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~-:;fu; m<W1 'f:~ i'fqJ ~ '!ITTn >JiT TI<efr ~ .;tfr I in {?IP{ tR r1 tmfl ~~~~m if>l .m-~ · 1f;{ 


Form of :ipplicatious for claiming rtfund of medical e:q>enses Incurred lo conneC'tlon with Medical atlendence 

and I or rre:Hrnent of Central Government servants and thtir fan.!!iu 


UiR mt( · n frrn ;"fi fi>';1.: j{?llf q;p:j •m. :;:rr-11 mfM I N.B. ·Separate fom1 should be u~d for each patient 


rrr~rtt ~ Q\1 'fltf irr q': ('in .11tf{I i<~ 


Name and dcs1gn.1!lon of the Govcrnmem Servant (in block ktrcrs) 

(i) 	~ / '31fa•.nfr.;; : Whe1hcr Mamcd I Unmarned 

(ii) 	wrr PNrfi'f ii riT qf1' r qf#! '"' ;r,~ q;r 1rn1 

If married the Place where Wife i Husband is employed 

2. ~ q;rtifm -l ~ iii? m t ! Office in which employed. 

~ f.rtllt1 4 ill'f'l' ;i°1 ifJ ~ ctfi'llm ~ ·*f'TH' ~?; ~ ifiT ihR. l'.fR .wq if>1{ 
;ro>iM ii <it -~ 3f?l'I ri f~1 ~HT mW, J Pay of the Government servant as 

defined in the fund;imcntal Rules and any oth·:r emolument$ which should be 
shown separately. 

4. :;fr<;;f, ifi1 f~::r r Place of duty. 

5. r.r<mr <fil ~ GnJ I Actual res1denrial address. 

6. 	 ~ifil"l'M·llh'«~;;r,-4--:nft if;;H<t.T/~rfi3!J 
Nam: of the patient and his I her relationship to the Government servant. 

~ l.llR &~ · "Qfa- ·Qrim Wll it ;fr 3~ ~ ~ ~ ~~ I N.B. • fn the cas< of 
children stale age also. 

7. fr~ ~ ~ q< ~ q~J I Place at which the patient fell ill. 

!t 	 ~ <iii ~ i!iT v.tn I Dctail5 of the amount ch11iried ­

I. 	 ~ ~/MEDICAL ATIENOANCE­
(i) 	 ~;oifTitt ·'!frill ~T f.11h1 '!;<;; ~':r. q1puf :ti r€1 1f / Fees for consuharion 

lndicatrng • 
{~j f:;m f~fi;>·f'JI ,~f~>.n1f1 il •m•ui fi>lm lf'-'1 t. ~~ .if1 ~!'!I'll :M 

W"irt~ 'Ql lllir-.JTl'f~ <n1 ~ ~-m " .m11~ ~ t 
{a) rhe name and designation of the medical officer consulted and 


the hospi1al or dispensary ro which attached. .· 

(n} fi>,Fif "H -~ rl."'1-~ mftl<i <lil qw:nr f.olm Tflff ·lITT iq q·{rml ~ 


~ ~:it qfm !ft lJ~ t1 
(b) 	 the number and dates of consultations and fees paid for each 

con~ulta11on. 
('I) ~-ffq~fui"'!~"i~~l~~Hq!lti~~~'l~ 

4it: 
(c) 	 the number and dares of lnjec11ons and the fee paid for each 

lnJCC!ion. 
(17) 	 qqi qrrq~j 31h I~~~~ if !'I\' tri'· !11~·~1 

<m'-l<i era it -qr <lii1 <i' f.n1m ftWf 'ITI · · 
(d} 	 Whether consultarion and I or fnjecc~ons were held at the 

hospital, al the consulting room or the medical officer or at the 
residence ofrhe patient. 

(ii) 	 ITT 'Iii ~R i?)(~ !l'1!l' ~- IJI.~ ~-~. ~-~.~-~ 
~ &t ti~ qf(wri ~mi?>~ 'lfrl ~~~. 
C~argcs for patholog1cal, bacceriological, radiological or other 
similar test undcrlakcn during diagnosis indicating· 
(iii) 	 •3M<lll'! QJ !flirrlUlllll <ii'! :iR ~ qftU"I ~ ~ 
(d} thi: name of the hospical or laboratory where the tests were 

undertaken during diagnosis indicating • 
tnl ~ ~ qfttf"J lfll~Pfil f~mr qfrtilT<li it ~ qr ~. ~ s't in 

;m"li! '11'!r•r·<ni Sl~ rn" ~>wt 
(b) 	 whether the tests were uodcrtakc:i on lhe advice o( the 

au1hor1scd medical altendant, if !O, a cc11ificate to that effect 
should be attached. 

('l} 	 lfPITT nnfrift Tf{ ~nrl '1il ~ 
(c) 	 costs of medicines pirchased from the market 

(~~ -tl ~. ~-~ ~ ~'lT<li<IT S!'nVr·~ mq ~) 
(List of medicines, cash memos & the cssentiality certificates 
should be attached.) 

11. 	 ~~/HOSPITAL TREATMENT­
~~~ l Name of the hospital 
~~1 ~ii:; n•i,f:p:'lf¥rot l'M <n1 ~-:m>lll ~~n ~ ·· 
Charges for lfo~p1tal treatment lndicaong separately the charges for ­

(i) 	 ,m<im <f.1 ; Accommodarion 
(~" f:.;>,n ~ 'f'lr .:;ir.;irr1 'R!l>lh ;,i;1forft ~ "~"r-i mr-i 1.11 tfir'<<l a; -~ ti 
fl'f !I~ 'iir ff! Fi Ji'IU'-l if.1 '% 11..N-Q" ~~~:I'm~ '31lllH1 ~ ~ 
irr.nrh 11Amn t>.fii:-p 1-11 'l" <){'!f<'W.I ::r~ ur I) 

(State whether ii was accordtng to the status or p:iy of the 
Government servant and in cases where the :iccomodation is higher 
than the status of rhc Government servant a ccrtilicate should l>c 
allachcd to the effect that the accomrnoo:.tion to which h~ m~ 
enmled was not availt.hle) 

(ti) 	 l'j?T<li i Diet .. ,. ... ,. .... ,. ..... . 

(iii) 	 ~W'lif.mi m-~~~ qi mnu 
Surgical operating or mcdicnl treatment or co11finment. 

http:W'lif.mi


(iv) 	 f\r'[>fil·in11r:m: DPJ!'I ,\1f\·~ fi!l"r•"' 'i::•h::i; rn ir-YJ qil~1'11 '"' "IHI 'll 

(~;<((I~ 


Partl(lfogicaL baclertological, radml(ig1cal or other similar tc~r 


indicating .. 


(ill) .)f'fqffli"r qi ll'l)•rm"I! '1>1 'TT'T f.;\'rrq qfhr~t ~I 
(a) 	 the name of!hc hospital or l:ibornt<Jry <il which tests ondertuken. · 
(n) 	 !MT l'J 'lfn:i''l •t:r•brrfl flii;l>l"fl )tfiI'lilft 1t\ 'li"l!f: " :ll~i'I i\ re>: ? ,fie ~ ril fH J<f~rr< ,..1 ll'fll"l 'f~ Hl'-l l'!TllTil 

(b) 	 Wherher rest$ lrndcrtuk~·n 011 1h1: advice of 1h11: medical officer in charge of Hie c:ise :it the hospital. If so a ccr1if1c111e 10 
that cffccr \hould be a11.1d1(•d 


{~l .:•~ti!· Mccl1cmc.­
t~) 	 t'ht'l ~·1111: Spcn:1I mc.Ju.:rn<:S 


(em3il i1 ~·.h ·r~!· ri;i 'llh ''"''r<l,!Tlii'll !Vii"'!'<'' .:{ ~nr() 


(List o( medicrnr.s. cash 11u:rnos and 1he cssentiahty ccrtificatC' should~ attached) 
(vii) mqr~ ~iri I Ordinary nursing 
{Viii) ~~~ :J'tril?ll •nil ili\1 .,,, filsn foi1•1 .,l '~';{Tl ll'l•n~ 'ltl ~K ~l'l fo\' Jl1 .)\h :VI "'-int '1< ~~ti:~ il ,..~ ll>l'd'flfl ~ .mcilf>li1 

~ !Rill ii th l'JI 'F"1iTfi <fi~tllil fof~·Rlr 'II 7Tlfl ;/;1 111<R! tff f.ppl; J€1 TT{l ~ 111~ fi~!'l i\;\ q"{ llilll"fri\ ~~ ·-.i !110"!·'~'f 
nJl'J il l'Pfllll .tff"!I •11rit•( f~m \H fhl-t~i! ~fl4Wli /); ·~f(11':'1'llli? ~ ~I 

Special nursmg i.e. nurses specially engaged for the p:uient. State whether rhey were employed on lhc advice of the n~dical 
ofticer·in·chargc of the case ar the hospital or the rcqucs1 of the Gow:rnmc:nt servanl or paocnl. In lhe former c11sc a 
certificate from th~ 111.•dical officer·in·chargc of the cast' countersigned by the medical Suptrintc:ndem of the hosp11:il should 
be a1111chi:d 

(rxl 	 ~~d (i~~i i1u;TI~if,1<T'lT :ti~ 1n fill,~i 


Ambulance churgc ($rate the joutncy ·to and from undenaking) 

(X) 	 -~ ~1ff n~ qr;l) f~:;ry.;) ii\ im;ft tf!rll 00. 'liritr'flf<'I ~( l\:i,1•1.J1 ll'K ~ ~ ~ ~ tJflltW~ mtir{"I !f'l\ Tifttq't l!>i fl~ t $ itih ;fit 

fll~\'11 ~UJI CU •ft'r~ dt'l 'f~ (l 11, I 

t\ny other (h;;rges e.g. ch:Jrges ofclectrie hghc. fon. heater. air-conditioning e1c. State also whether the facilities norm11ll;­
prov1cled to all pa11cnts. anJ no choice was left to the patient. . 

{~: i. qk \iJ({i q.jj l~J<l fofcl;l'qf 'fR:\"llll f"lWWRlil ,\l~ if> f.lctl l ~ '1{l'q\ fd' r\<1;'~ .)U'Cli R~ ~ (u,tl. l't ~. , 0,H} ~ 
-~11'lf? .'./l ;l;·;{l>.1 i1<1r (fuhi<lll r;Jf'11.rirt) P-!"?11ff4~ ,,... ~ f.ll;f'I \) il; (l"l'f \) .)!Tq; ~- ~ ~Ii.} l~. ~-} ~ '\ ..'O) if; i;rm 
qft ~~r.r 'ff'fiTfi q;•hrrft if; f4T~1H ·~"I •H i't po ~ !I) irrf0>1 ~ t ~ "' f~TrTI ti ~~~ qfhllml\ <fit 

11"1M·'-l·~ 'fl\I ;.>;tntil 

Notes: I. 	 If the trea11ncn1 w:is received by rhe Government 1crv11nt at hi$ residence under rule J o( the secrdary of Stales 
Service (MA) Ruic l'>.38 or rule M the C.S. (M.A.) Ruic 1944 give particulars o( such trcatnitnt and attach a 
certilicole from the authorised n11:d1cal. attendant as required by these rule$: 
ak ~""1~ 'T11lilft -.~WfiW'I ~ '\lttrlll f.};ifl :m?. ;;r1r«' ~3ll t I'll \!W~'l J\'rn~'Ni' ~ e .>Af ~ftif~.qfrti,7~ ;:i;r (~ ¥i>rq 

tiJi lf'lr'l l'nl ~ fi1; ~!~In fi'r'J! ;f:r <m?l~! f.nm f.\*O?nll r{7q,1f1 :i{r<fi'ffi'I q "ffl g'( ~<fl d\1 
2. 	 If tn:atmt'nt was rcr.civcd at· ii hosp11:il other than ll Government Hospital necessary dt'lails and 1hc: certilicatc of 

the rwrhonscd mcdin1! ;!llendant that the requisite treatment w:a1 not 11vailablc in :.my nearest Govemmcnl Ho$pi1<tl 
shvuld be r'urn1shcd. 

Ill. fln).m ~ 'lf(Pr.I\ f CONStlLTATION WITH SP.ECJALIST­

lllllrt!t·~mr·t1!fl:n1fil; 'h 'lll:rfhfi f:;Ai -~ fl»Mn rir ftfl!i~n .m~rfl 161 m<itf i,11-~ .,. ~ ~ tr{ ~ ~r ~ ~111 "'T_, "~ ~1~11 
Fees paid 10 a $pcci11list «H a mr.d1c:.il offo:C'r other than the authorised medical 01tend11nt indicating. · 

{11;j '311 f<i~lt r« fof>fix~1 .lJ!•J~ltl 11.1 :;rq f':in>1>1 lfPmi f;o.q1 'll:!l' t ~t T.l'I f~1'r171'! in ftif.tm1..~ffl'1ST~ ~"'~ ~ t\ rt~flm ti 
(11) Th.e name :md delitgnation of lhc spcciulisl or mc.dical officer eonsullr.d and the hnspi1al to which auochtd. 
{l"l) f;v,'TI ~f f.~;;r i'-1;~·· ttri'tf'11 'f.i i:nt•nl fill't!i 'Jiil _ml F ~Utt~! ~ ~ ~.,.:t .tful t) rtf t 

(h) Number and dates or C(lllSUh1111on a.nd !he foe& charged for each eonsulla1ion. 
('t) ~ 1<nml f);,h t:11 f';if~{l··llftr>~1tl ~ qwn\ <n¥ ii ~ 11111 lll, ~i-ql'm" •1 ~U<l'I ~ ~ ~ lffl 

(c} 	 Whether conv111lar1on was hdd ot the h~pital. ar lhe consulting room of the specialist or medial offic:C'.r or 111 the 
residence or rhe p;.rrent ' 

(u) 	 \l"J1 fll~)~fl 111 f~f~,.1H11l~f'l>m rfi'i ~nm ll'flt'ftt fuf~<m·liftt.7rr.g rtt uq 4 ~ 'l{ cfi ~l' lfl{I llR'I Q; 'P'~-11~-f~-.)lflp,,1f1 
:ii 'fl r-.iptfo sn~ f:li~ \lr:if W? ~ 'lf t!\I llft· fi n) W.f> ~ 11~11'"1-fllf ('rlf(f(( 

(<l} 	 Whc:1hcr the spi.:ciul1st or medical omccr w11i consulted on the advice of the auchoriscd medical attcnd;int and ihc prior 
;ippwval M the ('hief Adm111istrotivc Mt'dical Officer of the State was obtained. If so, 1 certificate to th.11 effect ~hould 
be allachcd. 

9. 	 pt~:!\ 'f'RJfiT <r.r et'll t I Total 11mo11111 chumc:d l'i/ Rs. 
10. ~ ~~ 'Ttfl .)lt'.l•1 'Pl tr-!r'f;? ! Less advance taken on 	 fl.} Rs ..... 

11. ~Ii ii\'t pi ~I Net amount clarm(d 'V'.i Rs. 
12 ~~ i() ~!List ofencl1>sures • 

tn ~~ i:r('l>r(1 "*m~ '""lliT !lhi r OECLARA TION TO Of. SIGNED BY THE GOVERNMENT SER VANT 
It ~ ifitm t foll \"ff !llri>ll l:l'il al I~! rp11 ~!If" irft ~fi ,~! ftJ'lffil ~ .lr'jtTl1 t}l!i t ,'Jih 11rf+i> ~ ~ ftrl').i;!"TI i'J.l'.l fQ>r.~ ~ t. !If ~li1: i\') ;J,"IT 

ooAm l I I hereby de.clure that the s<alements 1n the applic~tion are true to tke best of my knowledge Bild beliC'f ~nd that the I :rson for 
Whom mcdic11I e~pense5 were 1n,·urced is wholly dcpendeot upon me. 

1'111ml Dste 	 ~~ iti' ~-~.Iii~~ _..llil4l?S~ f I 

Signature or the \,ovemmen< Servan< and Office fo which atbchtd 

~· 
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http:mr.d1c:.il
http:l\:i,1�1.J1


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 ofdoctor) 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 cormection 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 priv~e 

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 N amc of Medicines 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 of hospital 

or laboratory) 

{f) that.~ 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 



\ 

\ 

Part-B 
~ 

I certify that the patient has been under treatment at the --------------------------------·-----­
• . ,,

(name of hospital) and that the service ofthe 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 cas~~~t: 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 

minimwn which were essential for the patient's treatment. 

Place: Medical .~JJp~rintendent 
--------------------------------------------------------------------------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. "' 


