CHITTARANJAN NATIONAL CANCER INSTITUTE

HHTH YA HdT /Newspaper Allowance

[ERART AR GRT URATHA P SHATE MUR W {aazor yedd fohar Sream]

/Statement to be furnished on half-yearly basis by the Government Officer to Administration]

3G T ATH /Name of the Applicant

UcTH/Designation

T/ Department

Jda g 3R affe dd9 (IUA)/Pay Level & Basic Pay (Rs)

# gyl axar g 6 Ha @@ & for gammR w3 @) & @ & v
0. g fear &1 certify that I have spent Rs. towards
purchase of Newspaper(s) for the month of:-

i) STAY - Scd Jan-June, 20
q1/OR
i) Gj_ﬂlé - feHaT July-December, 20

[hadl Th fddeq & forw e fRar ST £/0nly one option is to be ticked]

H 3mr "won e g 6 o R ux & wau # ufagfd & grer fear Srer ¥, g W
gRT @W{ieT S & / (i) o Ui & fow gfagfd @ grar R o W/ %, 98 aeda # W
gRT It & a1 & 3R FhE 3=y ®d gRT grar d@l a1 SIUarm /I further declare that : (i)

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

f&eATeh/Date:

TEAT&TY/Signature
ATH/Name




