R ESECIRICEISRERCIERIRE
JApe, el — 206130 (S0W0)

Uttar Pradesh University of Medical Sciences

Saifai, Etawah — 206130 (UP)
Phone: (05688) — 276563 Fax : (05688) — 276509

_ hone O e ————————————

e — / quruEs / feerar / 202425 (QY3) femiien: 7 /01,2025
3464

BRI e

freafieres & @Ae™ ey W= 2609 / UPUMS/Estt-11(180)/2019-20 feTe
o7 112019 @ TH § w0 TG 2024 § 31 TR 2024 ¥ WA Fe G AR
(T =NarSa JraR / AvSaEA /aTedve) dr fediw 01 S 2024 ¥ 30 S 2024 TH D
s T (PEiRT «mr & sFaia) @ aRefl @ S E |

Wﬁﬁ%ﬁﬁﬁ/aﬁm/mﬁﬁﬁ@ﬂmmi%aﬁuﬁﬁ
Waﬁwﬁazﬁaﬁqﬁfmmﬁﬁ@é@ﬁmﬂﬁﬁ:rﬁﬁsmmogaiﬁ
FUeTel ST GARET BN |
%—Wwﬁmﬁwaﬁmﬁm@ﬁmww%

bt/

E‘T'O?I'-ﬂ—?h?‘{#ﬁg
(qereitord)
gffef— Prefaed @ gamed vd srawre HrRidE! 8y Jfd-
1 e IS (A10 Gt FEed B Ee) |
P A G TATEneE |
3. e AT |
4, W fevTTeTe |
5 we Aifed a1 |
8 Sl ogowlo FrrT @1 Rieafiemers #) dewTge W auwrs P ¥ |

/
<o T sdk Rig
(gerafaa)



Uttar Pradesh University of Medical Sciences
Saifai, Etawah - 206130 (U.P.)
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REIMBURSEMENT CLAIM FOR MOBILE PHONE ALLOWANCE

Biometric No ID

Designation

Bank Account No.

Pay Level

Office/ Section (Place of Posting)

Detail of Expenditure on Mobile Phone Allowance:

Sl Month Bill No. & Date Amount.
NO.

January

February

March

April

May

June

July

August

September

October

November

December

Total

{The bill in original is enclosed for reimbursement)

Forwarded Signature
HOD
Undertaking
| hereby declare that the above bil/amount indicated above has not been claimed eariier for the
above mention period.

Signature
For Office Use
The bill is restricted for the amountof Rs ...............cooovvvi, as per office order No. 2609/
UPUMS/ Estt.II/ 2019-20 Dated 27-11-2019.
(Part-A)
{Account Section)
Passed forRs................. (54 5o 3oL TRRR————— )

Asstt. Acctt./JAO AAO AO SAQ F.O.
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Uttar Pradesh University of Medical Sciences
Saifai, Etawah - 206130 (U.P.)

(Statement to be furnished on half-yearly basis by the faculty/ officer/ Employee)

1. Biometric No ID

ha

Name of Faculty/Officers/Employee

s

Designation

Bank Account No.

Pay Level

Office/ Section (Place of Posting)

-

Phone No.

| Certify that | have spent Rs. towards purchase of Newspaper(S) for the
months of :

) January to June, 20
OR
I} July to December, 20
[ Cnly on option is to be ticked]
| further declare that: i) The Newspaper (s) in respect of which reimbursement is claimed, is are

purchased by me. i} The amount for which reimbursement is being claimed has actually been paid by me
and has not been will not be claimed by any other source.

Datei...ccoonnenen.
5= o7 R —
(Signature of Applicant)
NEMBL s st fvas
Designation:...........ccoeeeviieieiiiiieenn
[BI=107=15 13 g1 SRRy
For Office Use only
Passed for Paymentof Rs................. PSR WS nsmmeons e s s R ST )

Asstt. Acctt./JAO AAO AO SAO F0O.



