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W.U.S. HEALTH CENTRE
UNIVERSITY OF DELHI,

DELHI-110007
Dated :

Reimbursement E_om_]_ for payment of Local Purchase Bill(s)

Cash Memo No./Invoice No./Bill No. “
Ao T | | T
: N

Amount

Signature OF SEIPIOVER.......... .o s i s

Name OIS .................
(In Block Letters) - -

Token NO 0, e ke

D College........ccoinininiibiiiii ey T e
Mobtie/Telephtine No...........onem e e s

AR A A A e R N R T I I T T T YT

Bank Details :

Saving Bank A/cNo. | BankName [  Branch | TFSC Code

Please attach :-

® Original prescription slip and bill duly verified by the Pharmacist, Medical Store of W.U.S. Health Centre.
® Photocopy of first page of Bank Passbook/cancelled cheque. |




