
 

 
 

 

lekpkj i= ykxr dh izfriwfrZ dk QkeZ  
(Form for reimbursement of cost of newspapers) 

 

¼Hkkd̀vuqi eq[;ky;] ubZ fnYyh ds i`’Bkadu la-,QvkbZ,u@22@01@2016&lhMh,u¼,,aM,½ fn-3-5-2018 ds rgr izkIr gq, Hkkjr 

ljdkj] foÙk ea=ky;] O;; foHkkx] ubZ fnYyh ds dk;kZy; Kkiu la[;k % 25¼12½@bZ-dksvkWfMZ&2018 fn- 3-4-18 ds vuqlj.k esa½ 

(In pursuance of ICAR HQr, New Delhi letter No.    dated  videwhich GOI, MOF, DOE OM 

No.25(12)/E.Coord-2018 dated 3.4.2018 is received) 
 

¼ifj’kn ds vf/kdkjh ds }kjk bl izi= dks Nekgh ds vk/kkj ij iz”kklu dks izLrqr djuk gksxk½ 

(Statement to be furnished on half-yearly basis by the Council Officer to Administration) 
 

  

vkosnd dk uke (Name of the Applicant) : Shri/Smt/Dr.................................................   

inuke (Designation) : ......................................................................           

izHkkx@vuqHkkx (Division/Section) : .......................................................................           

osru ysoy o ewy osru¼:-esa½  

(Pay Level & Basic Pay (in Rs) 

:  

Level-........, Basic Pay : Rs. ...........................            
 

cSadj C;kSjk Details of Banker  

 
: 

 

Salary A/C No. ...........................................  
SBI, CIAE, Bhopal, IFSC : SBIN0010144 

or  

…………………………………………………  

 

………………………………………………… 

 

eSa izekf.kr djrk@djrh gw¡ fd eSaus fuEu eghuksa ds fy, lekpkj i=¼i=ksa½ dh [kjhn ij :i;s ------------------------ O;; fd;s gSa] 

tuojh&twu] ---- ;k tqykbZ&fnlacj] --------] esa ls dsoy ,d fodYi ij lgh dk fu”kku yxk,a ,oa iwjh vof/k Hkjsa %& 
I certify that I have spent Rs. ...............  towards purchase of Newspaper(s) for the months of  (Jan.-June,..... or July-
December,....., only one option is to be ticked showing the period in full. 
 

   1-1-20____ ls 30-06-20____  ;k  

1-7-20____ ls 31-12-20_____ 

eSa ;g ?kks’k.kk Hkh djrk gw¡ fd@I further declare that :  
 

   i) ftu lekpkj i=¼i=ksa½ ds fy, izfriwfrZ dk nkok fd;k x;k gS] os esjs }kjk [kjhns x, gSaA 

The Newspaper(s) in respect of which reimbursement is claimed, is/are purchased by me.  

ii) ftl jkf”k dh izfriwfrZ dk nkok fd;k x;k gS] mldk okLrfod :i esa esjs }kjk Hkqxrku fd;k x;k gS rFkk 

bldk fdlh vU; lzksr ls nkok ugha fd;k tk,xkA  
     The amount for which reimbursement is being claimed has actually been paid by me and has not/will not be claimed 

by any other source. 
 

gLrk{kj  Signature ……………………………………………… 
 

 

izfr ¼To½ :  MhMhvks] jksdM+ vuqHkkx] ds-d`-vfHk-la-] Hkksiky (DDO, Cash Section, ICAR-CIAE, Bhopal) 

 


