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g™ h/ANNEXURE-|

APPLICATION FOR REIMBURSEMENT OF TELEPHONE EXPENSES

A/NAME: UqTH/DESIGNATION:
I wR/Pay Level: fermT/Department:
/4T H/To

%91 /The Director
ST Btef R/ National Institute of Homoeopathy
IerpIaT/Kolkata

HOUAT U & RUTY =17 wifergft srarfer il T TPt B BT DE
B T AR S @I § STHT Y 9
Kindly arrange to reimburse Telephone charges of Rs. for the period from to
. The amount may be credited to my bank account.
SIS gRUTY W&AT/Landline Telephone No.
HI9T3et B WEAT/Mobile Phone No.
ofeels @./Landline No. | HeTSe F./Mobile No. sifed€ &./Broadband No.
A8 ferer =1fdn/Billed Amount Bl
: — > Hr T/Total Claimed A

Month ﬁ@W/Landline 1ﬁTslTs'zFrlMobile sited</Broadband | Total e Y ¥ ¥ Total Claimed Amount

HIYUIT /Declaration:

by me for office purpose.

towards telephone charges during the period mentioned above.

f&/Date:

SFATIOTT eh_cTT/ehRi T iﬁ?@'ﬁ?ﬁac\?ﬂ ¥ TR 19 W &l /Certified that the above telephones are in my name.
THTIOTT SRAT/EPRAT & (b S7TepT SUANT PRITTAT PRy &¢] fhT ST 81/Certified that the above connections are used

Wﬁﬂmﬁﬂ?ﬁiﬁ?@'ﬁ?ﬁmﬁﬁmﬁﬁﬁ 3T 81/Certified that | have incurred the above expenditure

gYC1&R/Signature

“feequft: STaT T fait o o 1 3T W URY B aTell Tedeh fFTeT & SITeTR OR IRl fohdT STTQI/Claim should

be submitted on quarterly basis starting from 1st April in each financial year.



