
Hewlett Packard GlobalSoft Pvt.Ltd 

 Employee ID  21768406  Employee Name  Sudheendra Shankar  Date Of Joining  17/08/2011

For Voucher No : W7749 
20-10-2013

22:55

Pay Components Annual Plan YTD Eligibility YTD Claimed
Claims Under 

Process
Available Till 

Date
Current 
Claims

Medical Reimbursement 15000.00 0.00 0.00 0.00 0.00 15000.00

Your claim will be processed in 1st Cycle of October 2013 subject to receipts/submission of your 
bills 

No Of Supporting Documents :  13 

Certified that the above expenses were incurred by me for Self and Dependents.

Employee Signature:-___________________________________________________

The Claim form has to be signed by the employee else claim will be Rejected . Managers Signature not required 
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Hewlett Packard GlobalSoft Pvt.Ltd

Medical Reimbursement Claim Form 

Financial Year 2013-2014 

Employee Code 21768406 Employee Name Sudheendra Shankar

Joining Date 17-Aug-2011 Location Bangalore

Position ITO Svc Delivery Cons II

Voucher No : W7749

Sl. No Bill No Bill Date Name of Patient
Relationship of the 

Patient with the 

Employee

Amount(Rs.)

1   4448   24-Jul-2013   Nagashree   Spouse 1200.00  

2   2193   12-Jul-2013   Nagashree   Spouse 420.00  

3   897   08-Jul-2013   Nagashree   Spouse 250.00  

4   R2108642   23-Jun-2013   Shakunthala S   Mother 2330.00  

5   R2108602   23-Jun-2013   SHANKAR   Father 1030.00  

6   2905   17-Jun-2013   Nagashree H N   Spouse 1200.00  

7   5063   17-Aug-2013   Shakunthala S   Mother 593.00  

8   0000582   22-Apr-2013   Nagashree H N   Spouse 650.00  

9   INV-INKAO-13/01407   17-Jul-2013   Shakunthala   Mother 3540.00  

10   824   17-Jun-2013   Nagashree   Spouse 2400.00  

11   20131402226016481   10-Oct-2013   Shakunthala   Mother 548.50  

12   20131402226014858   22-Sep-2013   Shakunthala   Mother 326.00  

13   20131402226007155   24-Jun-2013   Shakunthala   Mother 606.50  

Total : 15094.00 

Signature of Employee : .........................................................

Date : .........................................................

Declaration

I hereby certify that the above claims have been incurred by me. I certify that the above particulars are true and 
correct to the best of my knowledge and understanding.
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