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Form of applicativns for claiming refund of medical expenses Incurved in connectlon with Medical attendence
and / or treatment of Central Government servants and their fandlies

ae dtRy - £ Qi & R o gt L3 it £ NGB, - Separate form should be used for each patient

mrah atarfl @A
Name and designation of the Government Servant (in block letiers)
() Pranfa 7 afanfra 7 Whether Married / Unmarried
(i) sn Pradea w i oft 7 of® @ Frafesa @ g

If married the Place where Wife 7 Hushand is employed

fien graterg & w1 @2 1@ 2 7 Office in which employed.

surrge Pred 4 amt B & i afturm & s Ao wderl a de, u&smi’tf
syefgi & d 3% 3mu [ P @eg mRk / Pay of the Government servant as
defined in the Fundumental Rules and any othr emoluments which should be
shown separately.

st & i 7 Place of duty.

Prary @ avfa® 9w / Acualiresidential address.

R & A e weEd ahedt & saw /o) Ay

Namz of the patient and his / her refationshep to the Government servant.

wm Gy - uft dmre yen €1 A1 3wh oy b Feedt awg / NLB. - In the case of
children state age also.

T w7 PMR g / Place at which the patient fell il

& e @ e Details of the amount claimed -

I st oftmad /MEDICAL ATTENDANCE -
0] Prefafem el & Frkn wer go qvmst ) v/ Fees for consunaxmn

Indicating -

ég) Py faPren wimd@ & aomst Pea o 2, orm A ol wg am
HEARS MLt &1 Ao @ uiwdt w4 A

(a) the name.and designation of the medical-officer consulted and -
the hospital or dispensary to which anached.

(@) Pt Rfee afve eﬁm:t%mwo&znmﬁa;
fvr Fparedt o & g &

(b) the number and dates of consulfations and fees paid for cach
consultation.

) P gsT B T At @ el S ke gt & R Rl Ry &4
R4

{c¢) the number and dates of Injections and the fee paid for cach
Injection,

(a) qmwmsim‘tz/mvgsmmmiﬁ’r{mﬂxmmft
qnfl we A A R & P 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.

iy T w Prr w@ a B e Prpa-dmiye, . Rrarp s, Rfverdnis

m@ﬂwuﬁmmmﬁ%wwﬁmmm

Charges for pathalogical, bacterialogical, radiological or other

similar test undertaken during diagnosis md:catmg .

(@) e m AT & AW AE il g

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

(w1} Pn A aum uftera e of %wmm L
JWH TAPG-AY SR MY A

(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 amw & @A v @ W g

(c) costs of medicines pirchased from the market
(el & g, IFEIR AT HY@ITTA TV Wiy o)
{List of medicines, cash memos & the essentiality ccmf cates
should be attached.)

. s e/ HOSPITAL TREATMENT -

s F A 7 Name of the hospital

HeaAr gem F polfeiadm wd w se-gem By it -

Charges for Hospstal treatment Indicating separately the charges for —

(i) Hral @1/ Accommodation
(ax Bt B5 s Aewidt wdurfl & adum am w M & o @
@ a2 Af & g s | o asmiag & B oo & snawm ¥ P
wrarf @i PR g Uk SUen 51 )
(State whether it was uccording to the status or puy 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 accomm(\d'.!lon to which ‘he was
enutled was not available)

(1) Y1 F Diet . S

(i) ammmmwmm

Surgical operating or micdical treatment or confinment.



http:W'lif.mi

(iv)  fepfdasaivs Baep ddvs, Brwsdatvs mowes diten ar s b
TE AP
Pathological, bocienological, radiological or other similar 1est
indicaring -
(o) sregee a1 gubnvien w v Bved e g
{a) the name ol (he hospital or laboratary at which tests undertaken.
(=) war A afeen gl iz wiies® W nese A seam & g ? oR & @ qu S sy womas dig e
(b} Whether tests undertahen on the advice of the medreal officer in charge of 1he cuse at the hospiral. 1{ so a certificate 1o
that ¢ffecr should be sitached.
&y e - Medicnes
4} P zam s Specnl medwines .
(zmaf i e wa a2 W :wmvmt wnrera & i)
{List of medicines, cash memos and the essentiality certificate should be attuched)
(i) wrurrn s / Ordinary nursing oo
(viily Ry ygoal ot O & T fasm sy 4 am et omd ux Ped B ot ol A et nd sk e srcams F s widwrh R sifter
X gwx ) @ @ oqen@ wdud fufdsar m o @ adoue Prges 1 gt o o) fiafa @R qr webard FafSen adtest® w g ga
nig 9 s A e Pan ay fofgen siuas & ofyemage @ oy
Special nursing i.e. hurses specially engaged for the patient, State whether they were employed on the advice of the miedical
officer-n-chirge of the case at the hospital or the request of the Gavernment servant or patient. In the furmer cuse 8
certificate from the medical officer-in-charge of the case countersigned by the medical Superintendent of the haspital should
be attached. R
(x)  wepR wd (K A wE A omEr Ao ar e
Ambulance charge {State the joutney - to and from undenaking)
() gt wed anll Pradl A avel den free, aracige onfe & ek an b B BR 9 gl muren od At 51 8 adt 3o o K
iy guw a7 wrd dra 20 4 nd
Any other charges ¢.g: charges of clectric light, fan, heater, air-conditioning e1c. State also whether the facilities normally
provided to all-patients and no choice was lefl to the patient.
(Freaforai. - 9. aft e st A Tt Gitod Frome 133c & oy 3 (e 3w B o o Rz RER (T @, IRRTR
S &R Aagr (fafsar aftee) Padgd oy & Bran o & (e oo o B @ qu) (@9, @) ® oakey) &
ot ger avwrfy wrorft & Preet wrd wr & g @ W oo B € ol g fandt ¥ srsrta andfim fufen uftimrs W
quET-gR RIS
Notes: 1. If the treatment was received by the Gaverament servant-at his residence under rule 3 of the secretary of Stases

.

Service (M A) Rule 1938 or rule of the C.S. (M.A:) Rule 1944 give particulars of such teatment and atlach #
cetificate from the authorised medical attendant as required by these rules:

S afe g meRd) s & et Bl g g E At s omaene i & ol wiftopay TufSen-ofranes wen s
dy mapray # 5 sdfh gewst o ara frd) Rern ieth g 8 sf R Rsd @

2. I treatment was received at-a hospual other than a Gavernment Hospital necessary details and the centificate of
the authornised medical antendant that the requisite treatment was not available in any nearest Government Hospital
should-be furnished.

fritrrs & wrnt - CONSULTATION WITH SPECIALIST -

siftespar-Fafearafraredy o abrfve fed dv fotre o Rt ot s aant &3 & R @ of i ol 4 hrﬁ A 'm;r{ Ay
Fees paid o a specinlist or & medical afficer other than the authorised miedical attendunt indicating -

(%} an fagre w Falwe wiumh o 3 B wenst fea mm sl o Raren o fofrear-sfawd i soram 4 it b

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

@) R oy PP adted w) quend o nm ot vyt & g Brad) om &

{b) Numberand dalés of consultation and the fees charged for each consutation,
() s armed fashr o Pafdenafiesd & qoond aw 4 v moa, s § s 20 & P g

(€) Whether consultition was beld of the hspital, at the consulting roam of the specialist or rmdml officer or at the
residence of the panent.

() ¥ Ran w Pbwensdond ) cex diops AfvnRors & m 8 & nf ¢ T = s & spr-unofyes- P sfiond
A qd el gk e ara we ) uf dl ol o g R e e

(d) Whecther the specinhst oc medical officer was consulted on the advice of the authorised medlcnl sttendant and ihe prior

apptoval af the Chiel’ Adounistrative Medical Qfficer of the Stale was obtained. If so, & ¢eatificate to that efTect should

be attached.
9 g« Bt veaih @ s €/ Tote! amount clarmed KRS s
10 . ®) v mar aamm s gkt / Less advance taken on ®/Rs. ...
i cr% # g m/Nc\ gmount claimed w/Rs. ...

12, sery g3t R g/ List of enclosures -

W O ay Kl wtad) ke w2 DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
% qifde wrm § %y aaas & ey oo anea aft st o fawm & arpar fa ¢ ot wds & o fufsen aig e mq b, e apke: A e

S &/

1 hereby declare that the statements 1n the applicatiun are true to the best of my knowledge and belicf and that the § :rson for

whom medical expenses were incureed is wholly dependent upon me.

A/ Date

Tl wdalt & yemre oty wrde Pt @ wmd e b o
Signature of the Government Servant and Office (o which attached
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CERTIFICATE ‘B*
(To be completed in the case of patients who are admitted to Rospital for treatment)

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

Of---- - e employed in the Central Institute for Research on

Cotton Technology, Matunga, Mumbai .

I, Dr. ------ mmmeemm e (name of ,docfor) hereby certify-/

(a) that the patient was admitted to hospital on the advice of Dr. ~e--memmmmmmeceeee
(name of Medical officer)/on my advice; ’

(b) that the patient has been under treatment at ---------e------mezmrmcmmncnennne (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 privgie

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)ithat 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
neceséary 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




Part-B
I certify that the patient has been under treatment at the -------- ‘ S

(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 Medmal Officer

Countersigned
Medical Superintendent
Hospital

* ] certify that the patient has been under reatment at the -

- : - —-(name of hospit al) 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 Gazettcd Medical Officer who has been authorized in this behalf
by the Medical Superintendent.



