
 INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH MOHALI

Reimbursement of Telephone Expenses

1. Name of the Claimant and Designation :

2. Personal File (PF) No. :

3. Telephone No. & Period of Bill :

4. Bill No. and Date :

5. Amount Claimed :

Date : (Signature of the Claimant)

(Declaration / Undertaking to be signed by the Claimant )

UNDERTAKING

It is certified that I ______________________________ employed in IISER (Mohali) have 

spent a sum Rs. ___________ for the purpose of above telephone expenses.

Date : (Signature of the Claimant)

      भारतीय िवजान िशका एवं अनुसंधान संसथान (मोहाली)

  (Estd. By Ministry of Human Resource & Development)
Sector – 81, Knowlege City, P.O. Manuali, S.A.S. Nagar, Mohali (Punjab) 140 306

(Attached copy / Undertaking to be 
signed in case bill is not attached )
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