





& 1FMS

i Uttarakhand

Entitlements = | MIS  Support = Payrall »  Bills » | Budget~ | HEMS = m
Pending Activity

Vendor Bills (12)

Payroll Approvals (0)

Employee Claims/Advances

Failed Payments(0)

Bills Pending for Approval

TREACODE | DDO CODE
Employee Operator ~
1200 4279
Welcome Ms Shivanshi Joshi , Operator | User Type Last Login - 28/08/2019 11:33:224m | | (D)

Claims Entry -

L, S HICIA = (RGIEA) WL | IG5 1 !

it 261 371 oms =T 3

Reports «

Claims Procesing =

TA Claim

|rI:I'I ZULY

019 ( CCL DCL)

Medical Reimbursement
Misc Reimbursement
Employee Advance

LTC Claim

TTA Claim

atter

Leave Encashivient

Pensioner Medical Claim

Budget Status

Message
To Know Processing of IFMS Please Click Here

(IFMS Instructions)

For IFMS User Manual Click Here

FOR TA CLAIM

HRMS >> CLAIM ENTRY >> TA CLAIM




Select Action (®Create Bills 'Upload Documents ' Print Bill

Employes Code : }:I 10026911 | Employes Name Mr Mohd Suleman

Payment For : ®5alf ' Mominee

Batch ID : | v | Tour Adwvance Claim ID : Mone v

Advance Amount - o Treasury Vr Mo/Date

Destination : C'Within State ® OQutside State Add Rows
Frem - DEH DE"E*'T'”‘E p1aan-2013 | joso0 [[am v | [T HAH DE"E*'T'"‘E p11an-2015 |00 |[am v |

1
Mode of lourney : (| pus v || Class Of Travel : | Ordinary L | TrainfFlight No :  [|ag2 Ticket/PMR No : |1 |
Fare - | 55.:|| Purpose - |1 |
Frem - HAR LT o1aan-2013 | fozoo |[em v | |T@ DEH e T p1aan-2013 | fpson |[ema v |

2
Mode of lourney : (| pus v || Class Of Travel : | Ordinary L | Train/Flight No : FE4 Tickst/PHR No : |1.|.. |
Fare - 5ol |[Furpose : |1.|.. |

Hotel Expenses Add Rows

1 |Clutside State v | |—| | | Hotel r | |—| | |DI-J.-5.N-2019 | |DI-J.-5.N-2D19 | | CI|
Conveyance Add Rows
Leave Details : Add Rows

PUT EMPLOYEE CODE AND CHECK EMPLOYEE NAME
FILL ALL THE DETAILS REGARDING TA BILL

CLICK ON SAVE BUTTON




Welcome Ms Shivanshi Joshi , Operator |~ User T'l,rpe Last Login : 26/08/2019 11:33:22 AWM ﬂ (D

Entitlements ~ | MIS~  Support = Payroll =  Bills = | Budget ~ | HRMS = m

Select Action ® Create Bills ' Upload Documents ' Print Bill
Employes Code : |EI'1EIC126911 | Employes Name Mr Mohd Suleman
Payment For : ®5elf "/ Nominee
Batch ID: New SUCCESS: TOUR CLAIM CREATED WITH TRANS ID CB120:0427306191005 gene v
Advance Amount : ]
Close
Destination : '\Within State ® Add Rows
I e e i R R i e e
1
Maode of Journey : Class Of Travel - ‘ Salact v | Train,Flight No - I:I Tickst/PHR Mo : | |
R R o |
I e e ol R i e
2
Made of Journey : Class Of Travel - ‘ Salact v | Train,/Flight Na I:I Tickst/PMR Mo : | |
SR R |







Welcome Ms Shivanshi Joshi , Operator

User Type

Last Login - 28/08/2019 11:33:22 &AM

1 SRNO

'
Entitlements « | MIS+  Support « Payroll »  Bills » | Budpet » | HEMS = m

Vendor Bills (12}

Payroll Approvals [0}

Employee Claims/Advances

Failed Payments(0)

Bills Pending for Approval

Claims Entry -

Reports

1. HIEHEE (FErHa e ) e T = Srae e e s
Freitaren 1 3w e o F 3.

Claims Procesing -

Ta Claim
Medical Reimbursement rcn ZuLly
Misc Reimbursement irch 2019
_|I Employee Advance \rch 2019
LTC Claim
IFM5 G TTA Claim 019 { CCL DCL)
Leave EncashMent etter

Pensioner Medical Claim

Budget Status

To Know Processing of IFMS Please Click Here
(IFMS Instructions)

For IFMS User Manual Click Here

FOR MEDICAL REIMBURSEMENT

HRMS >> CLAIM ENTRY >> MEDICAL REIMBURSEMENT




Welcome Ms Shivanshi Joshi , Operator =~ User T\,.'pe Last Login - 28/08/201% 11:33:22 AM ﬂ' {D

Entitlements ~ | MIS~  Support - Payroll =  Bills v | Budget » | HRMS = m ‘
Medical Claim

Select Action = Create Bills ' Upload Documents ' Submit

Employes Code ‘010026911 | Employes Mame Mr Mohd Suleman

Payment For mself _ Nominee Advance Claim 1D : Mone ¥
Advance Amount 0 Date of Aadvance

Mominee Details

Claim Type  @oPD CIPD

* ClaimId: | MEW ¥ | * Dependent Mame ; |Se|ect ¥ ‘

Doctor Name : | | Doctor's Qualification & | ‘ Hospital Mame : | ‘

Disease Name: | * From Date : | * To Date : | ‘
5l No Consultion Date Medicine Shop/Hospital Name ﬁ::iigfne s Zztal'lr;;gical Test E;:i;:usgicalTest EE::;;STESt S:::;::ns Other Charges
1| I | I I I | I |

2| I I I I I
£ £ £

PUT EMPLOYEE CODE AND EMPLOYEE NAME




Medical Claim

Select Action ® Create Bills © Upload Documents * Submit
Employes Code 010026911 Employes Name Mr Mohd Suleman
Payment For : ®5elf  Nominee Advance Claim 1D : None v
Advance Amount - 0 Date of Aadvance |
Nominee Details
ClaimType  @®opp CiPD
* ClaimId: NEW ¥ | ® Dependent Name: | Select v
] ; e | Select ) .
Doctor Name Doctor's Qualification : Hospital Name
Disease Name: * From Date : Mrs Shahnaz Parveen Spouse | * ToDate:
Cost Of Pathological Test  |Radiological Test | Special Test Operati
S8/ No  [Consultion Date Medicine Shop/Hospital Name - coglcal e Adlolgical 16 pecial fe peranans (Other Charges
Medicine(s) Charges Charges Chargss Charges
1
2

o

SELECT DEPENDENT NAME




Medical Claim

Select Action ® Create Bills * Upload Documents * Submit
Employes Code 010026911 Employes Name hr Mohd Suleman
Payment For ®Self /Nominee Advance Claim D None
Advance Amount ; 0 Date of Aadvance :
Nominee Details
Claim Type  ®oeD CipD
* Claimld: NEW ¥ | * Dependent Name : ‘ Mrs Shahnaz Parveen Spouse ¥
Doctor Name :  |ABCD Doctor's Qualification : |ABC Hospital Name : |A4C123
Disease Name: |K5D * From Date : 01-Jul-2019 *To Date: 03-Jul-2019
Cost Of Pathological Test  |Radiological Test | Special Test Operations
SlMo  |Consultion Date Medicing Shop/Hospital Name - . s " ? QOther Charges
Medicine(s) Chargss Charges Charges Chargzes
1 01-AUG-2019 ABCDFR 1000 500 0 0
2

o

FILL ALL THE DETAILS
CLICK ON SAVE BUTTON




Welcome Ms Shivanshi Joshi , Operator | User T\,.'pe Last Login : 28/08,/2012 11:33:22 AN ﬂ (_l}

.
Entitlements = | MIS ~  Support = Payroll =  Bills » | Budget v | HRMS = m
Medical Claim

Select Action ® Create Bills ' Upload Documents © Submit
Employes Code |[I'1EIE126911 | Employes Name Mr Mohd Suleman
Payment For . ® 5elf ' Nominee @ SUCCESS: RECORD CREATED WITH ID-CB1200427908191005 'S v

Advance Amount : 0

Mominee Details

Claim Type  @oep C1pD

* Claim Id : |CElP_ﬂMZ?QDElEIlEIDS:EB-AUG-EDB ¥ | * Dependent Name 3 | Mrs Shahnaz Parveen Spouse ¥ |

Doctor Name : |ABCD | Doctor's Qualification : |ABC | Hospital Name : |AC123 |

Disease Name: |KSD * From Date : l01-1ul-2019 “ To Date : l03-1ul-2019 |
&l No Consultion Date edicine Shop/Hospital Mame E;izfne s EZ:ELTIEEI Test E:Zir:tjsgicalTest zi:;;ﬂt S:::;::ns Other Charges
1 101-AUG-2019 la8corR If 1000 500 ol ol ol 0
2| I I I I |

I
T T

MEDICAL BILL SAVED SUCCESSFULLY







Vendor Bills (12)

Payroll Approvals (0)

Employee Claims/Advances

Failed Payments{0)

Bills Pending for Approval

Welcome Ms Shivanshi Joshi , Operator = User Type Last Login - 26/08/2018 11:33:22 AM

Entitlements v | M5~  Support ~ Payroll +  Bills v | Budget~ | HRMS m

Claims Entry -

Reporis =

1, AP (SETIET e ) fe SR ) 3 | r i v
e 21 S EE 1E 3 4

Claims Procesing «

N0

TA Claim

Medical Reimbursement
Misc Reimbursement

Employee Advance

[ _ irch 2019
LTC Claim

[ TTA Claim irch 2019

[ Leave EncashMent irch 2019

Pensioner Medical Claim

Aaa f A BRSY

Budget Status

Message

To Know Processing of IFMS Please Click Here
(IFMS Instructions)

For IFMS Lger Manual Click Here

FOR MISC REIMBURSEMENT CLAIM

HRMS >> CLAIM ENTRY >> MISC REIMBURSEMENT




Welcome Ms Shivanshi Joshi, Operator | User Type DO ¥ | | LastLogin 28/08/2012 11:33:22 41

e e e o
Misc Reimbursement

Select Action ' Create Application - Upload Documents * Print/Submit

Employee Code ; 010026911 Employee Name Mr Mohd Suleman

Select Claim D : | New Y |

Claim Head : | Select- Y Amount: 0
Period From:  Aug-2019 T Aug-2013 v
Remarks : ‘

PUT EMPLOYEE CODE AND CHECK EMPLOYEE NAME




Welcome Ms Shivanshi Joshi , Operator | User Type|DDO ¥| | Lastlogin:28/08/2018 11:33:224M | % | (1)

.
Misc Reimbursement

Select Action ® Create Application /Upload Documents © Print/Submit
Employes Code |CI1CIEIE £911 | Employee Name Mr Mahd Suleman
Select Claim 1D : | New Y |
Claim Head : Select- ¥ |Amount : | I|3I|
Period From: -Select- To: | Aug-2019 v
) Brief Case Reimbursement (Central Govt.Emp.)
Remarks , )
Camp Assistant/Sewak Reimbursement
Children Education Reimbursement Ve
Electricity Reimbursement

Honorarium

House Rent Reimbursement

ludges Furnishing Fund Reimbursement
Local Conveyance

Maintenance of Staff Car and Fuel Reimbursement =d By Indus Web Solution Pyt Ltd.
Maobile Handset Reimbursement
Mews Paper Reimbursement

Office Expenses Reimbursement
Telephone Reimbursement

Ticket cancellation Reimbursement

=ment, Government of Uttarakhand. All rights Reserved.2019

Water Tax Reimbursement
laptop Reimbursement




Welcome Ms Shivanshi Joshi, Operator | User Type DO ¥ | | LastLogin - 28/08/2012 11:33:22 41

T e R
Misc Reimbursement

Select Action * Create Application  Upload Documents _ Print/Submit

Employee Code ; 010026911 Employee Name Mr Mohd Suleman

Select Claim ID: New J

Claim Head : |Dfﬁce Expenses Reimbursement Y |Amnunt : 1000
Period From:

Aug-1019 \

Remarks :

FILL ALL THE DETAILS

CLICK ON SAVE BUTTON




Welcome M Sivanshi Joshi, Operator  User Type D00 ¥ | Lastlogn: 28/8/018 1132 £y ()

|
Misc Reimbursement

Select Action *Create Application * Upload Documents * Print/Submit

Employee Code - 010026911 Employee Name Mr Mahd Suleman

Select Claim 1D - | New

Claim Head - | Office Expenses Reimbursement SUCCESS: CLAIM CREATED WITH 1D CB1200427908191006 0

Period From: | Aug-2013 2019 M
Close

Remarks -

1| CB1200427208191006 | 010028911 Mr Waohd Suleman Office Expenses Reimbursement Delste

CLAIM ID SAVED SUCCESSFULLY







Entitlements ~ | MIS~+  Support ~ Payroll =  Bills = | Budpet» | HRMS = m
Pending Activity

Vendor Bills (12)

Payroll Approvals (0}

Employee Claims/Advances

Failed Payments(0}

Bills Pending for Approval

Welcome Ms Shivanshi Joshi, Operator | User Type Last Login - 26/08/2019 11:33:22 AM

Claims Entry -

Reports -

1. et (g o ) e s @ e d T dt e d

fr [0

Claims Procesing =

Medical Reimbursement
Misc Reimbursement
Employee Advance

LTC Claim

TTA Claim

Leave Encashient

Pensioner Medical Claim .

Budget Status

For IFM5 User Manual Chck Here

Message

FOR TTA CLAIM
HRMS >> CLAIM ENTRY >> TTA CLAIM



Welcome Ms Shivanshi Joshi , Operator

Entitlements = | MIS+  Support + Payroll =  Bills » | Budget = | HRMS m

User Twe Last Login - 28/08,/2019 11:33:22 AM

Y

Select Action * Create Bills ' Upload Documents " Print Bill
Employes Code : 010026911 Employes Name Mr Mohd Suleman
Batch IO New ¥ | Tour Advance Claim ID - None v
Advance Amount : 0 Date of Aadvance :
No Of Tickets Distance Luggage Quantity(Qtls) Rate Luggage Amaount Disturbance Grant
0.3
Journey Details Add Rows

From: Date/Time: | lgg-MMM-yyyy | i (| AM v | [T Date/Tme: | o MMM-yyyy | b || AM v |
1

Mode of Journey : || 92)=ct v || Class Of Travel : || galect r|Tmin,|’FIightNU: Ticket/PNR No:

Fare : 0 [ Purpose

PUT EMPLOYEE CODE AND CHECK EMPLOYEE NAME




Welcome Ms Shivanshi loshi , Operator | User T\,.'pe Last Login : 28/08/2019 11:33:22 AM

L SNV

Entitlements » | MIS~  Support - Payroll +  Bills » | Budget » | HRMS = m

Select Action ® Create Bills ' Upload Documents ' Print Bill
Employes Code - |01c|025911 | Employes Name Mir Mohd Suleman
Batch 1D - | New v | Tour Advance Claim D : | None v
Advance Amourt - 0 Date of Aadvance -
No Of Tickets Distance Luggage Quantity(Qtls) Rate Luggage Amount Disturbance Grant
| 2| 150 | 10| 0.3| 450 | 5520
Journey Details Add Rows
I -
From : DEH Date/Time: 01JUL-2019  |[11:00 | am v| [To DEL Date/Time: 01JUL-2015 | 01:00 ||PM v |
1 mode of Journey - || air v || Class Of Travel - ‘ Economy v | Train/Flight No - Ticket/PNR No - |AWK1 |
Fare : scho| | Purpose : ‘LTC |
Conveyance Add Rows
1 |ABCD | 01uL-2019 ||[oer cLock Tower |[DEH sTaTion [|[rax I 1ol soof|
T | || | || | |
] | || | || | |
] H || ] || H |

FILL TTA DETAILS (NO OF TICKET, DISTANCE, QUANTITY)

FILL REMAINING DETAILS
CLICK ON SAVE BUTTON




Welcome Ms Shivanshi Joshi , Operator  User Type Last Login - 28/08/2015 11:33:22 AV

Entitlements + | MI5~  Support ~ Payroll +  Bills v | Budget » | HRMS m

0

Select Action * Create Bills - Upload Documents " Print Bill
Employes Code 010026911 Employes Name Mr Mohd Suleman
BatchID: New ¥ | Tour Advance Claim 1D | None v
Advance Amount : 0
SUCCESS: TOUR CLAIM CREATED WITH TRANS ID CB1200427308191007
Mo Of Tickets Distance Disturbance Grant
450 8520

lourney Details Add Rows

From.: Date/Time: | g MMy | i || AM v| [T Date/Tme: | dg-MMM-yyyy | jihmi |{AM v |
1

Mode of Journey : || selact v |[Class Of Travel © || gafect v | Train/Flight No - Ticket/PNR No

Fare : 0 [ Purpose
Conveyance Add Rows

TTA BILL SAVED SUCCESSFULLY




Welcome Ms Shivanshi Joshi, Operator  User Type DDO ¥ | LastLogin 23/08/2018 11332240 % ()

T S

Medical Claim

Select Action " Create Bills ® Upload Documents * Submit

Emplayee Code 010026811 Emplayee Name Mr Maohd Suleman

Advance Amount 0 Date of Aadvance :

Select Bill Select Y
Select
010026911 28-AUG-2019:CB1200427908191005

Select File: Choose File | No file chosen

Remarks:




Medical Claim

Select Action _ICreate Bills ® Upload Documents ) Submit

Employees Code |I:I'1I:II:126911 ‘ Employes Name Wr Mohd Suleman

Advance Amount : 0 Date of Sadvance

Select Bill | 010026911 28-AUG-2019:CB1200427908191005 ¥ |
* T POF I Ei:"&rflﬁjl_s'ﬂﬁﬂli' gase Upload POF files anly)

Select File: | Choose File | 12004564 pdf |

Remarks: |CII<1 |

sif=rardar v a3
gTel 00 /3 90 & 9 & 909R 8§

2 = ABCD 7RI T E 1 $1/41=01/F=RI Mr Mohd SulemanT®l T3/ 1/ /fU5T Mrs Shahnaz Parveen f34 = KSD M € Ofg0 £ /2 s 9o &
TR I F =0 F wul/ A i I F U E RSiE 01-10L-2019 € 03-1UL-2018 TF )

2.5 g fafRn ofefy & witerm < Sow arew % oreR & O @1 Rl § guny/Fane & T s 4 | o iy vied o f o o wem TafeE shae e e e Sues § A
2 oz RfiED oo oftfee & = mufes =0 @ = o daenE § BT R )|

3.3HR W @4 I [gaem

FHeeEA = BT =ty / siaca 410|301y W Ag | OuiEaTE WA I oY | eaeeed WA ¥ | fEe WaT W [STE S m W ed|  aa e
g

01-AUG-2019 IBC123 1000 S00 0
q11:1500

4,37 o et & 4ol o IUaR o JaNERal UE 41| SOd® B G Suad Sean/ A, e/ are ] e

AFTER CREATE A BILL, FOR UPLOADING DOCUMENT

CLICK ON UPLOAD DOCUMENT RADIO BUTTON
PUT REMARK AND CLICK ON UPLOAD DOCUMENT




Welcome Ms Shivanshi Joshi, Operator ~ User Type DDO 7| | Lastlogin 28/082018 10332240 (D)

et 15 e o= o [
Medical Claim

Select Action Create Bills @ Upload Documents © Submit
Employee Code 010026911 Emplayee Name Mr Mahd Suleman
Advance Amount 0 Dat

SUCCESS: FILE SAVED

Select Bill | 010026911 28-AUG-2019:CB1200427908151005 ¥
ose

* G0 PDF TS0 HUTS B4 Please U

Select File: | Choose File | N file chosen
Remarks:
Upload
5MNo File No File Name Remark View Delete
11 12004664 pdf )4 View Delete

FILE UPLOADED SUCCESSFULLY




Welcome Ms ShivanshiJoshi, Operator  UserType D00 Y| Lastlogn-28ceons w32 ey ()

e s i ] e

Medical Claim

Select Action " Create Bills ' Upload Documents @ Submit
Employee Code 010026911 Employee Name Mr Maond Suleman
Advance Amount 0 Date of Aadvance:
Emp Code Name Relation Name Disease Amount  Pelect Submit
010026811 Velohdseman | pos | A (50 150 [seed Subit
Parveen

TO SUBMIT A BILL CLICK ON SUBMIT RADIO BUTTON




Welcome Ms Shivanshi Joshi , Operator UserTyrpe Last Login ; 268/08,/2019 11:33:22 AM ﬁ (I)

e e
Medical Claim

Select Action " Create Bills 'Upload Documents ' Submit
Employee Code 010026911 Employee Name Mr Mohd Suleman
Advance Amount : 0
SUCCESS:MEDICAL CLAIM APPROVED
Emp Code Name Relation Nam Select Submit
Cloze

©Copyright © 2008 Directorate of Treasury, Pension & Entitlement, Government of Uttarakhand. All rights Reserved 2019

Designed, Developed & Maintained By Indus Web Solution Pvt. Lid.

CLAIM BILL SUBMIT SUCCESSFULLY







& IFMS

g Uttarakhand

Vendor Bills (12}

Payroll Approvals [0}

Employee Claims/Advances

Failed Payments{0}

Bills Pending for Approval

Employee Operator

TREACODE | DDOCODE
1200 4278

Welcome Ms Shivanshi Joshi , Operator | User Type Last Login - 26/08/2018 113322 M | | (D)

'
Entitlements « | MIS+  Support « Payroll »  Bills » | Budpet » | HEMS = m

Claims Procesing

Reports

1. SHETAIHH (FETIA U ) R e ST 3o orEs
FereiTera 21 31 oS WIE ¥ 3

TA Claim

B | Medical Claim irch 2019

Misc Reimbursement

irch 2019

irch 2019
Employee Advance
IFM5G 7 claim 019 { CCL DCL)
TTA Claim atter

Budget Status

To Know Processing of IFMS Please Click Here
(IFMS Instructions)

For IFMS User Manual Click Here

AFTER SUBMIT A CLAIM BILL, IT HAS TO BE PROCESSED THROUGH

HRMS >> CLAIM PROCESSING




Welome M Sivanshi oshi, Operator  UserType 000 ¥ Lastlogin: 28/080is 10332240y (1)

T e e A P
Medical Claim

Select Action * Process Claim ' Generate Bill * Print Bill
Emp Code Name Relation Name Disease Amount  [Select
Mrs Shah
010028911 Mr Mohd Suleman RS e (5D B0 et
Parveen
(10086208 Mr Jeevan Singn RO10 Wr Jevan Singh ANANDI BISHT 2071 Select

CLICK ON SELECT LINK




Welcome Ms Shivanshi Joshi , Operator ~ User T;rpe Last Login : 28/08/2019 11:33:22 &M ﬂ U

| 15 et | s o

Medical Claim

Select Action ' Process Claim | Generate Bill  Print Bill
Emp Code Name Relation Name Disease Amount  |Select
Mrs Shah
010026811 Mr Mohd Suleman RO0S = Snannaz 5D 1500 [select
Parveen
010086308 Mr Jeevan Singh RO10 Wr Jeevan Singh ANANDI BISHT 2072 Select

1 | ABCDFR | 0I- 1000 500 0 0 0 0

AUG- 1000 500 0 0 0 (
2019

FILL PASSED AMOUNT




Welcome Ms ShivanshiJoshi, Operator | User Type [DDO ¥ | | Last Login: 28/08/2012 11:35.22 A1

—ooemooo 0
Medical Claim

Select Action ®Process Claim */Generate Bill * Print Bill
Emp Code Name Relation Name Disease Amount  |Select
010085908 Mr Jeevan Singh | 2072 Select

SUCCESS: MEDICAL APPLICATION CB1200427908151005 UPDATED

CLAIM BILL SAVED SUCCESSFULLY




Welcome Ms Shivanshi Joshi, Operator | UserType DDO ¥ | LastLogn- 28/082013 1033240 (1)

e 0 st e ot s e
Medical Claim

Select Action ' Process Claim ® Generate Bill * Print Bill
Emp Code Name Relation Name Disease CAmount | PassAmount |Select
010026911 Mr Mohd Suleman g | e Shanaz D 1500 150 @
Parveen
Budget Type Grant Minor Head Scheme Voted/Charged
Main Budget v | | oor e, 3, P, 5 v | | 205400095-205400095: 3 7T G I ¥ | | 205400095030027: | votes v
11CNa 1 ‘

Save

SELECT GRANT, MINOR HEAD AND SCHEME

PUT 11C NO AND CLICK ON SAVE BUTTON




Welcome Ms Shivanshi Joshi, Operator  UserType D00 ¥ Lastlogin: 2808/2018 1133220 ()

o s s e et ]

Select Action " Process Claim * Generate Bill * Print Bill
Emp Code Name Destination Tour Date Amount Pass Amount Select
Budget Type Grant Scheme Vioted/Charged
Main Budzet v ‘ ‘DD]‘:HT‘L w ﬁﬁﬁ:{,'ﬂﬁ v ‘ SUCCESS: BILL GENERATED WITH TRANS |D CB1200427508191008 v ‘ “.Fc:-ted v ‘

11CNo 1

CLAIM TRANSACTION ID GENERATED SUCCESSFULLY




Welcome Ms Shivanshi Joshi , Operator ~ User Tl,rpe Last Login : 28/08/2019 11:33:22 A

e P e [

[0

Select Action \_'Process Claim ' Generate Bill *® Print Bill
Trans ID Clgim ID Emp Code Name Destination | Tour Date Amount Select
C31200427908121008 CB1200427906121005 010026911 Mr Mohd Suleman HAR | OLAN-019 | 1500 Select
Mr Arunendra Singh
C31200427907121017 CB1200427504181000 010097386 r g:enh” g DELHI | 26-MAR-2019| 12590 Select
aunan
Mr Arunendra Singh
C31200427907121017 CB1200431607181004 010097386 o NEWDELH | 10012018 | 12080 Select
aunan
Mr Arunendra Singh
C31200427908121001 CB1200427908121000 010097396 r g;enh” e pur | 21012018 | 2068 Select
aunan
CR1200427907121015 CB120042730711014 120012095999 Mr Vivek Negi slahabad | 10901019 | 3835 Select
CR1200427907191023 CB1200427907191018 23710313M00438 Mr Vinod Singh Naintal | 104UL-2019 | 1708 Select
CR1200427907191025 CB1200427907181021 402503 13M00436 Mr Nawsj Sharif Nanital | 19JUN-2019 | 1708 Select
C31200427907121025 CB120042790719102 4025031300043 Mr Nawsj Sharif Nanital | 03JUL-018 | 1708 Select

CLICK ON SELECT LINK

TO TAKE A PRINT OF A CLAIM BILL




Transaction 1D - CB1200427908191008

Bill Type:

E-Sign

2 T 1 7= _ R T SR - (2054) = &1 T AT
4-TEETs 1 | 0 | 2 “"';::T%"["'L S (00)- R
3 5 - TR - (095 7T B FgEmag
5- DI/ SUHEFR F e 1 [ 2 [ 0o | 0 [=ivE- (03)=TTR 7 i S e
6- 4T TS @ FH TE 1 Tan T - (00)@TR 78 o S e
7- TST TEA (FIEAIR G 4R 9 %) 0 ERlEd | 2 | 8 | o | 8 | 9 |
8- Ha/HINE : Hoad
9- FERNE T 13 IF T HIE (4 T TN +
2 U TNE +3 TRING+2 SURINE+2 Al 1um) L2 1o s salofoJofe]s]ofzfol]eo 4|
10~ T # # Tm : PRI TR S T e a0a
11- 3T S S [ 4 [ 2 ] 7 |
12- Afi=H A= ) ] : FISETan BIFR ST T4 Eman GaUgA
13- 395 w& :(007)fdW, &, Fidiem, SRemE ow o 14- TR @ 01 15- SFA FIE 12 16- WIE 5T (7 e 7, Wi S )
i
EEEIEGEICREIT A 31 G
AH® UG 31 W T D3 Jmafed ¥ fam @1 ECE AP 1T B D15 74 AW
PO gac |G $3d EC EEM 04-T71 4 1,140
04-TH1 T4 200000 62510 137490 66 44T B TE Y 1,140

(i FAEEH & a1g)




