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T S0y BIERIACIECEREE I EIE G INDIAN INSTITUTE OF
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|. T3ER Y SR /Information of the Claimant

GIdGR &7 o1 / Claimant's Name qea11# / Designation fa#maT / Department
THUdT TS Idel TR ATAATT FHS S AT IS Y
SAP ID Pay level /Mobile. No. Email- ID

1. gra7 1 faaxor / Particulars of Journey

9&UTT / Departure A/ Arrival .
.9 AT Coies AT dF Coies IATHHR | 13T (F.) fecaforar
Sr. No.| Place From Date Place To Date Mode of [Fare Amount|  Remarks

Journey (INR)

&Tar Y 318 et ATA: / Total Amount Claimed :
THTTOT TohaT SITAT & Toh Tool 3 G21TT 31T TSeh ATAT T 31X, A STeTehiy 3K [92ara Ger aram sram g1 /

Certified that distances for road/air/rail journeys shown in the bill are correct to the best of my knowledge and belief.

CHTTON [T ST & [ I8 ITT HY sTolc ! U9 I&d AT A T IS5 61 /

Certified that the journey were performed by the shortest and cheapest route.

Sreaesh T ol &dr 8 o o1 & 31fereh ot /

The distance traveled is more than 8 kilometers each way.

[ Torer # STeeEe I graT qd # A= oAgl fohar I | /

The claim for journeys mentioned in this bill has not been preferred before.

g ITaT, 34T AT A &1 hT 1S &1 / The Journey is undertaken within the same city.

SATTOTC TohaT ST & foh el 58 GEUTeT T Tohdl 3150 TUTeT & To¥:Qeh ITAT ST o1 YTl fohaT §/9Ted =7gT 7oham 1/ Certified that |

have/have not availed of free transport of this Institute or of any one else.

gIdgR & gEdIaR / Claimant’s Signature]
gfageareTRd / Countersigned

FordfIa-Registrar/ 39 $erdad -Dy. Registrar HR-2






