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ICMR-NICED, REIMBURSEMENT CLAIM FOR BRIEFCASE
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Ua/Designation

Hdl da-1/ dd- WR/Basic Pay/ Pay Level

UTIHR/Authorization : Tdh/One
P/ SIHTT/Office /Section
fa1id/Date foret E/Bill No. R/ Amount (Rs.)
Eﬁ'ﬂl'UIT/Undertaking
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| hereby declare that the above bill/amount indicated in this bill & claimed has not been
claimed earlier during the last three year. This bill has been claimed after completion of three
years from the date of my last receipt.

BdI&R/Signature



