af Dated:
¥ar #/ To,

wgFa fadws () Ju. Director (Finance)

3G 4.9, (FEgred)/ NIELIT, HQ,
Solgeload fAshda/ Electronics Niketan,
& o3 FFceEa 6 CGO Complex,
7S ee-220003/ New Delhi-110003.

w1/ Subject: Af3wer wfaqfd AT | Medical Reimbursement Claim.

e/ Sir,

ﬁmunmg%,ﬂﬁmﬁm@rm Rfecar g &
et q g% &7 3E F ek =g har
g # #Aler ¥ gl AfSerer 3ufRufT et & srei-aiifr aRfaa g

| hereby declare that, | have actually incurred expenditure of Rs. Rupees

towards Medical expenses during the period

from to . | am well aware of the Medical Attendance rules relating to
the claim.

H, afssher glaqfcd &1 A &, S off &, I HARAURITH & ool < e, AT A
e |

| will pay the tax liability as applicable under Income Tax Rules, which may arise out of the
Medical Reimbursement claim, if any.

#7919/ Yours faithfully,

g&dsT/Signature:
ATA/Name:
Yeard/Designation:
FIERT HI5/Emp. Code




