UNIVERSITY COLLEGE OF MEDICAL SCIENCES

& G.T.B. HOSPITAL, DILSHAD GARDEN, DELHI-110095
BILL FOR ADVANCE

DEPARTMENT: ___________________________
	1.
	Amount of advance required
	:
	_____________________________________

	2.
	Advance sanctioned out of Budget Head (Attach Copy of sanction)
	:
	_____________________________________

	3.
	Purpose for which the advance is required
	:
	_____________________________________

	4.
	Progressive total of advance taken
	:
	_____________________________________

	5.
	By when is the advance likely to be settled (Mention the tentative)
	:
	_____________________________________

	6.
	In whose name should the cheque be drawn
	:
	_____________________________________

	
	
	
	_____________________________________



H/Deptt./Section Incharge


(With Official Seal)

FOR OFFICE USE ONLY:

Passed for Rs: ________________ (Rupees) _________________________________________ ______________________________ payable to ______________________________________ ________________________ out of Budget Head, Non-Plan ___________________________ ______________________________________.

SECTION OFFICER
ASSTT. REGISTRAR
DY. REGISTRAR/PRINCIPAL

Paid Rs. ____________________________ Vide Cheque No. ___________________________
Dated ________________


PRINCIPAL


UNIVERSITY COLLEGE OF MEDICAL SCIENCES


& GURU TEG BAHADUR HOSPITAL

