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 All India Institute of Medical Sciences
Ansari Nagar, New Delhi-110029

fa« €. Ta / BillNo.S- . @ offsf / Head of Account

Scholarship bill tenable atthe All India Institute of Medical Sciences, New Delhiforthe month of
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| hereby certify that the scholarship or stipend holders named in this bill have been regular inattendance and have confirmec
to the rules under which their scholarships or stipends are tenable. Certified also that Scholarships or stipends drawn on the bill, witF
the exception f those refunded by deduction, have been paid to the proper persons and their receipts taken in acquittance rolls kep!
in my office.
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