HERTSE T afeiel - FTaRHT STHUTT FEAT, qoI-411004

Mabharashtra Association for the Cultivation of Science - Agharkar Research Institute, Pune-411004

gfaufd &1 f&3EG9T (STATEMENT OF ACCOUNTS OF REIMBURSEMENT) Vouch -
™ oucher no.
98 TG & R AT fr Ry F A g@ar cwy v v A ereTeh:
Date:
Expenditure was incurred by me in case of emergency without prior approval. =
IGEIEIN] 3TTHTT Department / Section :
eIl T YRk ST ATH Name of the repayment holder:
YcoITH Designation :
3ETIEN arar ER—T:I_,H Payment Claim Submitted:
3G Payment:
wAE | s Fer AR/ W 4. Jmqfoerdt T A fRawor afar qoIC @I »
No. Date Cash Memo/Receipt No. Supplier Name Details Amount | Budget Head *
& 3.
9
Total Rs.

# gAfoIdT er g 6 o certify that:

I.Q-TfITfﬁf T gl W AR TG 0 AT HT FAJETOT fHRAT I™T &1 Goods 1 have purchased have been inspected
priortoacceptance.Z.ﬁ IfFdera 7 & HT:I}VCE% TS, T TATA JYAT off IR0 3 Jare afad aroradr
grel g, dur s fagdae HTq‘ﬁﬁgf a 34 Hed W GIET IR gl 1 am personally satisfied that the goods

procured or other services availed are of the required quality, and have been purchased from a reliable supplier at a

reasonable price.

afitss danfas / vl & gEanr e UfY 9REF & FEaner
Signature of Senior Scientist / In charge Signature of the payment holder
fsTTh: Date f&eTieh: Date

Fad facd wa @ Hﬂ'ﬂm F ITANET 3?‘[ For Finance & Accounts Section Use Only

waftd FAarr FftEdr w/dr faed wa @@ e
Dealing Assistant Officer 'A"/'B' Finance & Accounts Officer
s
Director

(ATl @ 9IRC Passed for payment 93

4 cd v oaEr AR/EH

Finance & Accounts Officer

* g€ WIdn: 1) HaoT 3R R 2) 39T 3) FEAD 3R @Sl 4) 31 3R FAIR 5) VU a6l 99 6) Joh ¥ Felowra &7y 7) 3=a/fafaer e

& T et R

* Budget Head: 1) Printing & Stationeries, 2) Consumables, 3) Repair & Maintenance, 4) Postage & Courier, 5) Local Conveyance, 6) Meeting

Expenses, 7) Miscellaneous Expenses  *The list is not exhaustive.




HERTSE FaaTer aftfell - ITaRHT AT FEAT, T-411004
Mabharashtra Association for the Cultivation of Science - Agharkar Research Institute, Pune-411004

st IR & WS ¥ SiT-gd

Checklist for Reimbursement Expenditure

HHThR favor 3eqarerel Afd (Foar v i
Sl. No. Description CICIE))

Compliance Status (Please v/
Whichever is applicable

g el CIEGE]

Yes No NA

1 AT A IRy R guT & R fRar ww
gl

Whether the Advance request has been prepared in the
prescribed proforma

2 FT SAGR & gEAER & HTY, Y9RY / aRkss darfas o
o gfa-geareR fre &1

Whether the Claim has been signed by the claimant and
countersigned by the HOD / In Charge

3 Fa7 e o @lg & fav s-araneT g &, 3R
IAF. &1 e giafse HeT ol g

Tax Invoice is attached for any purchase made & ARI
gate entry stamped.

4 Jar3it / FwraRTer e ¥ Fefeud, faghar / 3
garT S Wig A AT 9f Heree g

In case of services / workshop etc., original receipt duly
issued by the vendor / organizer is attached.

5 T & T Iole-WIa HT oo HAT I1AT B

Budget head for expenditures is mentioned.

ILGICH HACH/EAER F FEATRR

Date: Signature of the Claimant




