
~97 it Med.97B

<ti::m<I1R*" CI14~;II [(~13fR~ 11ftm:*"f1:1~ ~ntI~fa"cr;:m: *"m -q ;xr;r Cf>1~ ~ :urnqmft*"~ *"~
~~ -~ r-i:t~~1 4~-i:t1~q) imT R:tnn~<.4~~~
Form of application for claiming refund of medical expenses incurred in connection with medical
attendance/ treatment of Central Government servants and their families -FOR MEDICAL ATTENDANCE
BYAUTHORISEDMEDICALATTENDANT

J. ~~CtiT~~~ (~~-q)
Name and designatioh~of Government servant
(in Block Letters)
Cfi. mCfirft~ coTWTuICfi~ ~

Computer Code No. of the Government servant

(9. ~ ~ / EmployeeNo.

Tf. 'ffi"CIiffi~ /3l1f~coT ~~1l{1:Il{~l{~~
CHSS No. of the Governmentservant!Dependant

'CT. mmr<:IT 3ilc:tc:tI~O

whether married or unmarried

~. c#{mmr~m %;/1wfT.~~q;r~
if l11arried,the place where wife/ husband
is employed

~q;r~,.~~t

Office in which employed

2.

3. ~ 31R-q<MT~ mCfirft~ q;rcffi;,('Mf3lWT
~~~cnffi -3Ff~

Pay of the Government servant as defined in the
Fundamental Rilles and any other emoluments
which should be shown separately.

CfiI<tq;r~ / Pla~e of duty

c:t1«1Ic:tCl1~'ffiT
Actual Residential address

4.

5.

6. WIt q;r ~ ~ ~ mCfirft~ ~ m
Name of the patient and his/ her relationship
to the Government servant

*-" .."iifFJfif* ~ -q:~ a:n<Jsitfffli
N.B- In case of childien state age also.

WIt~~~ (~q;r~)
Place at which the patient fell ill

7.

8. ~~~ Cf>1~*"~
Details of the amounts claimed

I) r-i:trCt1~1~ I Medical Attendance-
Cfi)~~~,(~~)

Fees for consultation indicating

1) 4\1~~\"IOI~ ~q;r~,~~
3W!i9Wf<:IT1-5~q.~Hl ~~~
NameJllld designation of the Medical
Officer consillted and the hospital or
dispensary to which attached

2) ~Cf>1~~mfug ('Mf~
~ *"fWt -{tTf(fiqiffiCf>1WI
The number and dates of consultation

and the fee paid for each consultation



3)~ffi qftm&r~~~w;n~
~~~~~~qft((fu
The number and dates of injection and the fee
paid for each injection

4) ~~ ~~ 3WIOWf'lf,fT.lrq,~1~

<f;~ Cffiff.q~nPff<f; 31JOIm'If~ ~ .
whether consultations and/or injections were had
at the hospital, at the consul ting room of the
Medical Officer or at the residence of the patient.

..
"€f. fT.lrq,~tI ~<f;~ 4~1~'~1, "11cllfU'0Iq"fOlfq,(ulcflitl

(;(T~m:~<f;~ ~1NR

Charges for Pathological, Bacteriological, Radiological or
other similar tests undertaken during diagnosis indicating

1.~(;(T !.ItI)'I~II~1~~\ifflt ~ ~~~/(~or. . ~ .

Name of the hospital or laboratory at which undertaken; and

2. ~~ rT.lrq,~1'"IkT.lI(q,~~l:t~~~ i
~~or"ffi~'If~~<iit I
Whether the tests were undertaken on the advice of the

Authorized Medical Attendant. If so, a certificate to that
effect should be attached

~ ~ ~ ~ ~ ~ ~ (c1;w ~ <31h".3t1<:f-rQq,nl"J/11TflP1Jf#f;rr;r ~ UJFfT.)

Costof Medicinespurchasedfromthemarket(cash memaJand theEssentialityCertificatesshouldbe attached)

II. ~~~ I Consultation with Specialist-

~fT.lrCh~1 '.II(T.lI(q,<f;3WiJOIT%ID ~(;(TfT.lf~1 Qifqq".l1q;).WuTlGlT~,r...~r~r~('f~~<iit-
Fees paid to a Specialist or a Medical Officer other than the Authorized Medical Attendant, indicating -

<fi) ~(;(T fi>fr<t>~1~q;r~~'CJCRPJ~~

WtGiP1Gir~~~ ~'t'-t('fl~ '~hwyr;:rt

a) The name and designatio\! of the Specialist or Medical

Officer consulted and the hospital to which attached

"€f).~ qft~~m&rw;n.~~~m~Tft~
b) The number and dates of consultation and the fees

charged for each consultation

rr) ~~, 3WIOWf'lf,~~ fT.lfq,~I~fqq,I(')~
~ Cffiff.q(;(Till <f;31JOIm1R M TlGIT~ ~

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

r:r) ~~ rT.lrq,~1'"IkT.lI(q,qft~~~(;(T fi>frq,~1

~l:t~ MTlGIT~ ~~<f;~ !.I~II(-If...q,
~ ~ ~ l{6f~ Wf<.ITTlGIT~,G/f{~ or
~~q;t

d) whether the Specialist or Medical Officer was consulted
on the advice of the Authorized Medical 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. cp;r GlOIT-mr
Total Amount Claimed

10 ~ l"ftIT ~ (cp;r~ftTlhhm~T~ t )
Less Advance taken on

(i.Rs.

(i.Rs.

.11 RcwrGlOIT'Uftr

Nefamount claimed

(i.Rs.

12. ~CfiT~
List of enclosures

,.

~~~mr ~ffll..ft,,1Fft'~

DECLARATIONTO BESIGNEn BYTHE GOVE~ENT SERVANT
-4~'~ q;mrt fq;~~.q~TTtfC~"4tl'lR~~*~~l. Fo:m~<f;

fu1! fqfqm:rr~ fii;lul"ftITt ~ "4t~ ~ ~ ~ f;:N(t .I . .

I hereby dec1arc;\that the statements in the application are true to the best of my knowledge apd
belief and that the person for whom medical eXpenseswere incurred is wholly dependant upop me.

~ Date:
~~*~~~,.~~t

Signatureof the Governmentservantand
officeto whichattached

~ : f#mwr CZlllcf;Jlfi:rqffr<ffl!ff<tiT~ qft~ qft~ tl r/t:rrrfflTcf;~ JR:ilff~ iiffl{I
Note: Claims for reimbursement of medical expenses should be preferred within three months from the date

of com£letion of treatment.



W&o«IUI...:;t'q)'/CERTIFICATE'A'

(~?7f1p;ffcj;zrrrm-#sm -;;;T[~ fflT'ff<1>f&rl[~ -#oqrff;nffti1>trr 7flff ~ )
(To be completed in the case of patients who are notadmittcd to hospital for treatiDcnt)

~~,

, ~/1i?r~/ ~/ '>iT1<pITQ

ft~'>iT qft
coTWuI

Certificate granted to Mrs./Mr./Miss wife/son/daughter of

Mr. ernployed in the ,...............................................

-4'iT. ~ ~q;mr t
"

I.: Dr. """""""'~";""""""""""""""""""""""""""""""""'""""""""';"""""""'" hereby certify-

'Wf-"I5" FART-'A'

(co) ~~31tR~~-qMrft.*RarRt~~. ~.~ (~fffii) coT~
~*"Wi<t ~~' ' qftmrT.l1"'tqft~~qft;

that I charged and received Rs. for ;~ : consultations

on """""""""""""""'" (dates to be given)atmyconsulting room! aNheresidep,ce of the patient;

fifi"~ ~~~~-q;RarRt~1R (m&r~ ~ !i"Xlf""1ti/li"XI<i~I;'1'l/'tt",~lf'1<!ti
~ ~*~ ~..qftmrT.l1"'tqft~1IJ1<fqft; . ,

that I charged and received Rs " ~ for administering ..................................................

(a)

«Sf)

(b)

intravenous/ intramuscular/ subcutaneous injections on :

consulting room/the residence of the patient;

(dates to be given) at my

(11")

(c)

~Wt~~, ~)trmffi~Z1T'll'lr"1'lI~~~ft;W ~?t'~;
that the injectionsadministeredwerenot!werefot:immunizingor prophylacticpurposes;
.. ... ... , ,

(~) ~ WIt~ *~ lfm t ~ Ff;'{*ni~ -q~ &fu~~hhft 11f I

r'1...,r~r(Sl1'1~Wltqft~-q~itlln~RcW~/fi1:IR~~~~11~*~ ~ ?fti~.~.
~ -q~.~ -effi

(~CfiT;n11), .

tt *~ ~-q~m\iffift ~ ~ ~«>jI~<t>I{qft~ ~"f ~~ WIR~ 'i~"'Ict\m
~~ f~ ";:f~~1lffif:~, .13jrrR'~ ~ f'1ti~J{<t>~t I

that the patienthas beenundertreatmentat , andthat the under
mentioned medicines prescribed by m,ein this connection were essential forthe recovery/
prevention of serious deterioration in the condition of the patient. The medicines are not stocked in
the (name of hospital) for supply to
private patients and do not include proprietary preparations for which cheaper substances of equal
therapeutic value are available nor preparations, which are primarily foods, toilets or disinfectants

(d)

~CfiT;n11Name of medicines ~ Price

t. ......................................................... ............

2. .............................................................. ". ..

3. """"""""'" ............ """"""""""""""""'"

4. 1":................................................... .......................

('q) ~ WIt ~ 11~. f/eu ~ ~ 11 i'ICO
~~*~~ieul
that the patientis/ was sufferingfroIp ,andis / wasunder(e)

my treatment form to """""""""""""'"



(~)

co
(""1)

fcom q:iT~ 'l'*<:IT~ c);~ ~ ~ W:ITTIm;
that the patient is/ was not given pre-natal or post-natal treatment;

fco~, \oi"l)'II(II~1~"{(:'I~md~~fwh;.

~~~~
ifif ~.~TIm, OW~~~#

(~mw.il'II(II~lifif~)'1t~TIm I

(g) that the X-ray, lab~iatory test, etc., for which an expenditure of Rs was incurred

was necessary and were undertaken on my advice at (name

of the hospital or laboratory);

(~) fco-M m <if iT. ".

~lj~I(H"I"" -

~ ~ fmITTIm;

,.
~'TRf~~~fWt $IT~"{"~fWtmm~

(~~~ !o41(1I~f<1""fqfq;ffiT~ifif'1P1)

(h) that I referred the patient to Dr. , , for Specialist

consultation and that the necessary approval of the ' (name of

«:)
(i)

the ChiefAdministrative'Medical Officer Dfllie State) as required under the rules was obtained;

fcom q:iT~.q~~qftdilc>ll("I<tI111 m~m
that the patient did not require/ req1.liredhospitalization.

Dated....................

~.~ ~/ .fqfq;ffiT~.<m -;;m~ ~

~ dil"'~f~"I~~~t~
Signature of AMA/ Designation of the Medical Officer

and hospital/Dispensary to which.attached

;:ftc - \iIT~ ffi1l~ ~~ ififG~I.~ (;;r) ~ ~~ ~ ~ 1t..~~ ~ i"JU...'I1{T"11T{I
NB- Certificates not applicable should be struck off. Certificate (I::)is compulsory and must be filled in by

the Medical Officer in all cases.


