
~ tR #t 1li ~ ~ 'l'lffi: cfit ~ CfiTCffCfTm ~fu-c!: ~ 1:f'5f

APPLICATION FOR CLAIMING REIMBURSEMENT OF AMBULANCE HIRE CHARGES

3u~fCf~1'1 'l~, ~31 i'R, ~ MEDICAL DIVISION, BARC, MUMBAI

1. Cfl4'91D/Employee a) '1Tl1lName

b) ~/Designation

c) B-.B-.B-.lC.C. No.

d) S:cfiT~I'l~/UniUDivision

2. a) ~ 1:fnT/Residential Address

Reason, if "a" and "b" are not same

3. a) 00 CfiT"1Tl1/Name of the Patient

b) Cfl4'9ID ~ m~*fu
Relationship with employee

c) 41l!>'9l!>*1l!>*1~/ CHSS No.

d) 31tq_~ CfiT"1Tl1~ 1:fnTDispensary Name & Address: _

4. em l!>~<~"'fi~~31~, ~/31tq_~if~fcf;m'PIT~: Q'TB@
Whether BARC Hospital/Dispensary was contacted for ambulance: Yes/No. _

5. oo~~WPl~~'PIT

What time patient was brought to the Hospital

6. ~ CfiT"1Tl1qcrr ~ 00 ~ ~ 1'1i(1ft(1 fcf;m 'PIT

Name of the Hospital with address where the Patient was shifted: _

7. emoo~~it~~~ fcf;m'PIT~: Q'T/~

Whether the patient was admitted in the Hospital on the same day: Yes/No. _

8. fcf;m 'PIT ~ (ufR ~)
Expenditure incurred (enclose receipt)

9. ;rqff~ /\3l1'9T{mem{R1fcf>('(1CflCfiT"1Tl1

Name of the attending/treating Doctor:

1O. fct~/~ CfiT"1Tl1~ if 00 ~ ~ fcf;m 'PIT ~

Name of the DepartmenUUnit from where the

patient was initially referred.

b) '9C'1TBR ~ if l!>~<~r*1#t 1li

Place of Incident from where Ambulance taken

~/Date:

~- PART-I

___ <1lT~ ~ / Apprx. Distance: __ R;m/KM

____ <1lT~ ~ / Apprx. Distance: __ R;m/KM

Cfl4'91D/~ CfiT"1Tl1~ ~

Signature & Name of Employee/ Beneficiary

mTo,
R1fcf>('(11'lmtT31tq_~/~itfct~31~~/M.O.I.C. Disp'/H.O.D in Hospital



'm'T- PART-II

3i'ttsr~/G\TQ:3lmft 3i f('1 dl &I ~ >r<il<T t!
For use in Dispensary / BARC Hospital

1. ~/~~~ Pifcf>ftiCfl cfit~/~<ffiF
Recommendation/Remarks of the attending / treating Doctor

2. • 'TRfR t! 3i ilj"l R d urn

Amount approved for payment

: ~/~
: Yes/No.

3. ~ urn/Amount disallowed: ~ _ Reason: _

4. Sll"11 fUl d fcI:;m 'J!TC1"T ~. fcI:;D<fi ~ ~ D<fi / IDmDlT Q~@l rti iITU ~ ~ 3-llCf~<rCfl" 'i1T/ 31<'lTcf~<rCfl" 'i1T 1

Certified that it was essential/not essential for the patient to travel by Cardiac / Non-cardiac ambulance.

5. ~<ffiF /Remark _

~ ~ ~ ~ Pi fcf>ct=tCfl~ Sl Fcl ~fC1Im:
Counter signature of the AttendingiTreating Doctor

;:w:r "QCi" ~ ~ $/Name & Signature with date
Pi fcf>ct=t1-srm-tt 3i'ttsr~/~ it fct~ 3fF;<nff

M.O.I.C. Disp'/H.O.D in Hospital

3f'b<f&T, 3i 1~ Fcf~1'1 "Sl"'m'T

Head, Medical Division**

~~~~~~~**
Signature of competent authority as applicable

mTo,

~. ~ ~ (Pi fcf>fti I) / MO (Medical)

B1m, 'ml13f ~ ~ ¢ -85 / CC, BARC, Trombay, Mumbai - 85.




