R G NIl G, JAREE
Indian Institute of Information Technology, Allahabad

(A7 & M B TEE T & FEE)
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Ferferedr afeigiel sl (B &)
MEDICAL CLAIM FORM (FOR STUDENTS)

BT IDALE. wev e e,

Fered /Sir,
B P G R LA E R E i L e o PP P PP
(o7 #)
fafesefrar aran wa &7 7@1 £ / | am submitting herewith Medical Reimbursement claim of Rs
(In words)

on account of Medical Expenditure incurred by me for treatment of Self.
¥ gt & € / | CERTIFY THAT:

1) fom oiferga Fafeei™ sifaerT g1 @eifa g /et & / THE BILLS ARE DULY CERTIFIED / SIGNED
by authorized MEDICAL AUTHORITY.

Fea / Encl: 1). fafeerad wmst / Prescriptions
2). e & faavor F=gAT 1 Details of Receipts as given below:

&) @ €)

H0T0 &1 3 /e e Fo wd R afar (%o)
Sl. Cash Memo / Bill Receipt No. & Date Amount (Rs.)
No.

O 3 H TAGERT AT 7l § 16 #7217 3 (3) ¥ Wit 71fer, ¥ g1 Tohg M &1 TS © |
Declaration: | hereby certify that the amount claimed by me in Column (3) above has been paid by me in CASH.

WS / Yours faithfully,

FEATET [SIGNALUIE: ..o

HETEA 0 IMODBIlE NO: ..viin e

BT /DAL ... vveiee et e e
e =rn F / Bank Account Details:

1) %% @ ™ /Bank Name

2) & T & AW /Bank A/c. Holder Name
3) % = wo/Bank Account No.

4) IFSC %1z / IFSC Code



