TERIT Feald favaidedrerd
(ARG A "8 & IFAATA F. 25,2009 & dgd Ta1fad)
CENTRAL UNIVERSITY OF GUJARAT

(Established by an Act of Parliament of India, No 25 of 2009)

HE TR HHART 7R IR URaR i Ferferceita ufe@t /AT su=r & deug o feru
e ferfereaT sa Ay st o foru ermaes yus

Form of application for claiming refund of Medical Expenses incurred in connection
with medical attendance and/or treatment of Central Govt. Servant and their Families

1. =T 3T 9 T 9™

Name & Designation of Employee
(i) Teranfea/srfemntea

Whether married/unmarried
(ii) 3fe feratea © at ufd/actt & e 1 Ta=

If married place where spouse is employed

2. 98 HRITCTd STat ShH= (TSI &

Office at which Employee is employed
3. 7ot FrrmTeelt § afedTivd SRRl e
AT I AT § SRATE ST AT I Tt

Pay of the employee as denied in the

fundamental Rules, and any other
emoluments, which be shown Separately
4, e
Place of Duty
5. ITETaeh STTET gdT
Actual Residential Address
6. T 3T AT 3TR IHHT TERRT FHART § Tefel

Name of patient & relationship with govt.

employee
(i) ST==Il o AT H 3shT 3T T A Sooid
In case of children mention age also
7. 9 T & U AR g

Place at which patient fell ill
8. foru o aTat <t TSt vt farawor

Details of Amount Claimed
(i) THRT o ToTg q[esh, foamor <

Fees for consultation, indicating:

1. TerfereaT ufat

MEDICAL ATTENDENCE
(%) TmieTar Faferear stftrer &1 am, g
3T ST/ STaT Tt &

Medical Reimbursement 12.02.2024 Page 1 of 9



TERIT Feald favaidedrerd
(ARG A "8 & IFAATA F. 25,2009 & dgd Ta1fad)
CENTRAL UNIVERSITY OF GUJARAT

(Established by an Act of Parliament of India, No 25 of 2009)

The name and designation of the medical

officer Consulted and the
hospital/dispensary at which attached.

(T) T T TEAT AR fies qem Ieieh qumst
EASIMCRIRICIRICE R GIET

The number and dated of consultations

and the fee Paid for each consultation.

() FHH o it Tafyr 3 g aur 99w
SO o oI fearT T gk |
The number and dated of injection and the

fee paid For each injection.

(5T) AT GHT ST/AT S ST W, Terfohedm
STFRTY o TR hed | AT U o ST | fay
T

Whether consultations and/or injections
were had at Hospital, at the consulting room
of the medical Officer or residence of the

patient

(ii) Tafercdtar frem o S denetst, Sfanfvas
(SFA TSR, Feaiaitsea a1 3= g6t

TR o T o foTT S[eeh-
Charges for pathological,

Bacteriological, radio-Logical or other similar
tests undertaken during the Diagnosis

indicating.

(%) STEIATA AT JATTIIAT T A0 &l SHITh
giteror fohe 77T, ST
The name of the hospital or laboratory

where the Tests were undertaken and

(@) T TIerhd Ffehear afeer o wwmet |
witeror fhw o 92 Afe 7, Y 9 Heler § JHTOT-U
HETH i

Whether the tests were undertaken on the
advice of The medical attendant. If so a
certificate to that effect Should be attached.
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(ifi) STSIR & ST 775 FaT3AT 1 7o (SATSAT b
T, 3T HHT ST AT THTONO Her foram
STHT =fR))

Costs of Medicines purchased from the
market (List of medicines, cash memos, and
the essential Certificates should be attached.

(9) () @ 1 7 et TR

Total amount claimed

(@) T &t 78 A1 [T

Less amount of advance taken on

@) faret grar s

Net Amount claimed.

(10) GeTehT 1 &=

List of enclosures

(i) Freer (fofespem)

Prescription

(ii) A<t uf<=t
OPD Slips

(1i1) JHIT-9 T
Certificate A

(iv) ST TET
Cash Memos

TS T U i Tfsr oI T AT
Sr. No. No. & Date Amount Name of Shop

Total
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TR HHART FRT SEATerid areoT

Declaration to be signed by the Government Employee

T UAGgEI =TT L1/ § fo 39 AT H fou 1 foreror ot e Sieprdl o STar 9
& 3R For =arfh o fore, Ferfercar rer ot Trarm & ore i) ave & 0t W i

I hereby declare that the statements in this application are true to the best of my knowledge
and that the person for whom medical expenses were incurred is wholly dependent upon me.

STeTfOTer fopam ST & fob T Strame o & fopciriet & arR & weshr witfa sififem o aed
AT TS TR AT T il o ot 3= €13 g0 Seferd his SRRl 3fad g o6t
g°h|"|/{‘|‘6°h|‘:\| 6‘4“4|1‘h|d‘||.5ﬁ3°h|“|/a_0n'%q3fqﬁ%|

Certified that there is no Government Fair Price Ship/Co-Operative Consumers’ shop/Drug
Depots run by the Central or State government or Local bodies or any other organization
under the Co-Operative Societies Act, within two kilometers radius from my residence.

fotien: TR HHART o FEATER

Date: Signature of Government Servant

EPERUCIERGEEE RG] HEIRUE]
Claim Passed for payment for Rs. Amont Claimed Rs.
T ST TeRd g afer %,
Less Amount Disallowed Rs.
[EENEUN]
Net Amount Rs.
R % fore e

Admitted for Reimbursement
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JHTOTYS T
. . CERTIFICATE “A” .
(37 AR o AT W 91T U 978 ettt o fotu ereqarer o st =&t femam =)

(To be completed in the case of patients who are not admitted to hospital for treatment)

ft/ 2ot
EICilE NSl =1 SHTUTT ST fehart 1]
Certificate granted to Mrs./Mr./Miss
Wife/Son/Daughter  of  Shri/Smt. employed in  the
I, Dr. hereby certify:
(&) B Wyt wgAM & fFam W i £l Wyt & fau
%, o1 Yook for T w3 9TH T
that I charged and received Rs. for consultation(S) on
at my consulting room/at the residence of the patient.
() T It et/ o famar o FiugSaRE @ o fe S g
%, T &1k w72 9T fory
the I charged and received Rs. for administering
Injections on at my consulting room/ at the residence of patient.

() T e gt Sehrertor At et Set o fora Sy

That the Injections administrated were/were not for immunizing or prophylactic

purposes.

CIRGIEIESIE] STEATE/AL T TSt e o =t T B 3H Hey
T 3 g forertfea i gasat Tt <t Reurfr 7 gemy i fearfa o sk 6 fo1g
Tavgeh off| T garsar AT § st Afft s 3 &

for wureta =t T STt & 37 3 U (Usha) AT I e & foeen ot wmm fefeheaeh
U7 3 T 557 SIS el & TR AT & 3 AN § @, e |t stea {4 sk it
H

That the patient has been under treatment at hospital/me

consulting room, and that the undermentioned medicines prescribed by me in this
connection were essential for the recovery/prevention of serious determination in the

condition of the patient. The medicines are not stoked in the for supply

to private patients and do not include proprietary preparations for which cheaper
substances of equal therapies value are available nor preparations which are primarily

Food, Toilets, or disinfectants.
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CAERRI o difed g/ar 3R T o LED

T IT=RIER 279

That patient is/was suffering from and is/was under my treatment from
to

(=) Wt T STaYE AT AT ST foam 7 2/ foam T 2

That the patient is/was not given pre-natal or post-natal treatment.

(D) THI-X, TRARTINEAT TeaoT 371fe X %, 1 S0 TIT | A TRIEIT STawa o 31K
3R B gaTe W TR T 9

That the X-ray, Laboratory tests etc. for which an expenditure of Rs.

was Incurred, were necessary and were undertaken on my advice at

(ST) H Tt ot ooy ot o fore €5, ERIRE S

I Tt o qea Tuterd o1 ST Wl STH AT TS off
That I referred the patient to Dr. for Specialist Consultation and that

the Necessary approval of the as required under the rules, was obtained.

(37) TS o AT | Wil &1 sht ATarwarshar et oft/ef

That the patient did not require/required hospitalization.

Date:

ferfercam stferepTdl & gdrar, v i feult
areTer/fewdedt forad g 2l
Signature, Designation and Degree of

The Medical Officer, and
Hospital/Dispensary to which attached.
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THTOT "
CERTIFICATE “B”
(TR o foTu ereaarer # ot It o wroet o 9 9T )

(To be completed in the case of patients who are admitted to hospital for treatment)

¥ owRia  ofysfimdl/sfid Edl
TG/ AT 3 STHTOTT Y&TH Rt STt 2
Certificate granted to Mrs./Mr./Miss
Wife/Son/Daughter ~ of  Shri/Smt. employed in  the
HIT-h
PART-A
, <. TAGERT SHTIUT LT/ & 1o
I, Dr. hereby certify that:
(%) Tt T (Faferean sttt o1 M) a8 dote W
STEIATC H ¥l SHLrT T4 2Tl

that the patient was admitted to hospital on the advice of
(Name of the Medical Officer)/on my advice.

(&) Tt =T AT T e T 8 3R
s e i 8 T Frerifer 11 41 1S et AT o6 g G Ay e Rerfe S 3
T sTrerven off| =it T st & o fote gamsat =
(STEAATET T AITH) T T2Teh a1 TohaT SITAT ©| S5 Ul (THhIA) AN IMHS el © ek fore g
fafercashiar 701 & T&d 5o 3Ucred TE & R AT & 3 AN § W, Sered qwni St

- gishres Tmfuret 2

that the patient has been under treatment at
and That the under mentioned medicines
prescribed by me in the connection were essential for the recovery/ prevention of
serious deterioration in the condition of the patients. 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 preparation which are primarily foods,
toilets, or disinfectants.

TSN T ATH FHd

Name of Medicines Price
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() T TTu SSterT SemreRtor At Qi SewEt & forw e 9

That the injections administrated were/ were not for immunizing or prophylactic

purposes.
CIERRI T difea 2/am iR feis g
R Y STRTEA 272

That the patient is/was suffering from and is/was under
my Treatment from to
(S.) TH-Y, TARTIIEAT Tieqo S1fe o %. T T TAT 2 A T ATwTh & HK

(STEIATS AT TATTRITEAT ST ATH) H L W1 W1 fohe 1T 9|

That the X-Ray, Laboratory tests etc for which an expenditure of Rs.

was Incurred, were necessary and were undertaken on my advice at (Name of Hospital or

Laboratory)
(T Tt =hr foreresr ot o fetw €. I T SR et &
e sruferd (TS o T SR fafehear STfeehrt 1 71)
T ST HST STH 1 T ot

That I called on Dr. for specialist consultation and
that the necessary approval of the (Name of the Chief

Administrative Medical Officer of the state) as required under the rules, was obtained.

TEATET, U 3R ferft

Signature, Designation and Degree of
STEIATA o T FarferedT SAfeshrT
The Medical Officer in charge of the case at the Hospital
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TfaeeaTer
COUNTERSINGED
(Ferfercan srefteren STEIATE)
(Medical Superintendent Hospital)
T SETTOTA AT/ § foh T T FHEATA | TR A
TET & TR Y ol TS Glaamd. =g off, it It o ST o T stmareesh offi
I certify that the patient has been under treatment at the Hospital
and that the facilities provided were the minimum, which were essential for the patient’s
treatment.
T ferforcar stefteren AT
Place: Medical Superintendent Hospital
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