
foKku izlkj] uks,Mk  
 

Vigyan Prasar, Noida  
 

bEizsLV /kujkf’k dh izfriwfrZ 
Reimbursement of Imprest Amount 

 
 

1-  bEizsLV /kujkf’k ysus okys dk uke 
   Name of the Imprest holder   % -------------------------------------------------------------------------------------------------- 
 
2- inuke@vuqHkkx  
   Designation/Section     % -------------------------------------------------------------------------------------------------- 
 
3-  izfriwfrZ jkf’k dh ekax  
   Amount of reimbursement   % Rs -------------------------------------------------------------------------------------------- 
    being claimed 
 
 
fnukad %            vfxze /kujkf’k ysus okys ds gLrk{kj 
Date    %         Signature of Imprest holder 
 
 

layXu fcy dk C;kSjk 

Details of enclosed Bills

Øe la- 
Srl. No.  

QeZ dk uke 
Name of the firm 

fcy jkf’k 
Bill Amount 

 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

dqy ;ksx #- 
Total Rs.  

 
    

   Hkqxrku Lohd`r 
                                       Passed for payment  
 
 

Yks[kk vf/kdkjh             TkkWap drkZ 
                                          AO/DDO                 Checked by  


