	SIKKIM MANIPAL UNIVERSITY 

REIMBURSEMENT OF EXPENSES STATEMENT UNDER FBP

	Name of the Employee:……………………………………………………………………………………………………..     Emp.Code…………………

Department Name……………………………………………………………………………………… Unit Name: SMU/SMIMS/SMIT/CRH/DDE

Bill for the Quarter of:                                                                                                  DATE OF BILL SUBMISSION………………………

	        PARTICULRS 
	SN.
	BILL NO.
	BILL DATE 
	 DISTRIBUTORS NAME
	AMOUNT 
	ELIGIBLE AMONT 

	A. PETROL & FUEL

	
	
	
	
	
	

	                                                                                                         TOTAL
	
	

	B.DRIVER SALARY 
	SL.N 
	BILL NO
	BILL DATE 
	DRIVER NAME
	AMOUNT
	ELIGIBLE AMOUNT 

	
	
	
	
	
	
	

	                                                                                                          TOTAL
	
	

	C. MEDICAL BILLS
	SL.N
	BILL NO
	BILL DATE 
	DISTRIBUTORS NAME
	AMOUNT
	ELIGIBLE AMOUNT 

	
	
	
	
	
	
	

	                                                                                                           TOTAL 
	 
	

	D. TELEPHONE BILL
	SL.N
	BILL NO
	BILL DATE 
	DISTRIBUTORS NAME
	AMOUNT
	ELIGIABLE AMOUNT 

	
	
	
	
	
	
	

	TOTAL
	
	

	E. OTHERS 
	SL.N
	BILL NO
	BILL DATE 
	DISTRIBUTORS NAME
	AMOUNT
	ELIGIABLE AMOUNT 

	
	
	
	
	
	
	

	                                                                                                          TOTAL
	
	

	                                                                                                          GRAND TOTAL
	
	

	SUBMITTED BY                                                                                                                                          AAPROVED BY


