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Form of applications for claiming refund of medical expenses Incurved in connectlon with Medical attendence
and/or treatment of Central Government servants and their faniilies ’
v AR - €7 W B B s o wan s aiT / N.8B. - Separate form should be used for each patient

OB S F AT 1 s g gy

Name and designation of the Government Servant {in block letrers)
(1) R 7 sdfenfea 2 Whether Married / Unmarried

(it) s P 7y 1 ot 7 ofy o raieen ay gat

If married the Place where Wife 7 Husband is employed

2. fen amtes & #m ot @ k7 Office in which employed.

3, mhmﬁéamaﬁélvréttﬁumlx;wmmﬁ'mmﬁ'wm.nf?smﬂf
syefergt 6 @ 1% smn g Frmrm aey aftn / Pay of the Government servant as
defined in the Fundamental Rules and any other emoluments which should be
shown separately.

4. A @ e 7 Place of duty.

5. Prm @ aefas aw / Acual residential address.

6. ¥R m A sty ety Fhnft & w4 w g

Namz of the patient and his / her relationshep to the Government servant,

wm G - dfe dmn gen 6 @ o

children state age also.

w3 R Fdl am /NGB, - Ini the case of

R B e a7 BeR ae / Place at which the patient fell il

R B @ @ =W/ Details of the amount claimed -

weft ofteal / MEDICAL ATTENDANCE -

(i Predafa ) o P wed g qrast @ i Fees for consuhtation

Indicating

(8) P Tubwem sfawif & armst foen R, T o ge we

HEGARS W S0 Sy B mx it i &

(a)  the name and designation of the medical officer consulted

the hospital.or disgcnsary to which attached.

@

=

Py verdt ofm &1 &

(b) the number and dates of consultafions and fees paid for each

consultation.

o0 PEwn gem B B bt a0 el SR& g¢ & e Rl Rim 30y

Gé )

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

Injection,

@) am amgd o/ w qrai s g ﬁ,ﬁs"{m e sftesrhy 3

aersil @ d R & P g g

(d) Whether consultation and 7 or Injections ‘were held at the
hospital, a¢ the consulting room of the medical officer or at the

residence af the patient.

Gyt Prem Fd e B m Rrgar-deie, Rrarp-dvfis, Rafsee-dmiys

méﬁﬂmaﬁmmm%mmmmmamm_

Charges for pathalogical, bac(criclog_ical, radiological or other

similar test undceriaken during diagnosis indicating -
(®) SIS W A F AN A5 aRer gy oy .

(d} the name of the hospital or laboratory where the tests were

undertaken during diagnosss indjcatin
= i

SR TUMN-AF §WE My a

(b) whether the tests were undedtaken on the advice of the
authorised medical atlendant, if so, a centificate 1o that effect

should be attached.
(M) e & wfidt 0f zand g
(c) costs of medicines pirchased from the market
=R R g, F9z-9x o argraray W3 Wi avg)

{List of medicines, cash memos & the essentiality certificates

should be attached.)

. st xewn / HOSPITAL TREATMENT -

ST ¥ A/ Name of the hospital

YA gern F erd Fyedia amt sem-gem Py difr -

Charges for Hospstal treatment Indicating separately the charges for -
(i) HET 7 Accommodiarnion

(a8 B 85 w0 siam emdr wdurdy AU A ) Mfver & Rotd]
@ R A A o e a1 TE anmgy & & B oawn & sman & v

ED TR Ry w o smen ah ur

(State whether it was according 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 fo the effect that the accommodition to which ‘he. was

enuttled was not available)
(i) qIE T Dwet v
() s o oazhi gora @ afrty

Surgical opcré}mg ov medical treatment or confinment.

P ot R At @ qmal B o 6 a5

7 afum afeegn Rfsen afitars g}m Wogw R oo




(v} fepfadunirs Bramp dufvn fye Y e g ar um Ay
AT Apy

Pathological, bocteniological, radiological or other similar test
indicating -

{3) Wi g1 gy i B oty [44]
a) the namie of (he hospital or taboratory a1 which tests undertaken,
(¥ war i aftaen wrdwedy Tigeen wfersdy ,K T e g [T LN I T BHLERILE
(&) Whether teste indertuhen on the adyiee of the medrcal officer in charge of the case ar the hospiral. 1f 50 o certificate 1o
that effect should pe attachey.
@} e Mediciney
M Bt wan s Specn medicines .
(=38 91 7efi waer ag HEIRYOFA Wy o Lt
(List of medicines, cash memos and the essentiality certificare should be attached)
(vii)  wrurs awgy ! Ordinary nursing . .
(Vi) Pl soenl oty & fo s =y 4 am g m ux Bl P A ady R I R TR — Y& widvi) Refaeny Sttt
X A d o g ) fufdsn w o oy gt Pryvs & T ok ol Fiafy B3 qr wiMR Frflen sdtosrd g
G S e A wiirg Py g fefsan sfuns & e @ o
Special nursIng i.e. purses spectally engaged for the Patient. State whether they vere employed an the advice of the medical
ofﬁccr-m-chargc of the cuse ar the hospital or the request of the Gavernment servant or patient, In the former cuse o
centificate from the medical officer-in-charge of the case countersigned by the medicat Superintendent of the hasputal shouly
be attuched. .
(G i L R T e e At e ey
Ambulance charge (Stute the Joutney - (0 and from undertaking)
() o gnd wd anly P ol e Eae A anfe & 70t gr o e Ry g mure o Yy S8 anf & ol iy
v R guw w2 1d im0 & gy
Any other charges e 4. charges of elec(ric light, fan, heater, air-conditioning erc, State also whether the facilitics normally
Provided to afl-patients and no choice was left 1o the patien;. .
iiry. AR e Ry fefigey ufrd B y1y¢ Raw 3 (em ) o B 45D o ey gy (M. @ & 30 5
HIR &=y far (Fafaa afteat) P gy & LT - H ) (@, g & INY) K
o g1 wrh ey P s o N8 M Tt R @ W et % i sdfim Fufyer aftmm
W9y Ay s
Notes: 1. I the treatinent wayg received by the Government fervant at his residence under rule 3 of the secrelary of Stages
Service (M A ) Rule 1938 or rule of the C.8. (M.A) Rule 1944 give particulars of such treatment and attach ¢
certificate from (he authorised medical attendant as required by these rules:
3 T g ) e Mo fid) iy A4t Jwer smmenes ffyr 2 M afopa fufsonafrares @ 1 g
B § Ry sl e @ feh Pz Wl e § sl g e @
2 I treatment was received at-a hospuial other than g Gavernrient Hospital necessary details and 1he certificate of
the authoriged medical attendant gha the requisite treatment wag not available in any nearcst Government Hospital
should be furnished.

[§1% fitwn 3 vmzfr(‘:ONs'm_TA'rmN WITH SPECIALIST -
N " 9 B ! . AN
it Fafent-afraren % sy R st Pty ar sy Sl W a9 % e & mt e adr g P WA wveng gy
Fees paid 10 a specialist or § medical officer other than the auihorised medical attendant indicating . -
(%) 30 Rsmw o Pafken yibwifl ay o Bavee aensi oy o ¢ ade R @ foPres-sfterh Ren sreram 4 rikfum &
(3) The name gnd designation of the specialist or medical officer consuited and the hospial to which attached,
@) Rt e B Py oy sy AL L R s & fog el ofm @ nfy
(b) Number and dales ol consultation and the fees charged for each consultation,
() w aemef Fysiy o Myf'«i;'«mamm ¥ qunnd a4 fi @, s som & P qq

(€} Whether consultition was held ot the hspital, at the consulting room of the specialist or medial officer or al the
residence of the patient. ,
(M w0 Rty Db sftonrty o equrr virgn AP afturs o ™AW 6w gy TRl . st
o qd ey en e umat e o) AL (R T v e ey Lutudl
) Whether the speciahist or medical officer wag consulted on the advice af the authorised medical attendant and the prior
apptoval af the Chier Adounistrative Medical Officer of the State was obtained. Ifs0, & centificate 1o that effect should
be altaciied.

9. o Bl vl o & ¢/ Totat amount clarmed

. .. e B W o dan gy TP 7 Less advance (aken on
1 e’ o g v 7 Ngy smount claimed

12 s axt A gl / Lig of enclosures -

W W ) "erli avhmh FRTT WY 4 DECLARATION TO BE SIGNED By THE GOVERNMENT SER VANT

* R wem § R g anay A Ben o aner afy apg Wi fam st A & vk udvs & gy ifvem ma fe my ¢, ag wpla: 4 wgr
e k71 hereby declare that the statements 1n the applicatiun are true to the best of my knéwlcdge and belicf and that the | ztson for
whom medical expenscs were incureed is wholly dependeni upon me.,

MR Date mmmma;mﬁ‘m:mw«mmmu

Slgnature of (he 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 Kospital for treatment)

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

Of-mmmomm o oo ---- employed in the Central Institute for Research on

Cotton Technology, Matunga, Mumbai -
L, Dr. -----s-=- --(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 8t =-------=--—=mssemmsmoanees (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 privgje

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

therapeutic value are available nor preparations which are primarily foodé,‘ 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
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 ;

i

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 ----- -mman 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 Medical Officer
in charge of the caseat the hospital

Countersigned
Medical Superintendent
Hospital

* I certify that the patient has been under freatment at the SO

(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. ~



