FROM OF APPLICATION FOR CLAIMING REFUND OF MEDICAL EXPENSES INCURRED IN CONNECTION WITH
MEDICAL ATTENDANCE AND / OR TREATMENT OF CENTRAL GOVERNMENT SERVANTS AND
THEIR FACILIES

N.B. Separate forms should be used for each patient.

T w5 A
Name and Designation of the Government servant

e wprafer ¥ T HTTE T
Office in which employed

3. mwammawmtmmmmmmmmmﬁma
fegrar ST el
Pay of the Govt. servant as defined in the fundamental rules, and other
emoluments which should be shown separately.
4. et @@/ Place of duty
5. frare w1 awafeeE 990 / Actual residential address
5. Tt eT A Sl W S & IHET / IHH! WA
Name of the patient and his/ her relationship to the Govt. servant
7. Tnft farg T W fa et / Place at which the patient fell il
8. @ ed &1 w / Details of the amount claimed

e ufcaat / MEDICAL ATTENDANCE
et amal a1 frder s g wowet @ W / Fees for consultation indicating

(a) fore fafemeer sifrr & v forar e €, Saet T i e T 39 e At sltarer o A frad
=% sifiTd §ae € The name and designation of the medical officer consulted and
Hospital or dispensary to which attached.

(b) Temet are i foe for e et vt e Trar stk e et 3 feg Pt wra @ €
The number and dated of consultation and fees paid for each consultation.

(o) et gt fot fee vt i s i ¢ ¢ o forg el v 3t ot
The number and dated of injection and the fee paid for each injection.

(d) ot s/ qrgEat s 1 fafeean st 3 et o ¥ ar it & Frarg T W
Whether consultation and / or injection were had at the hospital, at the
consulting room of the medical officer or at the residence of the patient

(it)

ot Fer e g R e fege e foram-dwifves, fafercor - aire ¥ g gt witgm e e

ferfiay st Prefafas ard aaa. ,

Charges of pathological, bacteriological, or other similar test

undertaken during diagnosis indicating.

(a) oveTETer a1 WIS ST T ST 9T § e
The name of the hospital or laboratory where undertaken

(b) o afew g fafpeat ftares 1 Feg W T, o B A T WHIOTT T WY Y
Whether the test were undertaken on the advice of the authorized medical
attendant. If so, a certificate to that effect should be attached.

(c) Ao Wt E Zra e (s @ g, T AT STAETTE WA W w0
Cost of medicines purchased from the market (cash memos, list of medicines
and the essentiality certificates should be. attached.

srararelt vemst / HOSPITAL TREATMENT

sreraTe w99 / Name of the hospital

srevarelt g 3 @ e w1 st s fréw fRfi Charges for hospital treatment
dicating separately the charges for

() @ /Accommodation (7% ferd fis ST TR AT & w Ao A e & SR
ﬂwﬁmﬁwmmmmimmmtmtmmmﬁmmm
3uwer Tt uT1 (Please state whether it was according to the status or pay of the

Govt. servant and in cases where the accommodation is higher than the
status of the Govt. servant, a certificate should be attached to the effect that
the accommodation to which he was not available.

(i) W Diet
(ili) Yy 4 SR e W 9y Surgical operation, or medical treatment or
confinement

(iv) et A foray- v fafesor- s a7 fegeT A A ot Fe S
Pathological, bacteriological, radiological, or other similar tests indicating.
(a) SvevaTet a1 T 6 AT Fore wReT T
The names of the hospital or laboratory at which undertaken and



(o) e e fafaem STl S W W vl § U2 Ul A I A0TE H s
Y T
Whether undertaken on the advice of the medical officer in charge of the case at the
hospital. If so, a certificate to that effect should be attached
(v) wanMedicines
(vi)  Ferdm ey (it o e e S ey ST A Special medicines (cash memos and
the essentiality certificates should be attached)
(vii) wreTCor S9ATAt Ordinary nursing
(vili) ferd et e e & e fee 0 @ e 1w for o S 3R T T I ferg sreree §
bt e e 3 T < o ar T it faferear ar et wed o g 8 | veet el
Frafr e T TR ferfereaT SfeRTaY ST e e S e for v fafarn sifres ¥ wfreweT
e Special nursing i.e. nurses, specially engaged for the patient. State whether they :

are employed on the advice of the medical officer in charge of the case at the request of
the Govt. servant or patient. In the former case of certificate from the medical officer in

charge of the case and countersigned by the Medical superintendent of the hospital
should be attached.

(ix) e @ (e @ e o 4 w1 v 9w ford) Ambulance charges (state the journey to and for :
undertaken)

(x) mwwwm:am,w.W.Wmtwwﬁmmmmwm
Fraramedt & st Ay w o geor gx @i e T € 1 Any other charges, e.g. charges for electric

light, fan, heater, air conditioning etc. State also whether the facilities referred to are a
partof the facilities normally provided to all patient and no choice was left to the patient.

Note

) mmﬁmﬁmmv}rmwi:wz.muwv}rmuﬁzmmm#ﬁmvmvﬁ
3 B i s forrn & oK v st 3 v axtfiger fafa vftaraes 1 AT T g S If the treatment
was received by the Govt. servant at his residence under Rule 7 of the C.S. (M.A)) Rules :

1944 give particulars of such treatments and attach a certificate from the authorized
medical atiendant as required by these rules.

(2) R s wET ST ¥ e ferd S ST g € A wae stravas fifor ¥ i wivga fafder ot
1 T Y Ay 0T ¥ w5 anfige geet W e faed fra arearer # ¢ € W 1 If the

treatment was receive at hospital other than a Gowvt. hospital, necessary details and the certificate ¢
of the authorized medical attendant that the requisite treatment was not available in any
nearest Govt. hospital should be furnished.

i favrey & worvt / CONSULTATION SPECIALIST
mmm&wﬁfﬁmMWMmMMWmﬁ%mﬁﬂtmm
4 feradt At wa@ré ST Fees paid to a Specialist or Medical Officer other than the authorized
medical attendant indicate - ¥

(8) v faey 1 fafaer s w1 1w forest ot forar war & stk ag ey e aifs g srevare
¥ wafgs 81 The name and designation of the specialist or Medical Officer consulted and .
the hospital to which attached.

() e e fa fat st e et feran & aite g v & fiag e fw @ 81 Number and dates
of consultation and fees charged for each consultation. :

() wmmmmmtmwﬁﬁwmmmmﬁmmtmm
Whether consultation was held at the hospital at the consulting room of the specialist or |
Medical Officer, or at the residence or the patient, and 4

(d) mmmmmmmmmﬁm%eﬁw{ﬁmwmtwm
fafeanr afgert &t (d Rapdt vk fAC Whether the specialist or Medical Officer was

consulted on the advice of the authorized attendant and the prior approval of the Chief ¢
Administrative Medical Officer of State was obtained if so, a cerlificate to that effect
should be attached.

9 TAFIFETE/ Total Amount Claimed

10.  weoErErget/ Total number of Vouchers

T T G AR A R F
DECLARATION TO BE SIGNED BY THE GOVT. SERVANT :
X sirfier ATl § 9 SR AT H e v e A e i forvara & orun fsw it et ¥ s fafrererg frg e, a8 g 3R IGCa ST T b 12w v g
Ty ey R |

| hereby declare that the statements in the application are to the best of my knowledge and belief and that the person for whom medical
expenses incurred in wholly dependent upon me.

gt Signature

nfra Date : wharrEra™  Name of the employee :



