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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,

Raipur-492 099 (CG)

www.aiimsraipur.edu.in

Form for Change of Bank Account / Branch

To,

Accounts Officer cum DDO,
AIIMS Raipur (C.G.)

e Name:

o Father Name:

e Postheld:
e Date of Birth Date of Joining:

(In DD/MM/YYYY) (In DD/MM/YYYY)

e Name of Department:

e Contact No. Email:
e Existing Bank A/c no: - IFSC:
Name of Bank: : Branch:
e Any loan taken:- Ifyes, Type of Loan :
Yes/No (NOC from the bank in case of loan)
o New BankA/cno. IFSC:

(Passbook copy must be attached with the form)

Name of Bank Branch:

e Reason of change of Bank Accounts/branch :-

It is certified that the above facts are true and any false statement shall make me liable for
appropriate action under Govt. Rules and the relevant disciplinary rules.

Date: (Signature)

Place: Name:

Recommended by

Sr. Admin Officer/ Admin. Officer/ Dean



