Farfged FH=TAT * o
For RETIRED EMPLOYEES
ATT AT ATEATT s
BHABHA ATOMIC RESEARCH CENTRE

(steraTft TaTES FAT ATSHT Hxi/STFel FIT Heqa ot
ot i TE (TAsus F Tfa i) I8 @+ it T8 gq<Tier 7 eI % forw swae 7o)
APPLICATION FOR CLAIMING REIMBURESEMENT OF EXPENSES ON PURCHASE OF MEDICINES ETC.
RECOMMENDED BY CHSS MEDICAL CENTRES/DOCTORS (OTHER THAN LES)

ST | — 3fTeEe g1 91 910 / Part | — To be filled in by the applicant

e AUl 1 A THTE HT ATH gt § HaATged go ar | U= UH U Heqr
Name of the prime beneficiary Unit from which retired CHSS No.
TRIT &1 ATH TS "H9g/Name of the patient and Relationship qdr/Address

ZTATT H./Tel.No.

T fT T garier &1 fF=wr / Details of expenses

il Tt (%er 7HT) / Cash Memo N 4 qfat:'.?\;;'r_ v Zﬁ'ﬁfa iR /qub' Gdl X
qeT - - ame of the Medicines edicines prescribed by
qeqT CSIED q1R . .
Sl. No. Number Date Amount Dispensary/Hospital
=Rs. TP
ATSHe T &7 AT
Name of Medical Shops

e : FATEA T TEET/Prescription
Enclosures : T2 (%91 #HT)/Cash Memos ()

ATaa % gearery/Signature of applicant

Far ¥, To,
gt FrfercaT srferit/Medical Officer-in-Charge,
EIERIEE] IMHe, ATT g TeqqTA
Dispensary Unit, BARC Hospital
AT | - Y U= 0F UF ST [ ATTA g TFqTA & [={ehedT AT gTET 9T S0
Part Il — To be filled in by Medical Officer CHSS Dispensary/ BARC Hospital
FTAT T TS ATfar FEATRTT T TS gAT19r &7 for=<or / Details of amounts disallowed
A t claimed
mount claime AT A/Amount e T Ama/Name of Medicine FTT/Reasons
=97 Rs.
AT T T2 GgaeTier
Amount approved
=97 Rs.

XTI AT TR 3 forg e i i w2 ferferea & gfte & @rer wared / ey arer / yamas araft 98t 81 The items

allowed for reimbursement are not purely food / disinfectant / toilet articles but are ‘ethical’ products from the
medical point of view.

Tt et sfesri/ M.O. In-charge gemreT, rfear wwm/Head, Medical Division
droerera/Dispensary THTL/Unit, STT Fg TETATAI/BARC Hospital
gradt / Acknowledgement
off /ot Hro=oaue 1. T
®__ zafea=w T ZTAT ITT g
Received claim dated from Shri/Smt.
CHSS No. for Rs.
drreTera/Dispensary

Tafara forfos/Dealing Clerk



g / RECEIPT

Hru=uue "5@aT / CHSS No. fe=/Date :

LY sruter/ Hu=ueaus 5t F o1 =, (T )
T ATAFTL, AT %%, T8, Has — 400085 & ST g0
Received from Accounts Officer, BARC, Trombay, Mumbai-400085 a sum of Rs.

(Rupees ) towards cost of

medicines/CHSS Bills due to me.

a4 T 919 / Name of Bank

QITET =T 94T / Branch Address

F=q @rar 9&q1/ S.B. Alc. No.

ASTRTEHT FIS HEAT

gearery/Signature

d™/Name :

7fT FTET %.5000/- & ATF FT &1 JT FHAT &.1/- FT TS {eFhe A0,/
Please affix Revenue Stamp of Rs.1/- if the claim exceeds Rs.5000/-.

FIIT &7 4 / Please Note:-
1) FIAT 55 1 Ua 2 9% 7 f3awor 97¢ / Please fill all the details on page 1 & 2.
2) faer sfiT Ti= U¥ sae & geareA? saed+ g / Applicant’s signature is required on the bill and on the receipt.

3) THTS T ATH T T : UL, sy, e, Sefvasuy, v, Sersuware, Sy, viiue, sreas iy
Unit name is to be mentioned as DAE, BARC, DPS, DCSEM, NPCIL, TIFR, TMC, AEES & IRE etc.

ST — |ll- ST 90T § 3996 % 17 / Part-111- For use in Accounts Division

=, F AT 8 TFa ua 91tvd / Admitted and passed for payment of Rs.

Hatea @gra / DA TETTE @1 [ AA. qETae oaT AT / AA.O.



