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Reimbursement Form 
 

Date: …………………………… 
To, 
 

  

NHSRC 
New Delhi 
 

Subject: Submission of expenditure statement for reimbursement. 

 

Purpose of expenditure: …………………………………………………………………………………………….……………………………… 

 

Details of enclosures (supporting documents/bills/vouchers in original are enclosed duly signed by 

claimant). Details of expenditure as mentioned below: 

..…………………………………………………………………………………….………………………………………………………………………………………. 

..…………………………………………………………………………………….………………………………………………………………………………………. 

..…………………………………………………………………………………….………………………………………………………………………………………. 

..…………………………………………………………………………………….………………………………………………………………………………………. 

..…………………………………………………………………………………….………………………………………………………………………………………. 

..…………………………………………………………………………………….………………………………………………………………………………………. 

..…………………………………………………………………………………….………………………………………………………………………………………. 

       Total amount of expenditure (Rs.): …………………………………..  

(Rupees in words): ……………………………………………………………………………………………………………………………………………… 

Advance (if any): Rs …………………………………..   Balance due: Rs …………………………………..    

*   Bank account details should be provided, in case of due payment is Rs 5,000/- or above. 

 

 

 

Signature: ……………………………………………………………… 

Name: ……………………………………………………………… 

Designation: …………………………..…………………(for NHSRC staff) 

Division: ………………………….……….…………(for NHSRC staff) 

….……...………………………………………………………………………for office use………………………………………………………………………………. 
 

Passed amount Rs ………………………    Budget head/ Division: ………………………………………………………………………… 

 

 

 

          Verified by 

Approved by 



 

 

 

 

Bank account details: 

 
 

1) Account name: ……………………………………………………………………. 
 

2) Account No.:  
                

 

3) Bank Name: ……………………………………………………………………. 
 

4) IFS Code: ……………………………………………………………………….. 
 

5) Branch address: …………………………………………………………………….. 

            ………………………………………………………………………………………………. 

 
 

   

 


