Certificate to be furnished by the Medica
Facul ty Menber s for gr ant of Conveyance
Al'lowance in terms of Mo Health and F. W
Letter no. 27023/2(B)-CHS.V dated 10.11. 1987

1. Certified that | have nade
(nunber of visits) to the PA MER, Hospital outside ny norma
hours in connection wth the hospital work during the nonths
of

2. Certified that | am regularly maintaining ny own Mtor Car/
Motor—Cycle/Scooter and it was on working condition and used

for hospital visits during the above period. The registration
nunber of ny vehicle is

3. Certified that conveyance maintained by nme was not avail able
for use owing to its being out of order/ was not used for
hospital visits for a period of nore than 15 days at a tine.

4. Certified that | do not maintain any car/ notor cycle/
scooter and the expenditure incurred by ne by way of
transport/ conveyance hire in connection with the hospital
visits was not less than the anpbunt <clained by nme as
conveyance al | owance.

5. Certified that | was on vacation/ |eave from to
for which conveyance allowance has not been

cl ai med.
6. It is also clainmed that | have not drawn any daily all owance

or mleage allowance for journeys on official duties whether
within or beyond a radius of a kilonmeter within the nunicipal
l[imts of Chandigarh.

(Signature of the Oficer)
Name
Desi gnati on

Sign of HOD Unit

*Pl ease strike out whichever is not applicable.



