PPN A g TAEAIT TS STHLTT HEATH

: %8 - Institute of Teaching and Research in Ayurveda
L %99S (RTETT g T FEAT, ST HATT, AT T

‘"»%:" "'Re:o@f (Institute of National Importance, Ministry of Ayush, Government of India)

— TERAT STTATT - EXAMINATION SECTION
AT AT / 3 w=w fa@or T.A. / D.A. BILL

TTH: (3% @TT & ATA) Ta:

Name: ( As per Bank Account ) Post:

CERCISIG R % A TR T A

Bank Account Number : Bank IFSC Code :

o T ATH oITET

Bank Name : Branch :

FATAT T TT SATATE T IaT

Office Address : Residential Address :

B 7T : TS Fa<

Phone No. : Mobile No.:

e T GIRT T ST ATt iy FIATAT GIRT ST ST Tt fL feoquft
Particular Amount to be filled by Applicant Amount to be filled by Office Remarks

HIET

Auto Charge
JTAT AT

Travel Allowances
3 W=

Dearness Allowances

C o)
Any Other
TA AL E,
Total Amount Rs.

(1) FTATST 95 H5eq7 Ue o

Office Letter No. & Date :
(2) ITAT &7 39T :

Purpose of Journey :
ST T U Ioerd AT AT 7, H ATAT AT 7 ST SR SATaEd HAT/FIAN g 0l A8 Toel 36 3297 & o7 agett are weqa fham w3

As above mentioned details | have travelled and assure you that this bill is submitted for first time for such Purpose.

T : Attachment :
feei% : Date : FEAI&Y Signature

TO&T SIATT % oI For Examination Branch
TAETT T YA FohaT STTaT 8 T aree g Steafed w13 &7 faais, a9 o #14  feawor £ 6 seqrasit & |72 gt & @
g zaforT, T 1 et & e AT % for srrfua e srar 8, sues feww e Wwer gy g # sfeafua )
It is hereby certified that details of dates, times and assignments of work is mentioned by the claimant have been verified with attached
documents. Hence, claim is forwarded for payment as per rules, above mentioned details are noted in Bill Register Page No.

s s e 3T - R EREIREREE]
Jr.Clerk Dy. C.O.E. Controller of Examination
&= Date :
@ AT & T For Account Section
e e T oredt
Above bill of Rs. In Words
LT § 3T AT gq /T [T AT T / I 7 TFha a7 Srar g |

is correct and passed for payment to Mr./Mrs.
for the purpose of T.A. & D.A.

LIREARIRED AGTHFI AGTIEHRTG

Jr.Clerk Accountant Account Officer



ATH AT - ARG ay:
Name :- Head Quarter :- Month :- Year :-
g Faq AT Te/re u/ At aae
Post :- Pay Band :- Level / Grade Pay / Fix Pay :-
 (TEAT & (SITH RIEI NI 3 W
(sreT) (@) FweivT foe s
From ( Departure ) To (Arrival ) T AT_A FT Travel Allowances Dearness Allowances
frefiex o AT ok Total
E)
) ) Kilo . Auto Tfar & Tfar & Amount
Sr. (SE EQIED T (SE EQIED T Met Details ch Sofy T Amount = T Amount R
Destination Date Time Destination Date Time ©ers | of Vehicle a9 | Class Rate Day Rate S-
Rs. Rs. 10+13+16
Used
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

F I F. Total Amount Rs.

(1) T Ioorq o a1, 7ot ot WAt sraea g | All details must be filled as mentioned above.
(2) TS aTea & AT F3A % A § FIAT HiaH ST 9 § U ra/SSA/HUAST T Ioer@ F3| (AT, . it Tohet HAT FHLaTT MEa99F g1) In case of Travelling by Personal Vehicle please mentioned Petrol /
Diesel /CNG in Colum No. 9 (Copy of R.C. Book must be attached)
(3) FIAT T WX o ITAT e HAU FiL 2, T, FATS 3T AT ITH & 979 — G717 glee o o< | Please attach all types of journey tickets i.e.: Train, Bus & Air & Boarding pass as well as Hotel bills.

GEAI&Y Signature




