’ THE NATIONAL INSTITUTE OF HEALTH & FAMILY WELFARE
(TRAVEL AND PERDIEM CLAIM FORM)
WHO/UNICEF/USAID/WORLD BANK FUNDS
PART |

(To be filled by Resource Person/Participant/Govt. Servant)
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Designation
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Basic Pay + NPA (Wherever Applicable)
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No. | B - | Travel | Journey | (inKms.) | (InRs.) | Ticketto be
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CERTIFICATE

| certify that the expenses claimed have not been reimbursed to me and that the statements made are true
and correct that | am entitled to travel by Road/ Air/ Rail in 1st AC/ SL

-

(Signature of Claimant)

Dated : Name

Designation




