Dated :

afeel R YIS HRATT - 1eMpoRARY ADVANCE FORM
All India Institute of Medical Sciences
arend i B ue & B Y e qu

Application form for grant of Temporary Advance

(Wmﬁmﬁa%soﬁﬂa‘zmmmﬂﬁmﬁw)
(SUBJECT TO THE ADJUSTEMNT WITHIN 30 DAYS OF ITS DRAWL)

apgeff &7 T e U9 AT (e sl H)

Applicant's name, designation and Department :

(@) oI A BT ST Y4 ST R0 S
TR & g A
(a) Purpose for which the advance is required and
details thereof e.g. purchase from open market etc.
(@) emfér <l
(b)  Amount required s
(1) wrTE STt W b R BT ST B |
(c) Place where the advance is to be spent
Hﬁaﬁéﬁmﬁm%a’rmﬁaw(awﬁr@ﬁ@)
AT f orar THRIIGH g NG el fhar T (SHPT HRVT)
Details (Amount & Date) of the previous advances.
if any. in respect of which accounts have not been rendered for adjustment (reasons thereof......)

aeft & FEER
Signature of the Applicant

@) ﬁqmwa’f o degfaai

(B) Recommendations of the Head of the Department
fommene & swER
Signature of Head of Deptt.
GO E G I | 1 —— 410 T T S A T L cimmipimsiion
.................... ) B qETBR BS B §H DY QAT TN E |
(C) Certified that fund to the extent of Rs. ......cccvevievcviiniiicnnnnnnne (RUPGBS ....cecrmseerserssssasssssansssssssassasssssssssssssussssssssssssassnassnsns
.......................... )
have been booked UNder the NEAd ...........ceucirriiuinisinnnss e
o ARDHN (F512)

Accounts Officer (Budget)

@) g mREN @ e ;

@ oS A & W B i & |
(D) Order of the Sanctioning Authority :

Temp. AQvances Of BS. ....ccuuieinciinisinnssasss s (PRODBES os:sisussissionsssassssssnissasinssessarsnnasipoasnsonsasnsmnnstars )
SANCHONEA N FAVOUF OF ..o eereeeeveeeeresraraessesesseasasssssssssssssssssasasssssssassssssasssssssssssasss s s s LA SRS SRS SRR SE SRS R b
facr weEdR
Financial Advisor
B R Ll T . rssiorssenire s ) 3T B |
(E) PaYRS. i iiisaeisssssiassscsssosnarsnsnsres (PUDOBR ..s:cvssosisssssssssssssssnsassssinsinsusssassisesasssnssnsnsnissssssansassssssnssasesssnss )
orEr RPN Adbs

Accounts Officer (Cash/W.A.)

ST AETT / A3 (TE) / WA & el # AP S B

Cheque to be issued in favour of Payees A/c S.B.I. A.O,, ALLM.S.



