RECEIPT

Received RS...........ccvveee. (RUPBES......civiiiiiicciii i
from Prof./SHri/MS.......cooiiiiiiiinsecs s towards hiring charges of Taxi/Auto
from. e OSSP (< TSSO
to visit the hospital. Aprroximate distance .......................k.m.

Date

Signature of Driver

Taxi/Auto No.

1\1
| hereby certify that | have made the above payment.
Counter signature of the (Faculty/Staff)
ID No.-
Date -
RECEIPT

Received RS.......c.coooeernenn. (RUDPEES.....oiviiiiiiiiiiiiiiiirsire e tr e asarseers e e et e e e ersesssaresasesssntesees
from Prof./SRH/MS........ccovee et towards hiring charges of Taxi/Auto
FrOM e e 0 i,
Aprroximate distance ....................... k.m.

Date :

Signature of Driver
Taxi/Aute No.

| hereby certify that | have made the above payment.

Counter signature of the (Faculty/Staff)
1D No.-

Date -
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