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Miscellaneous Expenses Reirnbursement

(SubmlttedforFY 20 ' to,ZO =) Lot : 7:’;,

| certify that my expenditure on account of the m15cellaneous domicmary treatment expenses for self
~and other beneﬁmarles under PRMBF who are wholly dependent and: re5|dmg under the same JOOf 5
with me for the Financial Year L T e R _(Amount i

words_ , iR rowardss L ;

Eogdes s Homeepéthy treatment . T T
(. Cost of Spectacles. . ) |

(. Cost of Hearing Aids
[:]

Travel for outstatlon reference

(Please tick as apphcabie)

The above expenses may please be reimbursed to me.

Signatuce: ' 'Name:
- Date " Emp.No.:
LastGrade:' !
S . _____ForUse In Finance Department
~ Claim passed for Rs. L __(Rupees EL RPN P

Vide Transaction No. |

 (ACO/AM(F/FM)



