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

THET TTERTH SRHERT 3R 37k TRER i frferee e ufemt siivan su=m o weer # forg
e FarfereaT sa=r <t et o fere emmae gus

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. FHEH &7 919 T 9e=TH

Name & Designation of Employee
(i) Teranfea/srfaantea

Whether married/unmarried
(i) T faranfea 2 ot afd/act & Farsm 1
E2IE]

If married place where spouse is employed

2. 98 FHIAT ST HHAR RS §

Office at which Employee is employed
3. 7T FrrTeelt § afeTivd SeeRrl e
I SR ST § 3T ST ATt 317 giAfoear

Pay of the employee as denied in the

fundamental Rules, and any other
emoluments, which be shown Separately
4. FHRIEIA
Place of Duty
5. &R STTETT gaT
Actual Residential Address
6. TTY T AT TR IHhT TR FHART § T

Name of patient & relationship with govt.

employee
(i) =T o WA H 3hT 31T 1 ff Ieehd i
In case of children mention age also
7. 9 T S&T U AR gt

Place at which patient fell ill
8. TR 71U g1t At HIT T feramor

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

Fees for consultation, indicating:

1. FerfeRear ufteat

MEDICAL ATTENDENCE
(%) Teierar faferear iferprt &1 am, qeamy
I STt/ STaT St &
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The name and designation of the medical

officer Consulted and the
hospital/dispensary at which attached.

(T) TUHST Y TEAT 3 {7k T Ieish st
o ToTQ fora It Y[ Al

The number and dated of consultations

and the fee Paid for each consultation.

() IRE o it iy o = aur g
TSR o FoTT, feRaT T Y[eeh S|
The number and dated of injection and the

fee paid For each injection.

(T) AT GHST STH/AT SS9 STdTet o, ferfohean
STRRRY o TRIWRT hed | AT AT o 3T | fau
T

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

patient

(ii) Fafercea fFem & e Tetetst, Sfanfvaes
(SFA TSR, At a1 3= 36T

T o SISO o ToTe, S[eeh-
Charges for pathological,

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

indicating.

() ITEIATA T JATTRITAT T ATH &1 SUITh
Tteror fopu T, 3TR

The name of the hospital or laboratory
where the Tests were undertaken and

(@) F1 Wferehd Ffohean afames & wmet @
wreqor fopw T &2 I B, O 39 Geier O HTor-ue
T

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, HRT HHT ST AT THTON-0 Her foram
ST =Y

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 75 A1 i

Less amount of advance taken on

RUREEREEIRUE

Net Amount claimed.

(10) GehI 1 T

List of enclosures

() Fesr (i)

Prescription

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

(1i1) JHIUT-9 T
Certificate A

(iv) ST omY
Cash Memos

ERIC) S ICREEIED 3T T T AT
Sr. No. No. & Date Amount Name of Shop

Total
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[IHTH HHAT FRT FEareriia syor

Declaration to be signed by the Government Employee

 TAGERT ST AT/ § o 36 ST H fow 7 foraror 9 weiaw STerrl & AT 6
& 3R For =arfh o fore, Ferfercar sarer o Trarm & ore i) ate & 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.

HTTOTT foRaT STTAT © foh A S99 o6 aF fohetiiet o T ¥ el afufa stferfaam & ded she
I TS RN AT ST Femrt an forelt a7 wira g wemferd ohig wehrt 3fed ae ot
gohH/Hsohli‘l d%lrhldﬂ'ﬁgohld/&‘oﬁ%@fﬁ%l

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

EPER U CIERGEEE RG] HEIRUE]
Claim Passed for payment for Rs. Amont Claimed Rs.
HITC ; TR qraT AT %,
Less Amount Disallowed Rs.
[EENEUNI
Net Amount Rs.
sferdfa o fore fiepe

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

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

/et
ELCiltsNEr: REll EARLILEE B HENCRIRIRH
Certificate granted to Mrs./Mr./Miss
Wife/Son/Daughter ~ of  Shri/Smt. employed in the
I, Dr. hereby certify:
&) Hr weet wgat & fem w e Eal wyl & fou
%, 1 Y[ forT w93 9TH Ty
that I charged and received Rs. for consultation(S) on
at my consulting room/at the residence of the patient.
(%) T et smeg AT o e ERNILES CAiC IS UIE EA N E RIS
%, T 3ik &7 T TR
the I charged and received Rs. for administering
Injections on at my consulting room/ at the residence of patient.

() few e Sotere FiahteRtor At AeTArel 3R9ET o forw /et 9

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

purposes.
CIRWIEIERIE] FTETATA/E T TUHST hel | =ied T&T 8| 36 Haier
o g Frefo e & e gamsat it o feufa § gemy i feufa i Tepem faw
e off| T garsat AT | s Ut s a4 &

fore T T Y STt & S 30 U (TshiId) TNT e e & foreh fote s ferfercashia
0T o T 5o 3UCTeY ARl & I AT & $7 AN § @, e st steye {4 -wswmen mite
&

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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(.) ag U O difeq &/am 3ik fedien 2| T

T I=mrefe 274

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

(=) TR 36T THEE AT ST SR T T 2/t feam w8

That the patient is/was not given pre-natal or post-natal treatment.
() T, SR qiegor 371 o) %. 31 5 AT 8| A T Aawe o iR
IR R B TedTe W Ry T o

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 foreioy wwmet o forw €. ER RSN

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.

(3) TRST o STEIAT | 9l 81 ohT STTargarehdT a1 eft/eff)

That the patient did not require/required hospitalization.

Date:

farforcar sTfereRTt o TEaTeR, dam AR feft
sreqaTe/ fewiad fed geg Rl
Signature, Designation and Degree of

The Medical Officer, and
Hospital/Dispensary to which attached.
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TS g
CERTIFICATE “B”  _
EUaR o foTT ereuaTer B oeff Tt o ATl T 9R—T ST 8)

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

§ wRiRd ofy/simd/siedt £

e /TG T STHTOTT YT fefa ST 2
Certificate granted to Mrs./Mr./Miss
Wife/Son/Daughter ~ of  Shri/Smt. employed in the

HIT-sh

PART-A
I, Dr. hereby certify that:
(%) Ut = (Faferear arferae =1 ) o o W
STEIATE T el ST 7T M)

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

() Tt B 3Tt T =t T ® 3
39 Gy H W g i = € s garsat Qe sht gerd § e s/ T Rt b e
foru sarves off| Fft Qftrr st 27 o ferg gamgat a1
(ITEATE T A1) T T27eh T foram STt R1 398 U< (Tahrre) J itrer et & foeen forg omm
fafereaehlar 70T o W 37 IcTed TR @ SR AT & 3T AN § @re, TEre i SFeEn

IER:EQLCRINIE RS

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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() Tow 10 ST FremTeRtoT AT TRTTTeR SR et o fore et

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

purposes.
(1) =g TAft T difeq 2/ 3k femien T
R HY STARTEA 272

That the patient is/was suffering from and is/was under
my Treatment from to
(S.) T, TN TIeqor 37fe oF %. 31 =9 3T 2| A TIE0T a9 3R

(STEIATS AT TATTRITEAT ST A7) H L RHRT 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)
(ST) Tft =t forresy oot & fore € =1 ST A T o
Tqed Ifard (TS o ey SRmEfeh faferean stfesprt 1 am)
1 AT U OTH <A1 77 off|

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.

TEATER, gam K ferft
Signature, Designation and Degree of

STEIATS o T Tarferedr ey
The Medical Officer in charge of the case at the Hospital
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Tfageater
COUNTERSINGED
(Fafercar sefteren FYAT)
(Medical Superintendent Hospital)
 SHTTOT SheT/c € foh T AT FHEAATA H TR =A
T & 3TN &M i 7 glaand. =ad off, S Wt % o o forg strawr off
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 faforcan seftere FEATA
Place: Medical Superintendent Hospital
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