uREEt 97 st Med.97 B

hy, FhR o SHHEIREN 3R I WRaR & Fafeda aRteat/swar & weu o s it ¢ fafear aftr arowd & 3@ & fag
SRR WU - Wi fafrear aitemes grT fafeedt afteat &
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
BY AUTHORISED MEDICAL ATTENDANT

1. TR FHIR 1AM Td 95 (W 3t o)

Name and designation"of Government servant
(in Block Letters)

&, GLHR] HHAR St GT0Teh Hehe H&AT

Computer Code No. of the Government servant

@, wYart g@r/ Employee No.
T, TR HHERT /A i deaaTy de

CHSS No. of the Government servant/ Dependant
u. foarfea an sifeanfea

whether married or unmarried

¥, o faefea @ ot wftr/aett & Fraism o e
if married, the place where wife/ husband
is employed
2 SH1aTerd =1 AT, STl T §
Office in which employed

3. UHSR F o7 gRITe FXerRt st i e e STent
? Reaars s At -3 aRerfseat
Pay of the Government servant as defined in the
Fundamental Rules and any other emoluments
which should be shown separately.

4. %14 %1 & / Place of duty

5. Rt SErEE g
Actual Residential address

6. Qi BT I TS SHPT AEHR PHAR] | Y
Name of the patient and his/ her relationship
to the Government servant

e : Fe S A § S o it ford
N.B- In case of children state age also.

% Wit et AR TST (AT T AH)
Place at which the patient fell ill

8. ford 3 gt TR =R

Details of the amounts claimed

I) fafeear aR=m@i/ Medical Attendance -
%) W & Wi, (e )

Fees for consultation indicating

1) wreiETar fafrear SRt 1 A1, 95 UE
AT A1 fequ=ait <18t Her &l
Name and designation of the Medical
Officer consulted and the hospital or
dispensary to which attached

2) THY S O U ahiE  q s
Wy & ol < e i
The number and dates of consultation
and the fee paid for each consultation




3) ¥SIERF T i ARG TS ST AT quT el
Fotre o fera < el e @ T
The number and dates of injection and the fee
paid for each injection

4) =1 HE a1 TSt e o, fafear sfaert
F IR e o 1 W & e F e
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.

@ fafewiia fFem & R Y, stftas, fafmomta
1 H TH UHR & R0 T AR .
Charges for Pathological, Bacteriological, Radiological or -
other similar tests undertaken during diagnosis indicating

1. STOIATE AT YATRICT 7 A1 S18i IWiea gieqor fovdt T, ua
Name of the hospital or laboratory at which undertaken; and-

2. =g yifaghd fafeacar aReres & wme | Wi @ W@
IS & af T9 Wee o WA T Y |
Whether the tests were undertaken on the advice of the
Authorized Medical Attendant. If so, a certificate to that
effect should be attached

IR A @RI T Sisieat S qe (@ 79 v EvaHar BT Werd T S iy ) .
Cost of Medicines purchased from the market (Cash memos and the Essentiality Certificates should be attached)

I1. faviaw & wwrmst / Consultation with Specialist -

it fafehear afcamen o srean Tt foretomT ar feferear sfer 1 e o gy, Freaforfiaa =1 oot ¢ -
Fees paid to a Specialist or a Medical Officer other than the Authorized Medical Attendant, indicating -

%) Foretoer o Fafrear sfasrt 1 am we ugam ) st
fora e wet A ferer areenret @ derT §

a) The name and designation of the Specialist or Medical
Officer consulted and the hospital to which attached

o) R i ST Us AR 9T Welds e & o ot e e
b) The number and dates of consultation and the fees
charged for each consultation

M R R, S °, fowiv swgen fafeen sfeert &
TRTHE e H A7 I & ST W R T ar e

c.) 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

") vt feferear afame #t woe @ faetss an fafwaar
AR A e fomar T uE o I & e ueatTE
Fefercan st @ qd s foran man @, afk &t at
ETOTIR T o

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. e gra fer - ®.Rs.
Total Amount Claimed

10 fearmn afim (g i d e s ) %.Rs.
Less Advance taken on

11 et gmerafa o.Rs.
Net amount claimed

12, GerTt Y get

List of enclosures

T FEET wEER AT S g e
DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
¥ UeggRT HNoT e & R 3 anaee o fea an faeror R v wE favaa & ammnﬂt ok fa=fa s
for fafea =@ fem Tt se M FRPi w7 AfR e
I hereby declare that the statements in the application are truc to the best of my knowledge and
belief and that the person for whom medical expenses were incurred is wholly dependant upon me.

W FHAR & TR T Faey, e de §
feiw Date: Signature of the Government servant and
office to which attached

Flz : fafeear =g & gigl gt # Ivar ®) gaifer ot aria | dl7 58l # sige wga s 1
Note: Claims for reimbursement of medical expenses should be preferred within three months from the date
of completion of treatment.




TR ‘%’ /CERTIFICATE ‘A’

(37 A 3 T F o7 g Rrd g & g arearer st 7@t oAt &)
(To be completed in the case of patients who are not admitted to hospital for treatment)

T T, T e oft ' =
et/ i/ sf/aRt___ - = fear |
Certificate granted t0 MIS./MI./MISS......cocerrrsreseerrerrersessassissessissssssssissessessississssesssssasstsnsans wife/son/daughter of

M. employed mthe v dnnadniGaaiiamnni

e ' UARERT WHifoTe e §

L DR sussionentiasassorinsmontianss masibbasts buivis s siis asiss simiinos ismmsessasepssis e inestimaaionsvervineniie SN SOt DY-

wrr-“%’ PART-°A’

@) O aro wme et SR & e wR W ¥ feiw (e e ) s R
& e @ 1 T A T W A il #
(a) that I charged and received Rs. i for crssessasssansiqaseseissasnesvesusaniss consultations

OT .oocrrnersrnsessenensennenness (d21ES t0 be given) at my oonsultiﬂg room/ at the residence of” the patient;

(@ R wrtsgdArtsfaaerw__ (ke e e wfmarsgrreger/aasgReiaa
FRE T H e v Frofr ISt R T W

(b) that 1 charged and received Rs............ e e for’ AAMINISEETING ... iiciinmitisiintinminminsresisitnsmmnniss
intravenous/ intramuscular/ subcutaneous injections on....................  (dates to be given) at my

consulting room/the residence of the patient;

m i Swm, W ufaetor ar R valem & T dfara
(c) that the injections administered were not/ were for immunizing or prophylactic purposes;

(@ o i o & fe ¥ wt R fFdEgd M grr i g w
ﬁﬁtﬁﬁaﬂmﬁmﬂfﬁﬁmﬁwﬁﬁ%hﬁﬁwﬁzmﬁwﬁﬂﬂaﬁ%ﬁqm of | & siefaai
Freeer o g Wil =

(SO T )

T Fhw wE A e AR @enieer B 1@ @ E e e e fafeer gegerel wwlt
Firafedi Iuerer ¥ qar & A god: @, Wmmﬂmﬁmna;ﬂ?il

(d)  that the patient has been under treatment at.............. ...... and that the under
mentioned medicines prescribed by me in this connection were essential for the recovery/
preventlon of serious deterioration in the condition of the patient. The medicines are not stocked in
B e seen s dnsnessins sus snssudpoossass suss e bo8 wase st Ca Vi S SRR s SRS B P (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

Jitsfert %1 Name of medicines e Price

B el i e .

. TR . S G SO it S s i R

@ e St @ difeq /ar we i _ q aw
IR SYER & 3ferta /e |

()  that the patient is/ was SUffETING fTOM ......c.cceeverrerereneecressersansssesssssmssassinssnensesesnsns@fld i8 / Was under

My eatment FOrm .csiiiiun W wmnihsntithngmims



(®  fo it ot g o A v & e SUeR R e T
(f) that the patient is/ was not given pre-natal or post-natal treatment;

() o va, vamTeen Wt ety s ol v 1 =97 foar 7, 9% Evas o1 U I
T TR & AR (3TEETeT 91 VAR &1 A | femar

(g) that the X-ray, laboratory test, etc., for which an expenditure of Rs...............cc.ceucvc...o. Was incurred
was necessary and were undertaken on MY adViCe &t .........co.eeuereiurerersererseessersesessessersscenss (NAME
of the hospital or laboratory);- . _

@ FewahwE_ 5 e st Tl 3 e s el e o o 3
Jierie FaTETTR (T~ & g wendi-e fafewear sttt &t =)
H e feran | ;

(h) that I referred the patient to Dr. Caitisioe bttt i s s e scssssusssssssis Hsovew FOR Specialist
consultation and that the necessary approval 0f the .......cceiivivinincnn e esseseeneeno (Name  of

the Chief Administrative‘Medical Officer of the State) as reqmred under the rules was obtained;

(@) Pl =t s & st R o v e o
(1) that the patient did not require/ required hospitalization.

T F g/ fafnearartaert &1 A e ueAm
_ areqeTey Sttwerer e o 8 # R
Dated..viinnng, Signature of AMA/ Designation of the Medical Officer
and hospital/Dispensary to which attached

e - Gﬁmmqﬁ%aﬁmﬁlm (=) e & vet wdt et 1§ 38 fafecan afesrt grr s s |
N.B- Certificates not applicable should be struck of‘f' Certificate (e) is compu]sory and must be filled in by
the Medical Officer in all cases.



