
8 

~f.fifffl - 97/ ME~ - 97 

~~ m<fiffi ~ ifm ~~ <tt 5f<Ril ~ 3fu" / qi ~~ ~ mm ~~ ifil Gcll m ifil ~~ . q;;i 


Form of applications for claiming refund of medical ex1>enses Incurred In connection with Medical attendence 

and I or treatment of Central Government servants and their fam!lies 


~~ · n ir>1T it ~ 3lW1 q;rtj '1TI ;;:RT ~ I N.B. - Separate fonn should be used for each patient 


I. 	 mcW't ~ <-01 '1TtJ ·iffi ~ (>iltli :,iITT'i ii) 
Name and designation of the Government Servant (in block letters) 
(i) 	~I~ I Whether Married I Unmarried 
(ii) 	3P11 ~ ii fir tffi'i I qfR '-01 ~ <l>l q<fr 

If married the Place where Wife I Husband is employed 

2. ~~ q 1Wl ~ m t I Office in which employed. 

3. 	~ f.tWll q mR -ti ti TTt qft'l{fqT i.f; ~ mcWl ~ i.liT ~. ~ ~ ~ 

~ it m~ 31MT1 CT ~ ::ilAl ~ I Pay of the Government servant as 
defined in the Fundamental Rules and any oth·:r emoluments which should be 
shown separately. 

4. ~ i.liT ftlR I Place ofduty. 

3. ~ i.liT ~ Cffll I Actual residential address. 

6. 	 ~ i.liT '1TtJ 3iR 'n''-Olfl ~ CT ~ I w<t1 mi~ 
Nam~ of the patient and his I her relationship to the Government servant. 
~ &"~ · ~ <frtm 'fU.11 ii fir ~ 3!f ~ ~ ~ I N.8. - In the case of 
children state age also. 

7. frill fim ftlR Ii< f.'r<rr< qsi I Place at which the patient fell ill. 

::re) -ti~ <-01 ~I Details of the amount cla11ned ­

I. 	 ~ qftqq\ I MEDICAL ATTENDANCE ­
(i) 	 P-fyf.;if«1<1 'Wfi <l>l f.'li~1 m !i'1 qn<{~t ;i;1 <iilTl I Fees for consultation 

Indicating ­
(<!iJ 	 futl ~ 3lfWNfl n lffil'l~t ~ 1W1 t . ;mq;] "fTtj ·3ITT ~ "m Yi 
~qi ~<~<-01'1TTl~~~~t 

(a) 	 the name and des ignation of the medical officer consulted and 
the hospital or dispensary to which attached. 

("f'I) 	 f.'l>,Bi m ~ rm fim ffiITTl ~ qni::i~t ~ 1W1 ~ n 'W{l~f ili 
~~ ct\r, 1fj- ~ t1 

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

(TJ) 	 ~-n ~ ~ ~~ ~ ~ 3ITT nqt<t~~ ~~ 
qt\ i 

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

(q) 	 1Fl"I lffil'l~t ~ I m wi ~R"r it ~ ~ m ~~ t 
cmt-!~f ~ q m~it f.rcim ~ IITI 

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

(ii) 	 WI <lil f.rrn <liffl ~~ Tl1Z ~-~. ~-~. ~-~ 
~ qu tr ;prt qfte{lT] 'l>l ~~~ P-fyf<ll~i1 ~~ . 
Charges for pathological , bacteriological, radiological or other 
similar test undertaken during diagnosis indicating ­
(<Ii) ~ m m~TR'IT <Iii 'frq ~ qfttf'71 ~ ~ 
(d) 	 thr. name of the hospital or laboratory where the tests were 

undertaken during diagnosis indicating ­
(~J ~ ii qftwi ~.rq;o fufirn:rr ~ ;J;'t "l<'fT1\' qr ~. ~ it m 

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

(TJ) 	 ~ ~ ~ TTt ~Jd 'l>l 'j(iQ 

(c) 	 costs of medicines pirchased from the market 
(~311 <fit qm, ~ q;{ ~~~~ lf'n'JT·Q"JI lf(Q' ~) 

(List of medicines, cash memos & the essentiality certificates 
should be attached.) 

II. ~~/HOSPITAL T REATM ENT ­
3W«m'I <Iii ;rrq I Name of the hospital 
~~ it ro'.1 -~~ <Iii 3«'fTT·3«'fTT P-ltn ~ . 
Charges for Hospital treatment Indicating separately the charges for ­

(i) 	 ~ <Ii! I Accommodation 
($ ~ ~ iPll 3WWl ~~ i.f; ~ ii<R 7;11 ~~ 3~ tt 
l!l1 ~ 'fit ffi ~ 311~~ <Iii ~ ~f·Q;i e' ~ fm:J '..l'W i.f; 3ITTffil ~ ~ 
mcW't ~~ m 'lll" ~~'fit m I) 

(State whether it was according to the status or pay of the 
Government servant and in cases where the :iccomodation is higher 
than the status of the Government servant a certificate should l:>e 
attached to the effect that the accommodu 1on to which he was 
entttled was not avail<~ble) 

(ii) 	 ~<li I Diet ... .... ..... ..... .... . 


(iii) 	 ~~>:fl~~ QT 'lfnW 
Surgical operating or medical treatment or confinmcnt. 



(iV) 	 ~-<lsrrff.fi ~'ffTTJ >tfu. fc'n);-irr1 ;Jrnf.rli tT1 ·'}Pl mllM ~ 'Wt >ft 
~ Jiii; 

Pathological, bacteriological, radiological or other similar test 
indicating ­

('31) ~ tTT !fQ)11~W'll ~ 'l'1ll fmil mtfTTT ~I 
(a) the ~ame of the hospital or laboratory at which tests undertaken. . 

("l'l) ~ <t GR>:i"T 'l>Pt'llfl ~Jf~ 3ffe.mfl efit 'V'llr. il 3W«'ffi'I q ~ ? ~ ST ffi {ff 311~rq ~ !llWJl-q;i m~ l'fl'lllti 

(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 . 
("!) Gcmt I Medicines 
("!) f.l~)-q ~ I Special medicines ...................... .. 

(G<n3ft <ti ~ "l'R q:i ,'lffi ~.nq~~ !Jll[Oltl'I q 1'1l!Tlt) 

(List of medicines, cash memos and the essentiality certificate should be attached) 


(vii) 	 mmraT ~I Ordinary nursing ..... .. ............. . 


(viii) 	 fM-q ~ qR\ nlfl i.i> f<\lrl ~~t-q ~ il "!'fl~ TTt1 ~~ ~;;it 3ITT "ll'f ~ 'It ~~~ il ~ <t;fdmfl ~-~ 
;l fR'm' c!t rft tT1 '9T'W1 ~rn fu~rm ~ ft1fl efit llli!f;n CR~ efit '!ti wll ~~ITT CR~~~~ ll1fl'llq;J 

m~ q <'flTTQl ;/fRl q-~ ~ Q< ~- 3lf-~~ ~ ~m >ft g)1 

Special nursing 1.e. nurses specially engaged for the patient. State whether they were 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 fo1mcr case a 
certificate from the medical officer-in-charge of the case countersigned by the medical Superintendent of the hospital should 
be attached . 

(ix) 	 ~~ (<m it <m n<ii tT1?IT efit 'It 1:1! fillil) 

Ambulance charge (State the joutney - to and from undertaking) 


(x) 	 '3!l< ~ ~ qR\ ~ efit ~m-.ft . tfnT tl-7-<. ~~ ;);- ~11:1! ~ ~ ~ tf ~ mt1Wl ~ ~~ "'1 fl ;;ncit t $ wn ti 
f<ul'!f ~ Q< <it{ tftJI "!if c!t 'f1t I 
Any other ch.:rges e .g. charges of electric light, fan, heater, air-conditioning etc . State also whether the facilities normally 
provided to all patients an<l no choice was left to the patient. 

(~ : 'j , 	 ~'ITT<! irlT Wn ~ qfurqt ~ ~'l,~l ~ ~ ~ (~ ~ 3JlQi ~ ~ 3JlQi ~~ ({(1'1. ~- ~. ~~~l) 11; 
~ .>:fl ~ ll<ll (~ qfurq\) ~~~1{ t ~ \9 ;);- (~ \9 3JlQi ~ - ll\ . ~.) ({(1'1. ~-) ~ ~'l,H) 1'; .r-pm 
~ {\'IN! fITTilfT ~ iii f.lmm '~ Q( ti ~311 g) ffl ~~ ~ '3!l< ~ ~ ;);-~ 31'1ftm ~~~ 
lRT"T-q;f mu MTfTT't I 

Notes: I. 	 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: 

';! , ~~ 'l{'l)Jtl ·3f1<IBTM iii -~ ~ 3ITT ~ ~311 t ffl ~ '3{1q~~ ~ ~ '3!l< ~~-~~ {ff 311~TQ 
<tr l!l11Tfl-~ ~ ~ wmffl~<fil~~ ~~~ii 'lflg)~ til1 

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 . 

Ill . f.n).m l1 mir.1t I CONSULTATION WITH SPECIALIST ­

~-~-~ iii ~ M 'lffi f<t~P:m tn ~~~ imit~t .i..t "' ~ lft 'It ~ am ~ M ~ !ffll'IT$ ~I/ 
Fees paid to a specialist or a medical officer other than the authorised medical attendant indicating ­

(1'>) \ffi ~~Tim tT1 ~ .~ "'1 'l'1ll ~ tf{l{l~f ~ 1TtlT t 3ITT tlW ~~Tim tT1 ~-~~~~ ~ t1 
(a) The name and designation of the specialist or medical officer consulted and the hospital to which attached. 
(~) ~ ~ ~-~ <nITTit q;) Q(lll~j ~ 'ltT1 '3!l< !'{ imit~t ;);-~~~ lft '!ti 
(b) Number and dates of consultation and the fees charged for each consultation . 
('1) ~ <m'l~t ~~)'!{ tT1 ~-~ ;);- imit~t ~ q ~ 1TtlT m, ~ q '3f'l'<fl ft1fl "' ~ CRI 

(c) 	 Whether consultati~n was held at the hspital, at the consulting room of the specialist or medial officer or at the 
residence of lhe patient. ' 

(tJ) 	 ~~~mm ~r-3l!WW\ efit ffi'ITI: m~ ~-!lfumq; -;Jit Tit1 ~ ~ 'lt til 3ITT iftT1 ~"'~-in~-~-~ 
<fil 'l<f ~~~ \I~ 'l>'{ ~ 'It til1 ~ wt m~~ Jl'qflJl-q;f ~' 

(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 . 

'{i../ Rs .............. ..
9. 	 <pl~ ~l "'1 ~ t I Total amount claimed 
'{i../ Rs ............... . 


'{"../Rs.............. .. 

10. . ....................... <ti)~ 'ltT1 3ltWl WI~ I Less advance taken on 


11 . 	~ ';Ji'r ~ t<li'f I Net amount claimed 
12. 	~~ ';Ji'r ~I List of enclosures · 

{ff~ CR«"~~ ~ITT 1'it I DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT 
q ~~ t ~{ff llld"IT-ia q ~ 1TtlT ~ irf\ ~ '3!l< f<t'llrn iii 3FjTIT{ &1'i t '3!l< ~ ~ ~~ CQ'Q ~ ~ t. ~~: sfl ~ 
~ t I I hereby declare that the statements in the application are true to the best of my knowledge and belief and that the I :rson for 

whom medical expenses were incureed is wholly dependent upon me. 

mifilft~~~~~~ -..m ~-mt1ffrim/Date 
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 

I, Dr. -------------------------------(name of doctor) hereby certify-/ 

(a) that the patient was admitted to hospital on the advice of Dr. -----------------------------------­

(name ofMedical 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 I 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; 

Cost of MedicinesSr. 
Quantity Purchased Name of MedicinesNo Rs. P. 

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

(d) that the patient is I was suffering from ------------------------------------ and is I 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 ofhospital 

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 ofhospital) and that the facilities provided were the 

minimwn 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. 


