
. ~91Q' /Med. 97 A

~ mcfiR ~ q,~\-cHR~l3tR~ l1fioTR~ f",fq,ctft~~~ ~ ~ if Ct.T<fco'T~ ~ mr qftcrmit~ ~ ~
~~~-~.q. ftlP-nI"t1I-$~ .., , "

Form of application for claiming refund of medif?~le](pensesincurred in connection with medical
attendance! treatment of Central Government ~el'V~ntsand their families- FORTREATM:E;NT,INAHOSPITAL

1.

2.

3.

4.

5.

6.

7.

8.

~ ~em~~~ (~~E)
Name and designation of Govemme:o.t~erv;mt
(in Block Letters) . '" ,

tfi. ~ ~qft~~~
Computer Code No. of the Goverrunellt servant

"{g. ~~! Employee No.

iT. ~ ~ /311fJ}mqfttft~",~-«~~ot1~)
CHSS No. of the Government~!:;r:v~n1!'p~pendant

tT. ~'<:iT ~ '

whether married or unmarried
T;[. <:1ft;~tm ~JI«;fi'~~Cfi1~

if married, the place where wife!
husband is employed

~ em-;:m:r,um ~ f
Office in which employed

~31Rif"l!m 4ki.uf.:.o~~em~
0'l.1T-3Wf1T~~~~ 3Flf 41{~~f.li '

Pay of the Government servant as defined in
the Fundamental Rules and any otl1eremol~ments
which should be shown separately.

~CfiT~ / Place of duty

O(J«1fo(q,,~1:ffiT ,

Actual Residential address

~CfiT-;:m:r~~~~~~
Name of the patient and his/ her relfi,tiqnship
to the Government servan (-;#c:~iff~1/.~
.31/"<It:ft fffli / NB- In case of children state ag~f#f.(i.)

WiTomofttm' ~ (~em "im) ,' . ,

Place at which the patient fell ill
~~~qft rJfu~~
Details of the amounts claimed

I. ~.q ~ / Hospital Treatment
~CfiT-;:m:r! Name of the Hospital

f'1'-'ifMf\slo~ 1R ~ Ct.T<f<PT3Wf1T~ ~ ~ ~ ff~ -q(~ ~ CfiT~ / Charges for hospital
treatment, indicating separately the charges for

ro~ ,,' . ,', ','

COffi!lt~ q<:[T ~ ~ ~ ~ «R" <:iT~ t- ~ qr~ ~ ,~ if~ onormem«R" ~ ~ ~ «R" ~
~~ CfiTqrm 'ffi3l1Wl{.Cfi1~~~~~~,fufi:n."H15IOT ~~1iIiTonorm~~m)

Accommodation .
(State whether it was according to the status or pay of the Government servant and in cases whether the
accommodation is higher than the status of the Ho.yemment servant, a certificate should be attached to the
effect that the accommodation to which he;was edtitIed was not available)



, "
- : 2 :-

(ii) "'31Jffl' niet "TI ;

"':

" '

, l,'.',," ,

(iii) :?w~rlt>~lm'~~i.rr~-

Surgical operation or medical treatmentor<;?Ilfinement
:;"'/"',r)lt~";1~!~;:i':I,\I"i',":' ','. ",:",,"",

(iv) ~~r~~r(-j~.-i.4, ~OIlfU'OI~roir<t>(ul<h1~<:rr~~~~~
, pathological, Bacteriological, Radiologi~~1'6;O'th~rsirriilartests indicating. ~ "

", ,:':

,",. "J "

('q:;) ~~ ~~I'I:tII~1 <iiT~~~MTlm ifR""

Name ofthe hospital or laboratory at which undertaken; and

(&) ~~' -q~*1NI"U~ ~*~~~
~ T1m I~~m ~m.q~~;~'(
whether undertaken on the advice ofth~Medicalbffic~r irtcharge
of the case at the hospita1. If so, a certificate to that effect
&houldbe attached '

(v) ~ Medicines

(vi) ~ ~ Special medicines

($w >F1T* ~ ~ 'fir;rr:r~ ~/ Cash memos and the Essentiality Certificat8SshoJJld be attached)

(vii) ~WrOrdinarynursing

(viii) ~WT ~ m*wm~~~-;mt<f>1,~Tlm
Special nursing, i.e. nurses, specially engaged for the patient.

(~ ~ fEp~ ~ ~ -q~ * 1NI"U~ ~ qft~ 'Cff7.fT~ ~<:rr 'ffif*~ 'Cff~
'fTlITZIT I ~ ~ ~ -q~ cf;1NI"U~ ~ ~ lW{f~ ~ cnt:.foffi'~"~ *' ~ ~ q;-r
~~~31T tit/State whether they are employed on the advice of the Medical Officer in charge of the
case at the hospital or at the request of the Government servant or patient. In the .former case a certificate
from the Medical Officer in charge of the case and countersigned by the Medical Superintendent of the
hospital should be attached) ,

(x)

~ "Q"I.1RIAmbulance Charges .",,' , ,

(atR-\Tfl# cf; ~ ffl 7ft 'l:fT!1T <fiT~ ~/Stiltethcjoumey... to and fiv,.undertaken} , ,

~qilhriiR~fEp~qftGffit;q{5ff, ~,0I11111~~"1 ~ I~,:ftoffiiit~~~'~
~: ~ ~ <liT<ft\ifR;;m;ft~.m q;rtitmm t ~ -urIT~ fffiu.l,lt~TOI~~~ ZITI

(ix)

Any other charges, e.g. charges for electric light, fan, heater, air-conditioning, etc. State

also whether the facilities referred to are a part ofthe'facilitiesh6rrJ1alIy'provided to all
patients and no choice was left to the patient.

",-"'-!i i

;:[c 1-~ ~ ~ WI ~ (~Rem, 1944<);~ 7 :<t>~ ~"~ Fron~n:?{R'CfffWTr,TTGritit m~
, ~<iiT~~-3fR~~~ ~ fl~ *~~~ ~ ~~q;t ..

NOTE 1 -Ifthe,treatment was received by the Government servant at his residence under Rule 7 of the CS

(MA) RBles, 19~4, give particulars of such treatment and attach a certificate from the Authorized Medical
Attendantas requiredby theserules. " , , "

,!fJ"""":.

~2 -mcnro~ <IiT~~~~'-q<RR1'R~ ~~~~~ ~mq~

~~~,:ft:~,,~~~~ ,:ft~~~ it-gq~~m I '..

NOTE 2'-ifthetre~tmentW:as receiv~da'finospitiildthet tha:n>aGovernmeritihospiful;necessatydetaiis
and the certificate of the Authorized Medical Attendant that the requisite treatment was not available in any

, nea~est(}overnmenthospital should be, furnished. '
"..,..



II ~ ~~ Consultation with SpecialisJ -

~ ~~cnt~ ~;1;JT~ ~q:;)~ow: ~$-miTtEJoRur~
Fees paid to a Specialist or a Medical Officer other than the Authorized Medical Attendant, indicating

cp) ~m~~~;'{Ttf,~fmm~~"/"flIT O'lITit~3WrnR1-«~t .

Name and designation'oftheSpecialist or MeOical Officer consulted and the hospital to which attached

<Sf)~ Cfft"ff&;IT0'lITmfui 3fR ~ ~ $-~ Wrqr"/"fllT~
The number and date.i>'of consultation and the fees charged for each consultation

1"[) <::flIT~ 3WmWf it,1;JT~ 1;JT~ ~ $- -qurffl ~ it 1;JT"{)Tft
R<m:r~ "Cf{ftvmT~ m; l{Of

whether consultation was had at the hospital, at the consulting room of the Specialist or Medical Officer
or at the residence of the patient; and

~

!T)~~~~ q;"r~"Cf{.~1;JT~~~~~"/"flIT ~..tflTT~*~
~~II~r<1q,~~ ~ ~ ~~~"/"flITm 1"lIR~ ot"ffi olw:r <iiTwnum ~~ ~ I
whether the Specialistor Medical Officer was consulted on the advice ofthe Au~orizedMedical Attendant
and the prior approval of the Chief Administrative Medical officer of the .State was obtained. If so, a
certificate to that effect should be attached

9. CfffGTOTT-mr

Total Amount Claimed

~.Rs

10, (-) -,--wrqr TflIT31fu11(rpr -mr-«~"fFIT i )
Less Advance taken on

~.Rs.

11. G1OITCfft TIt R<ffi mr

Net amount claimed

~.Rs.

12. ~Cfft~
List of enclosures

~ mCfiTtT~ am ~ lMr~ .

DECLARAnON TO BE SIGNED BY THE GOVERNMENT SERVANT

"4~ ~ <Rmt'~"ffi ~iTW:ITTflITtEJoRur~lWf~~~ ~~.t.~ f>m~~~
~~~TflITiOffl" ~~"T'T~ -«~t I I hereby declare thatthe statements in the application are
true to the best of my knowledge and belief and that the person fot whom medical expenses were incurred
is wholly dependant upon me.

~ Date:

m<fiRt~ ~ .~

~~~;'{Ttf~.~t

Signature of the Government servant
and office to which attached

;#z.. ~ Ol[llCffTWffrdfr. k even 3T!WR:CffT~ CffT~ -#rft;:r rrtFTT~. J:frITJRWf flti<n vrrr[ I
~ .

Note: Claims forreimbursementofmMicalexpenses shouJd be preferred witJiirithree monthSfromthe date

of co111pJetionof treatment.



W..IUl4=t'v'CERTlFICATE'B'

(3rr~ #;1Wlff#'RTiifIT!#Fi~#;fffr!awlOTM1f t:ffff~Tf7.lT "d)
(To 00,completed in the caseofpaticnts.who~ adriJittedto hospital for treatment)

:rwit~ 13ft

~fI1?I'1~/I5it~
qq ftr;IT~ I

~ 1;!t!tUT 'q:;f ~~'5iT

Certificate granted to Mrs.rMr.rM:iss , ; wifelson/daughter of

Mr. employed in the ".......................

., '«'T -'crt PART-' A'

-4if..

1,Dr.

~ w:nfUmqmrrt
hereby certify-

q:;)' ~ &It qq *~~ ~~1r\'fiif~~~ I'

, . (~~CfIT~)

that the patient was admitted to hospital on the advi~e of """"""""""""""":""',"""""""""""""""'"

. (name ofthe Medical Officer)
/ on my advice;
~M ~. <11'~ 'It ~t $' 'fif;~m'ltGtmr~-q
<filltf~"'1fl.1r(St~~-Mt<fft ~ .q wm-m <I1ft;ro:~~~ '~ ~~~ <11~ ~ eft
<t~ ~-q~~~ ~ e);ft;ro:

, (~q:;r;w:r)

"R'fq:;'It ~ m;:;mft ~ "4 totl"'>ll~<t>I(cn'T~ ~tT';;';~ ~.~ ~ '1~""I~~ ~ ~ f I ~ fr ct

1Wf1i:~~ ~ .3N6ITf-itiso'i<t>~ ~ I' '

that the patient has been under treatment at ~L and that the under

mentioned medicines prescribed by me in this copnection were essential for the recovery/ prevention of
serious deterioration in the condition of the: patient. .The medicines are' not stocked in the

(naine of hospital) for supply to private patients and
do not include proprietary preparations for which cheaper substances of equaJ' therapeutic value are
available nor preparations, which are primarily foods, toilets or disinfectants.

'&)

11) ,fq:;~TJq~m~ '~~:m-~<I1'~~~~ I.
that the injections administered werenotl were for immunizing or prophylactic purposes; ,

fif;-Mt. ~~t/~.' , ~,,', '('!Cfi~ 1ffiU'f'ltt /~ I

that the patient is/ was suffering' from ~ and is / was .under treatment from
to """""" """"'" ......

-q)

~) fif;~~, \.I(.jl'I~III.1I:;;:rfq~*~
3frnW~ ~

m <fft~;mf~nsr4~ llt , ~ ~ ~
, 1t~Tft.1.~1

, (aw:R'ITR "lIf \.I(.jl'I'tIl~1 q:;r;:w:r)

that the X-ray, laboratory test, etc;, for Which an expenditure ofRs..., :. waS incurred were
necessary and were undertaken on my advice at "",."."""".,."""""""."",."""",."""", (name of the
hospital or laboratory); , ,

q;y -;:nl1
I q;yot1rr

Name of medicines Price Name of medicines Price



, , ' *-qm~~
(~~~:<A:tlltlr;.jq,~~f~:cpmrqil"i:fI11» ,',

<fiT~ ~~ ,GIm~," ~ IDtO Ffim Tjt[f~ I

"I) % ~ ~ cpT~ ~ ~wro:sr.:

, , that I caned on Dr. :../;"...;."..." ,.,,;for Specialist consJ,lltation,andthat the J)ecessary
: ,'" ."""",:,~.,jJ""';:'

approval of the ; , :: {nameof the Chief Administrative,Medical Officer
of the St:ite) as required under the rules was obtained. ' ,

~-q~~~~~*~~1WI111

Signature and Designatiou"c)fthe Medical
Officer in charge ofthe caseat the hospital

'i1f7T"lIf ' PART- 'B'

"4~.qmnt fq)~{ffi"f~wro:, , ,3WffiR1-q-mt~~f6W;r .mtClft
frH~:m~~ '. ' ' m <Ift~~<Ift'llf!ff,~~~~,~ tor~ <1ft

mwrcpTcftq:;~~~~~m ~~*~ ~~ ;, .' ' .'"

I certify that the patient has been under treatment atthe hospital and that the service

ofthe specialnursesfor which anexpenditureofRs ; was incurred, v{d~bi1lsimd receipts

attached, were essential,~or th~ recovery/ preven~ionof serious deterioration intheconc:1iHbn 6f tlje patient.

~-q'MT*~~ ~'~'wnw
Signature of the Medical Officer in charge
of the caseat the hospital

\Afft'1'«1,Ifrftff/COUNTERSIGNED

~ ~ I Medical Superintend,eIlt """"""""""""""""""""""'~ /fibspital

* -4~ '<P«lT t % WIT{ffi"f *" wro: ' ' 3WffiR1.q -m t~ ~-m~ <tT

lTt orWit *" {ffi"f <11wro: ~ ~ ~ ~ I .

* I certifY that the pat~ent has been under treatment at the ; hospital and that

the facilities provided were the minimum, which were essential for the patient's treatment.

~ ~ 3WmWf

Medical Superintendent Hospital
~ Place ........................

-;:ffi:-"'fTw:numffiIl~motq;g W1:-;;:rrit'I~ (~) ~t~ ~1WWif-q~~romT"fRT
'CfTf~1
Note- Certificates not appHcable should be struck off. Certificate (d) is compulsory and must be filled in
by the Medical Officer in all cases.

* '~~ WITO1t1?I"~~r1:lr<t>~~~smm~~~~mf1:lrq,ct-fI~
~rn~fwhn~ ~Tjt[f~,smt\«1~~~I' '

*The"rniniinurrifaCilitiescertificate' may be signedeitherby the Medical Sitperinteri.dentofthe!Hospital
concerned or another Gazetted Medical Officer who has been authorized in this behalf by the Medical
Superintendent., '

(,*.~., ~.10f., ait.~. ~. ~. 2-35/52~<;1~H~(10f.~),~;;l~;~, 1958)

(GJ., M.H., O.M.No. F. 2-35/52-LSG (IjJ.),.dated.th~19th $eptember,J958.)


