
INSTITUTE OF PATHOLOGY 
                                                             NEW DELHI 
 

                        Voucher for Petty Contingent expenditure 
    
          _____________________________________________________________________ 
 
                Date      Particulars                                                Amount 
                                                                                                                     Rs.       P                              
          _____________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
     _______________________________________________________________________ 
        Pay Rs.                                                                                      Total = 
 
 
 
                                                                                                   Certified that the amount 
                                                                                                    Claimed in the Voucher has 
                                                                                                     actually been spent by me. 
 
 
 
                                    Received Payment 
 
 
 
          Signature 
 
            
          Name:- 
 
 


