COLLEGE OF VOCATIONAL STUDIES
(UNIVERSITY OF DELHI)
TRIVENI, SHEIKH SARAI, PHASE I,
7 i 86 NEW DELHI — 110017

REQUISITION SLIP
Slig WO s B R —
Kindly issue the following items:

PUNPOSO ciuscvcusmmmmessnissvisis g iyt s s s asmnsmee
" Sr. No. Item Description Quantity Remarks
1.
2.
3.
4
5,
SIRALUL®: ciiisiiscarsosnssssssassessassnsensrrssare
Name of Employee:.....c.cccvcvvrenrennnee
Designation: v e eenens
Department:. ... creeenreerereeenenn v
Sanctioned/ Approved by:
Administrative Qfficer Principal

COLLEGE OF VOCATIONAL STUDIES
(UNIVERSITY OF DELHI)
TRIVENI, SHEIKH SARAI, PHASE II,
NEW DELHI - 110017

REQUISITION SLIP

Kindly issue the following items:

UBEDIOBIDL oo ausisuz sinsninbpnvammmmnnansseslnsons s n B
| Sr. No. Item Description Quantity Remarks
% '
| 2
3.
4.
i 5
g LT
Name of Employee:.......ccceeererernrennnne
Designation .. eeeeeieccieenscnnnennnane
DePATEMENLiiciiiwiesisseramasenasanssssssssense .
Sanctioned by:
Administrative Officer Principal



COLLEGE OF VOCATIONAL STUDIES

(UNIVERSITY OF DELHI)
TRIVENI, SHEIKH SARAI, PHASE 11,

ot NEW DELHI - 110017
- SANCTION SLIP
Date: .......c.c.........
Kindly sanction the purchase/ procure of the following items:
Purpose: ..........
Sl Item Description Quantity Estimated Rate Estimated Remarks
No. (per qty.) Amount "
- 1. b
2.
3. -
a. n
s ]
L s ——— R S
Name of Employee:..........ooooovo
LT o R SR
Department:................................

Recommended/ Forwarded by:

- TIC/ Convener (wherever applicable)
- Caretaker

- Administrative Officer

COLLEGE OF VOCATIONAL STUDIES
(UNIVERSITY OF DELHI)
TRIVENI, SHEIKH SARAI, PHASE I,
NEW DELHI - 110017

SANCTION SLIP

Sanctioned/ Approved by:

Principal

Date: .....cooooo...,
Kindly sanction the purchase/ procure of the following items:
Purpose:
Sl. Item Description Quantity Estimated Rate Estimated Remarks __I‘
No. (per qty.) Amount H _{
1. o1
3, j
3. 5
- .
5, ]

Recommended/ Forwarded by:

- TIC/ Convener (wherever applicable)
- Caretaker
- Administrative Officer

Department:......................................

Sanctioned/ Approved by:

Principal



Bl 3w APz =S College of Vocational Studies
freeft faufemera University of Delni

%"Wﬁ“@ §§| an%a-—r YA Application for Leave

1. 3mdge BT 9 Name of Applicant
2. Mg Post held : _
3. ﬂﬁ?ﬂW/ a_f«"'ﬁf/ STt /R Contractual /Ad-hoc/Temporary/Permanent
4. STHTT/TqURT Section /Department

5. 3mafeq YS! BT UBR Nature of Leave applied for:

6. 3mafqa Q‘Q @1 YR Ground on which leave applied for :
7. 3mafeq @ DI 3afy Period of leave applied for

From J to

8. P! 3Gy & R AT Address during leave

@ {7 Day/s)

f&Hi® Dated :
HdCH & BXII&R Signature of Applicant
T Pt g
Recommendation of the In-charge
WS e / yrart
A.O./Principal
STAITy SUUNT 89 For Office Use
SRR Fel/ el 31 SN & vy b gl @ ¥ R, Rl #t g/ gRai dw /3
After deduction of above leave/leaves, __ day/ days is/are available at your credit.
Hafq geae STURT YU
Dealing Assistant Section In-Charge

e sifterit

Administrative Officer



Fidol P g2 FealaT College of Vocational Studies
feoehl 923 ATT University of Delhi

IRER & WAl &I §I9UT Declaration of Family Members

# gash earT Bifd s €
I hereby declare:
1. 7o A IRAR o F=iaiid Hedg 7Y AU @ ¢ 8 3R 0 aE @ 77 W R &

1. That the following are the members of my family residing with and wholly dependent on me:

F Il & foT For purpose of
?‘ﬁ I RA™T Leave Travel Concession and
Rftcar yfagfet Medical reimbursement

S. No. | Name Relationship Age Date of Birth
e

Note: A husband/wife/child/parent having an independent source of income is not related as member
belonging to the family of the Govt. servant except when the income including pension, temporary
increase in pension but excluding dearness relief on pension or stipend etc. does not exceed Rs.
1500/ - per month.

2. That my husband/wife is not in service, if in service, a certificate from the employer to the effect that
he/she shall not avail the facility of LTC/HTC from here.

3. That my father/mother is/is not a retired pensioner and the amount of pension drawn by him/her is
as shown in the attached income certificate viz. Rs. 1500/ -

4. That any change in the list of family members declared will be intimated to the College for Record.

5. That I have carefully gone through the contents of the letter regarding definition of ‘FAMILY".

Signature of the Employee

Name (In Block Letters)

Designation

Section/Department

Counter signed by the A.O./Principal




94T Q1 HTIAHT 7 8 / Please fill in Both Languages

ST TEAT / Sr. No.

%/:-m ﬂ‘(gv

SIS TP AhAAS Tedlal College of Vocational Studies

Family Photo

et ﬁaaﬁa:qwq University of Delhi

Rffcar sTaR #18 - Red ety saaifea searat & fav
Identity Card for Medical Treatment in the approved Hospitals

. FEARY FT ATH

Name of the employee

. Rar/qfa &1 amF

Father’s/Husband’s NAIME: .......ccoviiiiiiiiitiiieeeiee e aeeeeannn

. 9

Designation
TN/ FIHTIT

Department/Section

. Acfel TR 3R el de

Pay Level & Basic Pay

6. We (AT) AT & ITER IRAR & Ferdt F faavor:
Details of Family Members as per CS (MA) rules:
S. No. Name Relationship | Age | Date of Birth




7. T R & AR

Date of initial appointment

8. darfegiea $

Date of retirement

9. 3TATHIT Idr

..................................................................

..................................................................

..................................................................
..................................................................
Residential AddressS ittt ittt ettt eaeeaaaas

..................................................................

...................................................................

10. T8y HEAT PP

Telephone No.

11.TATELY ohg, TEETAT TEAT (TTE BTD BI) 1 cevvnneeeieeeeiee e ee e
Health Centre Membership No. (if any)

Tcaiiad fRar / Verified by: HHANT o gEATER / Signature of the Employee

"FeET AT FIAT & g FAfehca SUUR 1S T U Teh ESA1T IR | SATA-gFThT
A T PUA AT A SARI /Gl S T AShel 3MS-H1S & I Fel Figed IUGFl
FHIETS Y ST | FIRA FHAATRAT & A 7 3R A HATHE HNATS T STTan|

Misuse of Medical [-Card “Under Direct Payment Facility” is a punishable offence.
Suitable action including cancellation of Medical I-Card shall be taken in case of
wilful suppression of facts or submission of false information/statements. Suitable
disciplinary action shall be taken in case of serving employees.



94T QAT HTNIAHT 7 8 / Please fill in Both Languages P;ilsport
oto

ST AT / Sr. No.

SIS TP AHAAS Teslsl College of Vocational Studies
faeeht farafagarer University of Delhi

%-mﬁ‘f
UgdT 9 Y Y99 / Identity Card request form

1. HIART FH ATH et e ettt e ettt e et e eaa e taa e aanes
Name of the employee L ettt ettt e et ee ettt e et e et e aee e e eaaaaa
2. Toar/qfa &1 = TSP POPRPPRION
Father’s/Husband’s NaIme: ....oiieiiiiiettiiiiiiteettieaaiitteeteeaaiiaeeeeeesneeeeens
3. Ua L e
Designation L ettt ettt ettt et eee et iaee e
4. 3TeTsTraT/fqeTeT e
Department/Section D ettt ettt ettt ettt ee et e et e e iiae e e eaaaaa
5. S fAfd / Date of Birth & couivniiniii e
6. T&d T3 / Blood Group T e ettt et eeeeeeeeeeeeeeeaeeeeareeeaaiaeeaaaa
7. dafaglen & AR e
Date of retirement L ettt ettt ettt et et e e
8. 3TardIy gar PO UUP PO PP PTOPPPPRPPPRRN
Residential Address T ettt ettt e s
9 agmm / Telephone NO.i...oiiiiiiiiiii e
10. $® / E-mail id et ———————

Tcaiiad fRar / Verified by: HHANT & gEATER / Signature of the Employee



COLLEGE OF VOCATIONAL STUDIES

(University of Delhi)
Date:
Honorarium Bill
DATE OF VISIT DAY
Purpose of Visit Amount (Rs.)

NAME OF PERSON DESIGNATION SIGN
Bill Verified for Rs. (Rs.
Teacher-in-charge/D.P.Ed/Librarian 5.0.(A/cs)/S.0.(Admn.)/A.O.
Bill passed for payment for Rs. (Rs.
DEBIT HEAD : HONORARIUM CHARGES
Dealing Assistant A.O.(Alcs) BURSAR PRINCIPAL
Received Rs. from the Principal, College of Vocational Studies, on account of Honorarium.

Signature

Pan No.

Bank Account No

Ifsc Code




COLLEGE OF VOCATIONAL STUDIES

( University of Delhi )

REIMBURSEMENT OF TUITION FEE

FORM 2
Para 26

1. Certified that the child/children mentioned below in respect of whom reimbursement of
tuition fee is claimed is/are wholly dependent upon me:

Tuition fee
actually paid

Date School in Class in tﬁ?{ﬂfhge from July, 19...to| Amount of
Name of the Child of which which a!ctually February, 19... relm?qrsezcr]lent
birth studying studying — claime
payable  |™"nparch, 19...
to June, 19...
1 2 3t 3 5 6 7

2. Certified that the tuition fees indicated against the child/each of the children had actually

been paid by me vide certificate(s) from the institution(s) attached.

3. Certified that—

(i) my wife/husband is/is not a Central Government, College/University servant.

(if) my wife/husband is a Central Government, College/University servant**but she/he will
not claim reimbursement of tuition fee in respect of our child/children.

(iii) my wife/husband is employed with* . ... .....

of tuition fees in respect of our child/children

4. Certified that during the period covered by this claim, the clild/children attended the
school(s) regularly and did not absent himself/herself/themselves from the school(s) without proper leave

for a period exceeding one month.

she/he is/is not entitled to reimbursement

S Certified that the child/children mentioned has/have been studying in the same class for

more than two years.

6. Certified that T or my wife/husband have/has not claimed and will not claim the children’s
educational allowance in respect of the children mentioned above.

7. In the event of any change in the particulars given above which affect my eligibility for
reimbursement of Tuition fees, I undertake to intimate the same promptly and also to refund excess

payment if any, made.

Bill Verified for Payment for RS ...ecoeevvvseennn.

Dealing Asstt. $.0. (Admn.)

Name of the EMployee i sisiiivicoumrs tanmsmarenessins

Designation. s

Approved Principal
( For Accounts Branch )

T B o] P A

TatEd s o e

Passed for Payment for Rs. ......co.everinniiiienrnn s,

(BUDEES s svnvnsnininine

Debit Head .........Reimbursement of Tuition Fee.....

Bursar

Paid vide Cheque No..................

Dealing Asstt.

Principal

..................

S, O. (Actts)



COLLEGE OF VOCATIONAL STUDIES
(University. of Delhi)

FORM of the application for claiming refund Medical Expense insured in connection with Medical attendance and or
treatment of college employees and their families : -

N.B. : SEPARATE FORM SHOULD BE USED FOR EACH PATIENT

1. NAME & DESIGNATION OF THE
EMPLOYEE (in block letters)
(i) Whether married or unmarried

(i) Ifmarried the Place where wife/husband of the
- employee is employed (where applicable)

(In case employed, a joint declaration duly counter-signed by the wife employee!husband of the child may be
furnished at the time of first bill in each FINANCIAL YEAR)

2. Where Employed . COLLEGE OF VOCAT]ONAL STUDIES

3. Pay of the College employee and other ‘ : BASIC PAY
‘emoluments, which should be shown :
separately. Other Allow.

Total

4. Place of Duty College of Vocational Studies

5. Actual Residential Address

6. Name of the patient and his / her
. relationship to the employee. (in
-case of children, state ages).

7. Place at which the patient fell il.

8. Whether member of W.U.S. Heath
Centre or not '

9. Is there any Medical Store.run by the -
Coop Society or Govt. within 2 kms.
from the residence of the claimant.

10. DETAIL OF THE AMOUNT CLAIMED :

() The name, qualification and designatjon of the Medical Officer

consulted and the hospital or dispensary in which attached.
(i) The number & date of consultations & the fee paid for which consyltation. -
(iiiy The number & dates of injection and the fee paid fof each injections.

(iv) Wnhether consultation and/or injection were had at the consulting room )
of tha Medical Officer or at the residenge of the patient. ke



COLLEGE OF VOCATIONAL STUDIES

(UNIVERSITY OF DELHI)
CERTIFICATE-A

CERTIFICATE granted to M/r Mrs/Mrss ...................................... il
wife/son/daughter of Mr...........cco... P ansiassasns ias e ieBvRsIL IS sesssessnsennnenss... @MpPloyed in the College of Vocation Studies
b Dlsisscsnsvusminimmissimmimsmssminiamssn here by - s« ‘ '
(a)  thatlchargedand received Res.......... LTS RRS PPN ¢ T S for consultation.....................

{date to be given) at my consulting room/at the residend% & patient.
(b)  that | charged and received Res......... sersersessssnsssnnnnnen..... fOF @dministering intramuscular/subsctaneous

I BB G insiiisnsssiunssnesspusmsansmanmsacissnpbus s ssosibatocsssn dates. '

(¢)  that the injections administered were not for immunising or prophylactic purpose. _ :

(d) that the patient has been under treatment Blcssininnsssammssniversssmasnssasinisiissssinssnsnss hospital/myconsulting
room and that the undermentioned: medicines presctibed by me in this connection were essential for the
recovery/prevention of serious deterioration in the condition of the patient. The medicines are not

stocked in the ................ ..(Name of hospital) for supply to private patients and do
not include propritary preparations for which cheapersubstances of equal therapeutic value are available not
preaparations which are primarily foods, toilets or disinfectants.

NAME OF THE MEDICINES (In Block Letters) = | | PRICE -

---------------------------------------

----------------------------------------------------------------------------------------------------

--------------------------------------

----------------------------------------------------------------------------------------------------

---------------------------------------

-------------------------------------------------------------------------------------------------------

R Y YT XTI I ]

R T T T T PP,

AR T T T R

(e)  thatthe patientis/was suffering L OO (BLOCK LETTERS) and is/was
under my treatment from......... s U TS S HRks aes e S ht s hmennie 3 o SRR R

(f)  that the patient is/was not given pre-natal treatment, _
(g) thatthe X Ray, Laboratory test etc. for which an expenditure of Rs

...................... rereriensersennennneWaS inGurred

were necessary and were undertaken on my advise atu..........oeeeeseeoesineooonon, (Name of hospital &r
laboratory) ' =

(h)  thatlreterred that patient to Dr......... A AN AR i RS for specialist consultation and

that the necessary approval of the:.......co..ovun.ooorooon, e s ey b Nl (Namie of the Chief Administrative

Medical Officer of the State) as required under the rules was obtained.
(i) that patient d\id not require/required hospitalisation.

Dared : $Signature & Designation of the

Medical Officer and Hospital/
. , Dispensary to which attached o4

N.B.: Certificates not applicable should be struck off. Certificate (e) is compulsory and must filled in by the Medical
Officer ih all cases.



COLLEGE OF OCATIONAL STUDIES
(University of Delhi)

A | MG/SS/SECURITY ACCOUNT
NAML : , TOTAL ADVANCE (Rs.)

DESIGNATION, - ' . EXPENDITURE INCURRED._

BALANCE PAYABLE/RECOVERABLE I -

NOTE :-Prior approval of the Principal for incurring the following expenditure may be attached

with the L S BT S S

S. No. Particplars .

‘Amount (Rs.)

i

G,

10.

TOTAL

Bill verfied for Rs.

The expenditure has been incurred in connection

with

Section Officer/Librarian/
~ Staff Adviser/Teacher's Incharge

Signature

Debit Head

Admitted / Passed for Rs.

Dealing Assistant $.0. (AIC{)

Bursar

Principal



College of Vocational Studies
(University of Delhi)Sheikh sarai Phase =II,New Delhi 110017

Proforma (roreign travel )

1. NAME:

2. DESIGNATION:

3. PAY:

4. DEPARTMENT/BRANCH:
5.

6. Details of private foreign travel to be undertaken:

Period of stay in abroad i i
¥ Name of foreign Purpose g Source of funds Remarks

country to visited expenditure

7. Details of previous foreign travel if any, undertaken during the last four years:

f Period of stay in Expenditure incurred —{
| abroad Name of foreign Bkiings on travel, Source of

country to visited P board/lodging, visas funds
From To

K f N

Remarks

SIBNATUNE. ...

N A i e sasmanesserves T




'0S|e 9ses| WJd3-10ys sapnpu|
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College of Vocational Studies [‘MW)
(University of Delhi)

Clearance Form for College employees to be submitted at the time of retirement/ resignation

Clearance from the College

i Sr. Sections Concerned Dues If any ’ Sign }
| No. I
’ 1 Teaching Dept. Teacher In Teacher In Charge 1
(Attd. Assest, TT, etc.) Charge 1
|
1
L J - |
| 1 H i H
| Library JLIA/SPA/PA [ } ler.arlar?/off. |
| ] Librarian . i
| [ |
| “ Teacher’s Laptop issued JF'A/S,PA/PA/ |
‘ ! Librarian/Off. |
form Library : : !
L_ Librarian !
l‘ 3 Central Lib/science Concerned 1
| Lib/RattanLal Lib/SDC Lib | Librarian , J
E | | |
J‘ Infrastructure/Locker Caretaker | A.O. (Admin.)
|
: i =]
‘ ¢ Store (Non- Dealllng 1
" Consumables) Assistant |
{ (Store) J
[ 3 l ! (
| ! - JACT/Asst./Sr. |
. |
| | Establishment f Asst. (Adm.) ] ?
i I H
2 : { |
! ! Information Technology systemuAgmin, | j {
fis | | | |
i | 4 LA.O.(A/C) 1
|
l A/C JACT/Asst./Sr. I { t
|

Asst. (A/c) ‘

e T T T R PO sesne sesren

College of Vocational Studies
University of Delhi

Clearance Form for College employee to be submitted at the time of retirement / resignation

Clearance from the University -

Nothing is due

W.U.S. Health Centre

Nothing is due

President/Secretary

D.U.T. & C. Society Ltd.



College of Vocational Studies
(University of Delhi)

Sheikh Sarai, Phase-II, New Delhi-] 10017
LECTURE REMUNERATION BILL

Department Forthemonth ..................... YO . ....cconeren Dated ........00cconmse.
Name & Address | Paper and Course / Date of Total Rate Amount Signature of
Subject Class Lectures number of Lecturer
(Year) delivered lectures
delivered
Revenue
Stamp
(For Admin. Office use) (For Account Office use)
Certified that the above Lectures were delivered by | Passed for Rs.
Shri/Smt, Rupees
And the bill may be passed of Rs. only) out of the Head
Rupees “Honorarium to Guest Teachers”,
only)
O TC Prngpdl D.A. A.0. Bursar Principal
Cheque No. Dated

Please Note: 1. The remuneration bill must be accompanied by the attendance sheet of the month.
2, The remuneration bill must be pre-receipted.



COLLEGE OF VOCATIONAL STUDIES
(University of Dethi)
Conveydnce Bil

: ._1 . R
DATE OF VISIT__ o 0. o & A N Cis
#‘ FROM TO | & Mode Qf conveyance || De e dhb 1=
Laitofwork mrﬂed! : :
Place fV’  Taxi/Scooter/. -‘Amount (Rs.
{ o lsit) En Bus{anSoomer _ purposeofwsn LA ( )
% ’

Ceiﬁﬁad tma}j I have used!Bus!Soooter!own Soooterrl'axi as nﬁée-df;béNV_EYANbE'and actual paymghifn ade by @has :
beenc!alrne AN a L aEE T o,

. NAME OF EMEOYEE. _-DESIGNATION__ : B oy
Bill Verified for Rs. . (Rs: . . e . s _ .
Teacher-in-charge/D.P.Ed./Librarian $.0.(A/csVS:0.(Admn. )/A.O.

CONVEYANCE FOR BUS/SCOOFER/OWN SCOOTER/TAX! CHARGES SANGTIONED.
. : E PRINCIPAL.
Bill pa'asediorpaymentiorRs o (R‘sl it e LK BRI S
CASHIER ¢ " 5.0 (Aks) BURSAR PRINCIPAL

‘Received Rg. :

from the Pnncupa! College of Vocationai Studies, on account of conveyance charges
for my above conveyance bill.

SIGNATURE

NOTE: - Statuptothe Level of S.0.'s are entitled for the use of pubiu: transport i.e. BUS CHARGES.
- Principal grova1 will be required for the use of Scooter/Taxi in edvance.
- Bill for Rs. 500/- and d@bove, Revesiue Stamp may be affixed.

¢



COLLEGE OF VOCATIONAL STUDIES
(University of Delhi)

APPLICATION FOR ADVANCE OUT OF MAINTENANCE GRAND/ STUDENTS SOCIETIES
BUILDING FUND ACCOUNT .

Name of the person applying for advance : ° ;

Amount of advance required Rs. :

Designation & Office/Dept. in which working :

Purpose for advance :

IN CASE PREVIOUS ADVANCES INNOT SETTLED

a) Date on which advance was drawn

b} Account submitted on

¢) Reason for not submitting the previsious advance : -

Admn. Officer/S.O./Librarain

D.P. Ed/Teaching - Incharge

| Promise to submit the account for the advance immediately on the compltion of the purchases / work and not bevong
fortnight from the receipt of the advance and to wse the money as per rules

Signature of the applicant
Proposal has been approved and the sum of Rs. may be paid
ADVANCESANCTIONED ' PRINCIPAL

ACCOUNTS BRANCH

Passed for payment of Rs. (Rupees
DEBIT HEAD ADVANCE ACCOUNT ENTRY IN ADVANCE REG, PAGE NO. 2
[eal. Assistant 5.0.(A/CS) Bursar/A.o. Principal
Payment vide Cheque No. Diated:

Note : 1) Estimated expenditure itemwise must be got approved, before applying for advance.

2) Normaly, no advance will be sanctioned until and unless the previous account is settled.




Tax Saving Form AS Per OIid Regime

Statement showing particulars of claims by an employee for deduction of tax under section 192
1. Name and address of the employee:

2. [Permanent Account Number or Aadhaar Number| of the employee:
3. Financial year:

DETAILS OF CLAIMS AND EVIDENCE THEREOF

Sl. No. Nature of claim Amount (Rs.) Evidence/particulars

Q) @) ) 4)

1. [House Rent Allowance:

(® Rent paid to the landlord
(i) Name of the landlord
(iii) Address of the landlord

(%) [Permanent Account Number or
AadhaarNumber] of the landlord

Note : [Permanent Account Number or Aadhaar
Number] shall be furnished if the aggregate rent paid
during the previous year exceeds one lakh rupees "

2. |Leave travel concessions or assistance

3. |Deduction of interest on borrowing;

(?) Interest payable/ paid to the lender
(i) Name of the lender
(i) Address of the lender

(v) [Permanent Account Number or Aadhaar
Number] of the lender

(@) Financial Institutions (if available)
(b) Employer (if available)
(¢) Others

4. |Dedustion under Chapter VI-A
(A) Sections 80C, 80CCC and 80GCD
(i) Section 80C




Tax Saving Form AS Per Old Regime

Statement showing particulars of claims by an employee for deduction of tax under section 192
1. Name and address of the employee:

2. [Permanent Account Number or Aadhaar Number] of the employee:
3. Financial year:

DETAILS OF CLAIMS AND EVIDENCE THEREOF

Sl. No.

Nature of claim

Amount (Rs.) | Evidence/particulars

(1)

(@)

(3) )

L.

House Rent Allowance:
(7) Rent paid to the landlord
(if) Name of the landlord
(#ii) Address of the landlord

(iv) [Permanent Account Number or
AadhaarNumber] of the landlord

Note : [Permanent Account Number or Aadhaar
Number] shall be furnished if the aggregate rent paid
during the previous year exceeds one lakh rupees

Leave travel concessions or assistance

Deduction of interest on borrowing;
() Interest payable/paid to the lender
(if) Name of the lender

(#i7) Address of the lender

() WPermanent Account Number or Aadhaar
Number] of the lender

(@) Financial Institutions (if available)
(b) Employer (if available)
(c) Others

Dedustion under Chapter VI A
(A) Sections 80C, 80CCC and 80CCDH
(#) Section 80C

Fie




COLLEGE OF VOCATIONAL STUDIES
(Universitv of Delhi)

CERTIFICATE ‘B’

Dizin

(To be completed in the case of patient who are admitted to hospital for treatment)

Certificate granted to Mr./ MIS./ MiSS..eeeeseesssnnnsisiessrsannueesensssnnnnsnitiiisesssnnsssssnnnnnnnsssssssennes
Wife/ Son / Daughter 0f MIu.uvvresseseeussernmmrmmmiesiiemneriinnieeceeianes R ——

Employed in the ....eeeeeiiiineenne. SR e o AR S S T s A R R AR

PART ‘A’

( To be signed by the Medical Officer Incharge 07 1, TP

..................... AR e s S s e saRa SR bR b s e sen as e o e Hospital)
L. Dlareeesvonnsnssssassssonasesasosssasassesssnsnnmasassestasssrsnssnssatiessassoessstsnssnnasstsssssss hereby certify :-
(a) that the patient was admitted to hospital on the advice of.........ccciiieriiniiiiiiis
.................................................................. (name of the medical officer) on my advice.
(b) that the patient has been under treatment 8 .......coocueeiirinrrirnire e and

that the under mentioned medicines prescribed by me in this connection were essential for the
recovery/prevention of serious deterioration in the condition of the patient. The medicines are not
SEOCKEd 11 The cevevreneaneerenesessermensansnssssnarmrsnsasrnsnansscssses (name of the hospital) for supply to
private patient and do not include proprictary preparation for which cheaper substance of equal

therapeutics value are available nor preparation which are primarily foods, toilets or disinfectants.

Name of medicine Price
7, S

3
5
6

(c) that the injection administered were/were not for immunising of prophylactic purposes.
(d) that the patient is/ was suffering from......ecceeeniienmnmnininrceemnne DR 1
and is /was under treatment frOM «ooeevusuuusmmessstrrrmmmmmienimsrrireisrnnaassstnness s rnares e serees

{0 cessnsnranansnnntisisFaniEesirtnn Gsvsmssnswnrna s sanrannnys SAPA LR AT SRR SIAS U un iR s s R n SRS PSS RS



boratory tests, etc., for which an expenditure 0f RS...c.veeeren T

() that the X-Ray, La

was incurred were necessary and w
(name of hospital or laboratory).

ere undertaken on My advice al..eeeeereseramsrrnnemnaennereees

--------------------------------

----------------------------------------------------------------------------------------------

(f) that I called on Dr

Special; consultations and that the necessary approval of the
of the state) as required the rules, was obtained.

..............................................

(name of the Chief Administrative Medical Officer

Signature and Designation of the Medical Officer
Incharge of the case at the Hospital.

PART ‘B’

I certify that the patient has been under treatment at the

hospital and that the service of the special nurses for which an expenditure of Rs..cceiieaiereemeemreene
was incurred, vide bills and receipts attached, were essential for the recovery/ prevention

------------------

Countersigned Signature of the Medical Officer
Medical Superintendent Incharge of the case at the Hospital

Hospital

Essentially Certificates,

.............................................................

I certify that patient has been under treatment at the

ded were the minimum which were essential for the patient’s treatment

Hospital and that the facilities provi

Medical Superintendent

Hospital.

---------------------------------------------------------------------------------------------



