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~~HCb I(l Cb 4iU fhiY om~ iITTcfrr cn1 s ICR (l qfhm~i afu" I err~ lR ~ s ICR ~1 ~ cn1 cntRft om~~ 
Cfil~~I 
Form of application for claiming refund of medical expense incurred in connection with medical attendance and I or 
treatment of Central Government servant and their families. 

l. 

2 . 

3. 

4 . 

5. 

6 . 

7 . 

8. 

l. 

(qi) 

({Sf) 

(11) 

. (4) 

r 


~~ CfiT 1'111 ~~ ( ~31~ -q-) 
Name and designation of the Govt. Servant 

~Cfll~f(1~ -q q)llf Cf)"{~ t I 
Office in which employed 

1Ff ~ -q ~ctr. ctr lft~*~~~ CfiT<tR,* 3R~~mm~31WT~~~~' 
Pay of the Govt. Servant as defined in the Fundamental Rules and 
any other emoluments, which should be shown separately. (Pay Level) 

~CfiT~ 1) ~I Section 

Place of duty 2) fq~IR~ -;l. I Ext. No. 

'Rcm1 CfiT Cl I~ fq Cfl 1Tm I 
Actual residential address. 

WIT CfiT 1'111 ~~~~~~I~ 'ffi'fug" I 
Name of the patient and his I her relationship with 

the Govt. Servant. I Date of Birth 


Tim~~ 'tlr f6flITT" 1:f9T I 

Place at which the patient fell ill. 


~ctr~CfiT~I 
Details of the amount claimed 

SJCRit~: 1/1 MEDICAL ATTENDANCE 

P1 ui f<1 for'""l 6TicIT CfiT tml ~~~ CfiT ~ 
Fees for consultation indicating : 

~ ftjfCf)(..81-.- ~"B"~rnm~t~1'111~~~ 
ml~"lJT~CfiT1'11l~~~~t1 
The name and designation of the medical officer 

consulted and the hospital or dispensary to which attached. 


fcf;a;ft ~~~mtmi Cfi1" ~mm~~~ 
~°$ft;J"Q:~~~~I 
The number and dates of the consultation and the fee paid 
for each consultation 

~~~~mtnm~wrra:ftrnw~~~~trr~ 
The number and dates of injections and fees paid for each injection 

CflIT ~~I "lJT ~~ -q ffi' 7Tt "lJT filfct>MI 
~~~~#M-$mra~-qr1 
Whether consultation and I or injections ware held at the hospital 
consulting room of the medical officer or at the residence of the patient. 



(2) Urr CilT f.lGH ~~~ ~ ~-~~lf~Cf) 3:fR" ~ °ITT ¢" ~ CilT ~~ 3:fR" f11"<1f(1f©<i ~ ~I 
Charges for pathological , bacteriological , radiological or other similar tests undertaken during diagnosis indication . 

(TT) ~"lJT IMlll~fl("ll Cill1111~~~1 
The name of the hospital or laboratory where the 

tests were undertaken and 


~) cprr~~~ filfCflr€1 qf<ill{Cfi Cfl1"~1R 
~. "lJR:~"ffi~~~Wl~I 
Whether the test were undertaken on the advice of the authorised 
medical attendant if so, a certificate to that effect should be attached. 

(TT) 6Nll<"~~°[{~alfq)l~I 
'"fi./ Rs.Cost of medicine, purchased form the market. 

(GcfrdTI cf>1 ·~"ifl', 1"Cfi"G-~~ 3i fl4 Iq~ ll Cf) <ii w:rruT ~w.l WTT~') 


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


l. ¥1 ~ Cfl1" ~ rrrn-
Total amount claimed 

~- Rs. 

2 . cITT furlfPTlJT affirq 'CR trCT CITT' 
Less advance taken on 

~- Rs. 

3 . c;mctl"~~ 
Net amount claimed 

~- Rs. 

4 . zj("jlOJCf)l. Cfl1" ~ 

List of enclosures . 

1) Cash Memo 
2) Prescription 
3) Certificate "A" 

~ ~~qo11 ~ 'fHCfiHl cti4i:iHl ~~cnr 
DECLARATION TO BE SIGNED BY GOVT. SRTVANT 

~ tirtfU1T Cfirffi I ~ { fcfi" ~ m¢rr - ~ -q Rcu lTllT 6flfR ~ ll111Cfi I~J 3iR ~¥Ira ~ ~ i)"Cf)" t 3iR Ml 
~~ ~ filfCfifBI ~~ lTllT t ~ ~: m- "3lK 3llf'5>10 t 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. 


~HCfil~l Cfiql".ml ~ ~a;R ~ 
R:rtCfi" : 

Cfil4fW~ ~ ~ Cfi1lf Cfir ~ W 
Date : 

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

Ch IllTH ~, ~ '34 4j ~I ~ ft;JQ: 

For Office Use 


1) ~ GfCIT I Amount Claimed .... .. ....... ...... .... ..... ............ .... .... ... . 


2) 3ir*4Cfil4 ~I Amount Disallowed · 

ij~i4Cfi U~ljijRCfi ~ 

t '> 3) ~~ 'nfiT I Amount Passed Asstt. Administrative Officer ,, 

http:Cfiql".ml


m. 	~- &. q-_ 4-;4)~ (;bqlfl dhilfJ1q,~ ~1~~~ 
l('5"F41(11 \ls,~,~ - 400 019 

-q:. ~o~-cn I Med. 103-A 

-cwIT!Tf!Tfi1m 
Certificate granted to Mr. I Mrs. I Miss------------------------- 

husband/wife/son/daughter/ Mother/ Father of Mr I Mrs .------------------~ 

S::UHUl 'Q;(" 'en' I CERTIFICATE 'A' 
(3";r Uflr"..IT ~~~ ~~m-~~Wnz 31{Ifa1<1 ~ ~~ fcn<n 7fllT °ITT) 

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

~sf. ------------------------ ~mr!PTifUIBq;urr{1 

I, Dr. ----------------------------hereby certify 

Cfl) fcn-¥T :arcR~~it;\llft~Rqm~-qr (ffTfmr~~ -------------Cffl" 

~~~ ~~~· ~m1<f~I 
a) that I charged and received Rs. ____________for 

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

<9:) fen~ :arcR~Cfl~it ;\llft~Rqm~-qr (ffTfmr~~ 

6RITWTT I~$ci1ct~ 1"1"~~~ 

b) thatlchargedandreceivedRs -------------------~ for administering 

___________________intra-venous/intra-muscular subcutaneous injections on 

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

lT) fcn~~~ci1Cf~l'1~<nm~~~~/~~I 

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

er) fcnUrftCfil~ 3WffiR1# 1-o/~Cfi~#s3lT%, ~fcn~~-q#iftmu~#~ 
-srt f:i 8 r~ rum ~ nm CFft "ITTffif cm- o1cfi" ~ / lMftr ~ ~ ~ m ~ ~ ~ ~ 3lRqpf ~ 1 it ~ 

(3WTffR1Cfil1llf) 3WTffR1 #~~q;l-~~~~~CFft crmft ~ "3"'1# ir~ 
(~) "lfr1" ~~%~~m fi=.lfCfiffil 11R ~~~"31l"ff"~ f, 1 m~ "lfr1" ~~: "&re ~ mlf!ft ~ 
R:zj¢flll4Ch f 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 I 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. 



~- "tj' · ~rtlffllT ~q)l~ ctn:rn" 
Quantity Purchased Sr. No. PriceName of the medicine 

1. 

2. 

3. 

4. 

5. 

6. 

~rcfCnlf Total~ 

(e) thatthepatientis/wassu~ringfrom _____________________and is/was 

under my treatment from ____________to 

~) fq)"mctt~¥ a:r~ '51=+i'1a ~ P·~ fCf) R"I1q;1-lft%1~ 1 

(f) that the patient is I was not given pre-natal or post-natal treatment. 

~) fq)°~~,tt4P1~11~1~3TJK<t~--------------- m-~~~3i1CfMCh~ 

3ilt~·l)th:r~fl6~ (~"lflW•fl JI~ II~ ICf>T11'11) it~~~ I 

(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_______________ 

-------------------------  (Nameofthehosprtallaboratory) 

\lf) fq;~frrftq,l~~ct~sf--------------- ct"CJRr~ 3lTt 
Cf>T ~ct~tt~11~Rcti filfchffil ~Cf>T11'11)~ct~ 

~~ 3ilCfMCh ~1ITC{f~fB~rrr~T ~I 

(h) thatlre~rredthepatienttoD~---------------------- for specialist 

consultation and that the necessary approval of the 

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

~) fci>"m"ChT ~itm3i1ct~tqq)-m:~13i1Cf~4Ch ~ 1 

(I) that the patient did not require I required hospitalization. 

~=-----

Date: ------ 

filfCflfl"t( ~~~am-~ oYfT ~ 

~ I filfCfl fl"! 1(1t4 q)l ;ni:r ~~~~ t I 


Signature I AMA I Designation of the Medical Officer 

and hospital I dispensary to which attached. 


~~~ - \ifr" rn-lR ~ -;r it~ cnTG ~~~1 lPITOT-~ (Ti) 31f.rcmf i ~ f:c:ffcti~1 an~ am 
~ w4f ~ .q cqu \ifRT ~I 

N. 	8. : Certificate not applicable should be stuck off. Certificate (e) is compulsory and must be filled 
in by the Medical Officer in all cases. 
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