AR I gau uRvg (Fedre)
Indian Council of Medical Research (HQ)

et

Dated :

NEbd/HAe dor/ e o #a Hr gfagfd & g F o gieEt

Proforma for claiming reimbursement of briefcase/ official bag/ Ladies Purses Allowances

TIPNT AT BT A1H/Name of the Govt. Servant

fAgfh & ar@/ Date of Joining

UeaTdH/ Designation

TR FHITRT BT dda TR/ Pay level of Govt. Servant

WERT HFART & {A ddl/ Basic Pay of Govt. Servant

ATl Bl S M

AW &1 ATH (TR FLITrT #H)/ Name of the Division (in
ICMR HQ)

~

UUH erar (& /aet)/ First Claim (Yes/No)

8. |afg vuew gram & & @ d vy wfd & sifae

arr@/ If not first claim then last date of bag reimbursement
received

9. |wm WL FAw/Ele A9 a§ @ ugd H oA @Y

Whether last issuance/ purchase was made before three
years?

10. | oar A& e/ H AA Feoa fhar am 2 (e ufd
pLarar fFary ¥)/ Whether bill/ cash memo in original is
enclosed (must be submitted)?

11. | faa/ar AA 31X fe=r/ Bill/ Cash Memo No. and Date

12. | gra &r afr (¥ &, Shoadr afgd)/ Amount of claim (in Rs.
Incl GST

13. | 98T &1 a1/ Vendor Details

gATfOTT foRaT ST & 6 3R & 1% ey qut vg I § 3R W g’ A gafe Sae s
e IS ¥ feelr off UMY &, I UL R F B deena @ar ¥, TR 30w o B ufagfd &g A%
UTAdT WX UHG UsdT &, al # deral gHd 8 3l gao & 3R 3falikes ooraa & aa dles, afg a8
o, B gOd a/Ed g 3Ed AR, A AEa/aEdr § oIk el ot o # 3w &
STAHRY /EEATAS el UTT S &, a HH W HAHAD PRaTS T ST Hebell &

Certified that the information furnished above are complete and correct and I have not suppressed any
relevant information. In the event of any change in the particulars given above which affect my eligibility for
reimbursement of above allowance. I undertake to intimate the same promptly and also to refund excess payments

made, if any. Further, I am aware that if at any stage the information/ documents furnished above is found to be
false, I am liable for disciplinary action.

feerir afea seamer

Signature with Date

T WHEAT & WY V0T g7, fleweaed Jaxer & ufa, g @/ saasa doid war 3faad g

*It is mandatory to attach forwarding letter, PFMS detail copy, original bill/ invoice along with this proforma.



