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Authorization of Employee Expenses paid by Third Party

Employee name: _Malﬁl G‘lo'b(auue Department : @l"\k!”‘-? Qu«op \_Enau.hanc_g/

Employee ID: qu‘?’ Designation : HE?M P"vg ]QCAMQ‘:‘./

Date of Payment: ré.ﬂk Od-' 282-1 Purpose: CJO’V\ fU‘cm cL chop Pd—f o
Phes el alion

Third Party Name: QW K hemannd CA P& kb LQ’U-%C)

q 7 6606 1 &Y

Contact Information:

Reason for Third Party Payment: Tlose L0 Mudd “f-"u'- CJS'\]QCH_C.LLL

uoomkui %, i ]’W (usiole) ﬁom One '):wd-*-j (o, wolote
amount 84 5 "slcoo/- wao fud by Bwe o e LO-authots—
Tahoock' kKLemauad

I_Mada 019‘;(&,@_' confrm that Shri/smt/Ms.__ Bkath' 15 kemaans®

Has paid the amount of Rs. 5, S0 !/ to 'I‘RUS honoy Q’Va ! newﬂ-‘i’ ®© l 'lJ»(

Giha Tl abad Twclie
On my/our behalf.

| request you to kindly rmmb@e said amount proportionately to me.

Reimbursement AmtRs. @\ Q'%! —

[ further declare that there will be no conflict of interest nor will it impair my ability to responsibly perform

my duties. (

Mo Guepow |22 \/

Sigmature of Employee Approved By:
L]
B® \

oox%u%
—aa\3eo .













o INSTITUTE OF ACADEMIC COLLABORATION

Payment RECEipt Iransaction Reference: pay_|9vw4follFYDIO

This is a payment receipt for your transaction on 1C45-2021

AMOUNT PAID - §F 5,500.00

ISSUED TC PAID ON
khemanibharti23@gmail.com 16 Oct 2021

+919766061870

DESCRIPTION UNIT PRICE QTY
Amount as per Registration Table ¥ 5,500.00 1

Total

In case of any issue, write to us at ; ic4s2020@gmail.com

Page 1 of 1

4 Razorpay

AMOUNT

¥ 5,500.00

¥ 5,500.00




