fafd=m - 97/ MED - 97

=1 R FHARE A9 396 A # s g o / a1 o @@ gu el Eal Qe F1 Ed HE F A - 9F
Form of applications for claiming refund of medical expenses Incurred in connection with Medical attendence
and / or treatment of Central Government servants and their faniilies

e Afg - &7 T F fey s & s @ aifee / NLB. - Separate form should be used for each patient

YT A &1 A 97 9% (1% A7 |)
Name and designation of the Government Servant (in block letters)
(i) Farfea / sfearfea / Whether Married / Unmarried
(ii) 3R fqaifea &1 ar afq / 9f S 1 Fraeg & gan
If married the Place where Wife / Husband is employed

fow @rafeg & @™ &2 @1 2 / Office in which employed.

IuRge Frad 8 aqq A 72 qfeara F AR arer) A & da, 3t o= &g
Jusferai & d@ 3% 3w g BErnm AAr afte / Pay of the Government servant as
defined in the Fundamental Rules and any othzr emoluments which should be
shown separately.

64 & wF / Place of duty.

frama @1 ar=fa® 9o / Actual residential address.

AN & AW A RFE FHAG F G/ TR HEAY

Name of the patient and his / her relationship to the Government servant.

A A - ot dmr gen B a1 39H 39 0 fed @ / NLB. - In the case of
children state age also.

it 69 '@ 97 MR 9=1 / Place at which the patient fell ill,

/@ &1 @9 & @R/ Details of the amount claimed -

I. wmefl aftemi/ MEDICAL ATTENDANCE -
) frfsfEa ad &1 B2 #7a g0 qvmst B & / Fees for consultation
Indicating -
(@) faa fafeen sfusdl 4 gumel fom T @, sgs am sk 97 qm 3/
AT 1 3T &1 AW Ea aw sfuwd) A @
(a) the name and designation of the medical officer consulted and

the hospital or dispensary to which attached.

(@) fra ar AR B fem aliea & gomet e o s sr gomet &
fosu fopar o 41 g 2

(b) the number and dates of consultations and fees paid for each
consultation.

(M) Fran g3 B5A A ardral &1 ot 3 e gg & feo Reah e &
Gd |

(c) the number and dates of Injections and the fee paid for each
Injection.

(@) @ qvmet 3R / T gEE ormaw § & v @ Rifen afmrd ¥
qist e | a1 it & Par wE G

(d) Whether consultation and / or Injections were held at the
hospital, at the consulting room of the medical officer or at the
residence of the patient.

(i) A F Prem w@ a9 e e Rga-dmie, Ram-ddes, it
i & & g afvem @ @ fA o Preafef@a ad aeerg -
Charges for pathological, bacteriological, radiological or other
similar test undertaken during diagnosis indicating -

(@) ST A1 FEMTT HI A AE g0 T 3

(d) the name of the hospital or laboratory where the tests were
undertaken during diagnosis indicating -

(%) waqﬁmaﬁmfaﬁ;ﬂm%wvm,uﬁﬂﬁ
GBI THI-9F 3AH WY S

(b) whether the tests were undertaken on the advice of the
authorised medical attendant, if so, a certificate to that effect
should be attached.

(M) &R 4 Gid T aet & g

(c) costs of medicines pirchased from the market
(@3t B g, qHe-oF AT FeEsgHAT TH-9F g &)
(List of medicines, cash memos & the essentiality certificates
should be attached.)

. sa g&@ / HOSPITAL TREATMENT -
Jrare &1 AW / Name of the hospital
AT A F T -FrEtfaa w9l & sen-sen B Fiftng -

Charges for Hospital treatment Indicating separately the charges for -

(i) amara &1 / Accommodation
(=% @ B @ smar e FHurdl & ad9E da= a1 e & argea @
a1 gf2 8 a1 37 s # us gEeias 2 % R asr # smam & R
AVEIE FHAN] FHaT 41 0% g FE U1 |)
(State whether it was according to the status or pay of the
Government servant and in cases where the accomodation is higher
than the status of the Government servant a certificate should he
attached to the effect that the accommod:iiion to which he was
enuitled was not available)

(1) L §40 A DI (R

(ili) Bl @ =@ o ar gy

Surgical operating or medical treatment or confinment.



(v)

(vii)

(viii)

(ix)

(x)

fapfa-dsntm  Pram asbrs, @i aafs @1 3= aRem gz 2@ 0
gqOE AN

Pathological, bacteriological, radiological or other similar test
indicating —

(31) Sregere @1 st B AW A afYem gul
(a) the name of the hospital or laboratory at which tests undertaken.
(@) @ a ofvsm vl ffsen sfamd B qee A orgare 9 go ? gl & A g9 sy @& aEm-gs |y e
(b) Whether tests undertaken on the advice of the medical officer in charge of the case at the hospital. If so a certificate to
that effect should be attached.
(A) gad / Medicines
(A) 9 zam / Special medicines ...
Emsn @ gdi Fhe 97 3R FemayEEHAT FeE § wm)
(List of medicines, cash memos and the essentiality certificate should be attached)
qruRY Igwat / Ordinary nursing ....................
fagre suaal o ah & B fagm w9 A 1 emd ) ar e B A R a9 ed wé o R sraae § g% b Refsen st
3 gore & A a1 geErd ar fiper o @ oder @ Brges # 18 axd g Rl gR g srdard Rifren sfted @ smm-aa
qrg | e A aifte B av fafeer sfbas # afeweer @
Special nursing i.e. nurses specially engaged for the patient. State whether they vvere employed on the advice of the medical
officer-in-charge of the case at the hospital or the request of the Government servant or patient. In the former case a
certificate from the medical officer-in-charge of the case countersigned by the medical Superintendent of the hospital should
be attached.
TEE Tl (FE A BE ad a1 F A few)
Ambulance charge (State thc joutney - to and from undertaking)
A g wd A B Y AeEl, gen B, aage ot & &) ax o Rred [ 4 gPramd sruren et ARt @ &) adn @ e ot
fasie gemr @ # i Ad & )
Any other charges e.g. charges of electric light, fan, heater, air-conditioning etc. State also whether the facilities normally
provided to all patients and no choice was left to the patient.

(foafori ¢ 9. af? vra w Aar faieen aftagt Faaedl 923¢ % Fam 3 (60 3 e R 4% e *28 8f¥w (M. o X, 9%3¢) &

AR M w4 qar (fafean oftaal) Fagad 92y & o & (& © ae R @ wq) (8. ¢) &9 9%¥¥) & R
af? e gvHl et & Fram aE 9 & gan 8 Al 3@ fawe # ok g Pt ¥ sl andfem Rfden ofrems @
gHOT-gF HY S|

Notes: 1. If the treatment was received by the Government servant at his residence under rule 3 of the secretary of States
Service (M.A.) Rule 1938 or rule of the C.S. (M.A.) Rule 1944 give particulars of such treatment and attach a
certificate from the authorised medical attendant as required by these rules:

2. afe geA AT pgd® & e B o JE gan @ Al sua smavys Rfre € o siitrpa Rifee-oftas @ g\ anm
& gamr-ax # 6 spafid o A argen fRd Pezan averd) orgare § T8 8 wadl d)

2. If treatment was received at a hospital other than a Government Hospital necessary details and the certificate of
the authorised medical attendant that the requisite treatment was not available in any nearest Government Hospital
should be furnished.

118 fasrem & et / CONSULTATION WITH SPECIALIST -
aiftrga - Rife-afarts & sfafre REd sk Rsios ar Rifden sfus@ @ amst 83 & g & 7 o ok A Reed ad aaerd )/
Fees paid to a specialist or a medical officer other than the authorised medical attendant indicating -

@) on Rus o fafsen sftad & am Rras gqonef e man @ ik gw Risen @ Rifea-ofmrd fFe sram | Al

(a) The name and designation of the specialist or medical officer consulted and the hospital to which attached.

(@) Rea an - afival & ovmel o mar sk & emst & g et dhra & )

(b) Number and dates of consultation and the fees charged for each consultation.

() @ grmst s o Riftken-afrrdl % armel ww g R @, srgare d s R & Pram @l

(c) Whether consultation was held at the hspital, at the consulting room of the specialist or medial officer or at the

residence of the patient. ! :

@) am Ristas @1 Fafsar-sfimd @ aerw afuga Ao # ma & & 1 d ok Fm g § e st fafsen-aftesrd

# qd =Npfa gk U ara F7 & @ dl ol s @ gas Ry morgs sl
(d) Whether the specialist or medical officer was consulted on the advice of the authorised medical attendant and the prior
apptoval of the Chief Administrative Medical Officer of the State was obtained. If so, a certificate to that effect should
be attached.
9. & fpa y=afy @ @ 2/ Tota! amount claimed /RS, v
10. .ot @Y 9 w1 39m w19 w216T / Less advance taken on ®/Rs. ..o
I1. =@ & $» @9 / Net amount claimed ®/RS. oo

12. &= gt @ gdr/ List of enclosures -

79 =i g 5 sty e st / DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
ﬁmﬁam(%meAWﬁ&mwmﬁﬁamﬁaﬂzhm%m&mtaﬁzmﬁs%mﬁﬁwmm%qmt,emwh:ﬁ?m

anfa &/

I hereby declare that the statements in the application are true to the best of my knowledge and belief and that the } :rson for

whom medical expenses were incureed is wholly dependent upon me.

arfr& / Date

T FHA ¥ wArn A st Pl s sd Tt |
Signature of the Government Servant and Office to which attached
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CERTIFICATE ‘B’
(To be completed in the case of patients who are admitted to hospital for treatment)

Certificate granted to Mrs./.Mr./Miss ---- son/daughter/wife/father/mother

of: --- employed in the Central Institute for Research on

Cotton Technology, Matunga, Mumbai

[, Dr. - (name of doctor) hereby certify-/
(a) that the patient was admitted to hospital on the advice of Dr.

(name of Medical officer)/on my advice;

(b) that the patient has been under treatment at (name of hospital)

and that the under mentioned medicines prescribed by me in this connection were essential for
the recovery / prevention of serious deterioration in the condition of the patient. The medicines

were not stocked in the (name of hospital) for supply to private

patients and do not include proprietary preparations for which cheaper substances of equal

therapeutic value are available nor preparations which are primarily foods, toilets or

disinfectants;
Sr. ' Cost of Medicines
No Quantity Purchased Name of Medicines Rs. P.

(c ) that the injections administered were/were not for immunizing or prophylactic purposes; |

(d) that the patient is / was suffering from and is / was
under treatment from - to

(e) that the X-ray, laboratory tests, etc., for which an expenditure of Rs. | was incurred were
necessary and were undertaken on my advice at ( name of hospital
or laboratory)

(f) that I called on Dr (name of doctor) for specialize consultation

and that the necessary approval of the (Name of the Chief Administrative Medical Officer of the

state) as required under the rules, was obtained.

Signature and Designation of the
Medical officer in charge of the case at the hospital



Part-B

I certify that the patient has been under treatment at the

(name of hospital) and that the service of the special nurses for which an expenditure of Rs.
(included in the bill enclosed). was incurred, vide bills and receipts attached, were essential for

the recovery/prevention of serious deterioration in the condition of the patient.

Signature of the Medical Officer
in charge of the case at the hospital

Countersigned
Medical Superintendent

Hospital

* I certify that the patient has been under treatment at the

- (name of hospital) and that the facilities provided were the

minimum which were essential for the patient’s treatment.

Place : Medical Superintendent
Hospital

Note.- Certificates not applicable should be struck off. Certificate (d) is compulsory and must be
filled in by the Medical Officer in all cases.

* The minimum facilities certificate may be signed either by the Medical Superintendent of the
Hospital concerned or another Gazetted Medical Officer who has been authorized in this behalf
by the Medical Superintendent.



