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Signature of Claimant: Approved By:

Date:

Total no. of days :    Total : 

 Rupees:

* Proof of payment or certification to be enclosed

Less (Advance Drawn) :

Balance due from/to AHIDMS :

Net payable amount : 

Assam Health Infrastructure Development & Management Society

Travelling/Daily Allowance Bill Form

Name: Designation: 

Place of posting: Purpose of visit : 


