ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi-29

F. No. 35-53/2023Estt.-TI(E-3270412) Dated the: 3 0 DEC 2025

Office Order

Subject: Delegation of financial powers for granting administrative approval &
expenditure sanction for payment of fees for verification of testimonials
including educational certificates, caste certificates, income certificates etc.

Director, AIIMS, New Delhi is pleased to delegate the financial powers upto the value
of Rs.1500/- (Rupees Fifteen Hundreds only) to the Chief Administrative Officer, AIIMS,
New Delhi for granting administrative approval and expenditure sanction for payment of fees
for verification of various testimonials including educational certificates, caste certificates,

income certificates etc.

/A&;}&u oA,
——__’_——————A
(Ankit Kum%’f"*‘%iﬁ
Administrative Officer (DO)
Copy to:

1. Chief Administrative Officer, AIIMS, New Delhi

2. All Deans/Chiefs of Centres/MS/Addl. MSs, AIIMS, New Delhi

3. PPS/PS to Director (AIIMS)/Additional Director (Admn.)/Sr. FA / Dy. Secretary / FA,
AIIMS, New Delhi

4. All Sr. Admn. Officers/Admn. Officers/Asstt. Admn. Officers, AIIMS, New Delhi

5. Accounts Officer (Budget Section / Cash Section), AIIMS, New Delhi

6. Computer Facility - with a request to upload the OM on official website of the Institute
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