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Form of application for claiming refund of medical expense incurred in connection with medical attendance and / or 
treatment of Central Government servant and their families. 

UM' qri rxR : 	L&cb 	 aT—Krr I 	4 471 A1.11 T-411k I 

1.  .Rct, 1 a a,4,1 R1 er -TIT 3-itr Li 	i H ( -11(-t, 31-41-tt in 
Name and designation of the Govt. Servant 

2.  f 	chigioq it *pi 	-T -tt.  I 
Office in which employed 

3.  • ''T 1-i f71141" it ,;11-1.., T)-itcfftliltirt 397TT -itct)1(1 cb4r-iit1 	q(1-1, 

-k qk 37=r 	--)1.3cra_.tztt tr t d- .  31-77 # kurzrr 0.-11 ,IiiI 
Pay of the Govt. Servant as defined in the Fundamental Rules and 
any other emoluments, which should be shown separately. (Pay Level) 

4 . "41-"t 'W-  T-2.79' 	1) 3-1TITTT / Section 

Place of duty 	2) rakciirtri #. / Ext. No. 

5.  fiTTI --r ciRciract, (Ali 1 
Actual residential address. 

6.  trIl• - •-r"971" 3* 	-.RcIll'a 11'-111.0 # dull #4%.1.  / ,31-4-i Tftig I 
Name of the patient and his / her relationship with 
the Govt. Servant. / Date of Birth 

7.  '► ' 1 fWTIT2TFtiTfq-PETT ii 	i I 
Place at which the patient fell ill. 

8.  

1. 

qi;i --1.  T-- "1:11" vl- TT I 

Details of the amount claimed 
ST -qat Iff7-716 : 1/1 MEDICAL ATTENDANCE 

i-i 44-I ro ro -ti 	r f-d----Tr ct) ,6' u trupi 
Fees for for consultation indicating : 

(T) f-7# Nicno-ii - 3fti.-771• # trugt fffztt wit * dichl 7TIT 31)T '7 741.  

d ti 37cr-i-r-o- zrr aftwrozr "Wrrf- RatTgaTF-tr -rt TI---r-t7ti 

The name and designation of the medical officer 
consulted and the hospital or dispensary to which attached. 

mo fW-dt.  clit AT f--:1"ffRtg' '"rtiTrrre rffzrr Trzrr 311-T -e- 
iTurp-rt rc-iR 1---d-9).  (-111 t .1-r 	I 
The number and dates of the consultation and the fee paid 
for each consultation 

(T) fT-d-t 06.  cm ct,i 7R-1-6f 	ri4 	3Th-77#tic,Rf -d-44,  (-1 tttr-4.  

The number and dates of injections and fees paid for each injection 

(4) W 1:17717f3-1)T / 7 Off 3177U17 it "t Tit TIT krcbc-th 

3TftTWRt *.truwe Tki-  it ktil .k f-4-47r T-2.77 TIT I 
Whether consultation and / or injections ware held at the hospital 
consulting room of the medical officer or at the residence of the patient. 



(2) ii   fT-4 TriT fa-t-7-chtir-14) 3* *k# tr 7 4t1 	rTg-4 -tff7 3T 1 	1 i161 1Ic .4774 I 

Charges for pathological, bacteriological, radiological or other similar tests undertaken during diagnosis indication. 

(TT) 377-d1r-o-  TIT 14qi 4micii •"-T -TrIT z-ie 4R1kTITT 71 
The name of the hospital or laboratory where the 
tests were undertaken and 

(V) ct-Li i if 4 rt kirri lifiTT7 R.4 Film i t.irtr-ii*ch 	777 ITT 

7, ik 71.  t d,k-icni 14,11.1,417:*772.1(111V-1 I 
Whether the test were undertaken on the advice of the authorised 
medical attendant if so, a certificate to that effect should be attached. 

(TO 
W./ Rs.  

G1311t*Ukt#qci13itl- T1 

Cost of medicine, purchased form the market. 

((q-r31) (4:1 Tit, Rmq-trq AT 3T-frd7TT7T -crITIvr -EN Trrq (-FIN) 

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

1. T. 	Rs. .T-7 cm 	t Trt .717 

Total amount claimed 

2 . T. 	Rs. " :‘-r 	-071T f 71-7 3-Ttri q9.  ti I 'TT 
Less advance taken on 

3.  T. 	Rs. 1,,1 cli'l -7-j 	cili-i 
Net amount claimed 

4.  1) Cash Memo 04  -i (4)).  chl TrIl• 
2) Prescription 

List of enclosures. 	 3) Certificate "A" 

Tft ki quit trt waa ch *-1 I •fi 	 

DECLARATION TO BE SIGNED BY GOVT. SRTVANT 

l4U ll cbkcil / 	 7TT trptqr - TN. l rcii TrEir 779-  4)k1 .11-1,1-)R1 3T f-4*Tr7 	 * 3fF 1 	its 

afTf 	kicbcw 0441 fTzTr TrEfr *, 	rid: 	d,R aTrr&ff * I 

I hereby declare that the statement in this application are true to the best of my knowledge and that the 
person for whom medical expenses were incurred is wholly dependent upon me. 

f-c4T : 

Date : 

cniit4i(ri 	IT 

chit' mq fT c I 4  wit 

Signature of the Govt. Servant & 
office to which attached. 

dt4t4141.k 
For Office Use 

1) TF 	/ Amount Claimed 	  

2) 3Tr{zi"--Tti tirql / Amount Disallowed 	  

3) t71. 	( 	/ Amount Passed 	  

    

   

	airtrffiTft 

   

 

Asstt. Administrative Officer 



V. T. 3T. tr. 	cbki I ti 	PI 	ci) 3944119- 
1j* - 400 019 

/ Med. 103-A 

f-75-4TI / / 

Licri /1i/rt/st 	  

Certificate granted to Mr. / Mrs. / Miss 	  

husband / wife / son / daughter / Mother / Father of Mr. / Mrs. 	  

.11Triut 	/ CERTIFICATE 'A' 

(37 tffrTAR 	1-114-1 	(4-17 	c'11,3-1 47 ft-kJ awr-dr(9-  %it fW6ftI I 7.10 

(To be completed in the case of patients who are not admitted in hospital for treatment.) 

t. 	 Tqt-  g.RI 	cboi ti 

I, Dr 	  hereby certify 

T) Fob 41-431-9-477-7-iqi:tR'H1 tfq-arT[T-QTFIR- (ciRkt.-7) 

LR14-RiCik-R 	 Tri-Trim-f-*T*Hki f-7 

a) that I charged and received Rs. 	 for 	  

consultation on 	 (dates to be given) at my consulting room / at the residence of the patient; 

Tq) 

b) that I charged and received Rs 	  for administering 

	 intra- venous / intra-muscular subcutaneous injections on 

	 (dates to be given) at my consulting room / the residence of the patient; 

Tr) 	Ft k 	T7t2A.-q-- 1-itrTRPT-d.-rTn-frn. 	FQ-R 	-0 it I 

c) that the injections administered were not /were for immunizing or prophylactic purpose. 

(ti *MIA 	 3wr-dr-.4iirt-crurre -v-itE3Trt, 31)T 	 RI 	• 1T 

	

-f9- rf-ofud-  Atm   t o 	/ TtAT .71     # 	 34-1-9-T4 ?ft it Aisrii 

(31-Tcr-ffr-  770 3W 1I 	Mfr 	t4* 	qt (4)1 	tita- 

(v.cbm) 41,1 TriTT7 	 kfcbcfli -RR ..i--{T{:?). o dt-Icloq t, 7 	111 IQ-1-1 117ff: 'UTU ITITT 7TT1Tt 3TiffT 

fq:i9b14-10.  I 

(d) that the patient has been under treatment at 	 hospital/my consulting 

room and that the undermentioned medicines prescribed by me in this connection were essential for the 

recovery / prevention of serious deterioration in the condition of the patient The medicine are not stocked in 

the (name of the hospital) 	 for supply to private patients and 

not include proprietary preparations for which cheaper substances of equal therapeutic value are available nor 

preparations which are primarily foods, toilets or disinfectants. 



T. N. 
Sr. No. 

Wft-1- # 1-11/I 
Quantity Purchased 

3ftEkt err  
Name of the medicine Price 

1.  

2.  

3.  

4.  

5.  

6.  

Total Z I (4,40-1 

f" - t.141 
	

trtilfgffti 2Tr* 
	

ch 	 err I 
(e) that the patient is /was suffering from 	 and is / was 

under my treatment from 	  

1) 	fT*-)41 ,31-411431-4-41•\31-4-11c1A Fr4rchMI fl-r-nit 
(f) that the patient is /was not given pre-natal or post-natal treatment. 

fWFA-17-4Trt, 

 

4T.4 	TrffT# 

  

(3T:Erffr-o-zrr-qzfrrp-rrffr.--R-rro 	4 

   

(g)  that the X-ray, laboratory test, etc. for which an expenditure was Rs. 

was incurred were necessary and were undertaken on my advice at 

  

   

	  (Name of the hospital laboratory) 

imr47- 
(thrq 	 Rircbc*ii 	 fit t-  3IPTT 

zrziTtffkiff 311-471-W 	Hitcl chk fffzif 4 lqi qf I 

(h) that I referred the patient to Dr. 	  for specialist 
consultation and that the necessary approval of the 	  

(name of the chief administrative Officer) as required under the rules was obtained. 

37cFrFifra9-r 3Thq7ZIT 	-I a zrri arr-477--  err 
(I) 	that the patient did not require / required hospitalization. 

'1"ft : 	  

Date • 	  

kiict, 	3ifqwrft 	 -ffzTr 
3TTErffrff 	14) (*I 	 #0.1.  

Signature / AMA / Designation of the Medical Officer 

and hospital / dispensary to which attached. 

Pik) a FATR.  - 	to-Hui:cm cipc4 	chid 14 	 witur-tri-  (w) rch 	r aifErwRI.  9,1(1 
314 RA-  TmTA: wr A1-11 xllik 

N. B. : Certificate not applicable should be stuck off. Certificate (e) is compulsory and must be filled 
in by the Medical Officer in all cases. 

to 

7) fW44 	- tfqtrisrtr-Trip-r* rc-R-t" 
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