dT- PART-I
FOT aT T T TR & T ET TTAgi w7 qET A & o e 79
APPLICATION FOR CLAIMING REIMBURSEMENT OF AMBULANCE HIRE CHARGES

AT T, 9199 %%, {92 MEDICAL DIVISION, BARC, MUMBAI
1. FHATI/Employee  a) AT9/Name

b) gaTH/Designation

c) §.6.9./C.C. No.
d) THE/IITT/Unit/Division
2. a) AT 91/Residential Address

AT T / Apprx. Distance: /KM
b) SIEAT T T F UH[eI~T ofT TE

Place of Incident from where Ambulance taken

T 4T / Apprx. Distance: ___fai/KM
c) A "T'S"H" FHIT T4l & qf HIT TqT0
Reason, if "a" and "b" are not same

3. a) 7RfT %71 9/Name of the Patient

b) FHATI F ATT HaY

Relationship with employee

c) Hru=uHTE §&71/ CHSS No.

d) ST T ATH U4 9T Dispensary Name & Address :
4. FAT UHAN Zq AT 5, AETATA/ATITAT F HIeh 64T AT 4T: ZI/ART

Whether BARC Hospital/Dispensary was contacted for ambulance : Yes/No.
5. TR T " S SETAT AT TAT

What time patient was brought to the Hospital
6. STETATA T ATH TAT STGT TRIT Bl T TRAT TAT

Name of the Hospital with address where the Patient was shifted :
7. AT TR T TTaTe § SHT o 9t oA s 912: gi/agt

Whether the patient was admitted in the Hospital on the same day: Yes/No.
8. T AT =+ (vHiE g )

Expenditure incurred (enclose receipt)
9. ITFRAT/ITAT F3 aTel T foheaeh T ATH

Name of the attending/treating Doctor:
10. TA9R/ZTE &1 9T ST & LA &7 THe Foham T @

Name of the Department/Unit from where the

patient was initially referred.

f&Ai#/Date: FHAT/ATATAT FT 10 U ZEdqTe7

Signature & Name of Employee/ Beneficiary

gfa To,
FrfereaT o9 sfwgTeray/seTare § et sre7e1/M.O.1.C. Disp./H.O.D in Hospital



q0T- PART-II

ST/ AU SEUare & AN 2q
For use in Dispensary / BARC Hospital

1. IIRAT/ITAR FH T A fovcd s aﬁéﬁﬁ/mﬁﬁﬁ

Recommendation/Remarks of the attending / treating Doctor

2.. YA &g AqEIEd rer LA
Amount approved for payment . Yes/No.
8. s Iha TfA/Amount disallowed : % Reason:

4. ST foaT STraT & o TR a6t 2aa TR/ |Temor W= gTRT ATSAT AT STaeeh o1/ JAATIeTa 9T |
Certified that it was essential/not essential for the patient to travel by Cardiac / Non-cardiac ambulance.

B sregfeh /Remark

7RI ST F a1 Ffhcas & Tidgearex

Counter signature of the Attending/Treating Doctor

919 Ud geareR fiATe gigd/Name & Signature with date
FrfareaT ot sfrwerera/sreaare § fanfia sremer
M.O.I.C. Disp./H.O.D in Hospital

Feme, MR THIT

Head, Medical Division**

TqETH VTN & geaTer ST ] § **

Signature of competent authority as applicable

gfa To,

TgT. oraT e (RfEeT) / AAO (Medical)
Y, W99 g, g {as - 85 / CC, BARC, Trombay, Mumbai - 85.






