aRad o
forar T g SR fadt 3/ I IR aran et forar wr § / TEY fham SR | further declare

that (i) the newspaper(s) in respect of which reimbursement is claimed is/are purchased
by me. ii) the amount for which reimbursement is being claimed has actually been paid

by me and has not/will not be claimed by any other source.

ﬁ?\.l%F/Date:- BXdI&}/Signature:-
ST SUGIT 8d/For Office Use

T o F YA Bt WHfa TIEaRrT UeH Bt S 3

sanction for payment of Rs. .......ccccommvmeciucneccas is hereby accorded.

@ﬁ‘TW/Dealing clerk 9.31./31S13lt /A0/DDO



