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Rfecar =g Y g@ar & v 3mdeT 13

FORM OF APPLICATION FOR MEDICAL CLAIM

g WHIR & FAF AN 306 IRaR & Fgeat & fov wftea R @a A
IR Rfhcasdha qur / a1 witd 39N & AT & Yfded g 3Eee 999 Form of

application for claiming refund of medical expenses incurred in connection with medical
attendance and / or treatment of Central Govt. Servants and their families:

gL Teh WM & fAT Teh 9o GEJd FIT & N.B : Separate form should be used for each patient.

1. PRI HEART &l A7 3R ggard 3R 9.8.

Name / Designation and |.D. No. of Govt. Servant
(in block letters)

2. PRTAT FT TH 8T dRRT &l Office in which employed

3. HHART & THIR & FURT aaa 3k F5 3=
aftefserar g ar srerer & feamd
Pay of the Govt. servant as defined in F.R. and
Any other emoluments to be shown separately

4. $g& T T Place of Duty
5. dIEdideh TAIERT Actual residential Address
6. W &r ATH AR TR FifAes T 3ahr Rederdr

Name of the patient and his/her relationship
To the Govt. Servant N.B.

3R TR &Y a6 3oTeht 37 8 3ted L
In case of children, please state age also.

7. I 3ETTLT g T AT Place at which the Patient fell ill

8. ToARY &I El?cﬁ 3T 319 Nature of illness and duration

9. GIaT T 15 AA HT TFAROT Details of the amount claimed
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MEDICAL ATTENDANCE

() qRTLT Jeh Fees for consultation indicating
(a) RIfRcTT ATFRT FT AT 3R geaa# 3R 39drer ar 3iiwere
S S : ¥
Name and Designation of the Officer

Consulted and the Hospital or Dispen-
Sary to which attached.

(b) TR T FEgr IR A vd g WA & AU ved Yoh

No. and dates of consultation and fee
Paid for each consultation

(c) SorerereT T HEar 3R T AR gITH oAU HT e Yooh

No. and dates of injection and the fee
Paid for each injection

(d) RIeAeT 3R / A7 SotaereT 39drel / RIfhcar 31fOSRY &1 areey
HET AT WA & 3marg H i T

Whether consultations and / or injections
Were had at the Hospital / at the consulting
Room of the Medical Officer or at the
residence of the patient.

(ii) gd e & e o = dutanfoierer dfFedaianfarsa
WSATefSienel a1 30 T St & fT yed e ford|

Charges for pathological bacteriological
Radiological or other similar tests
Undertaken during diagnosis indicating

(a) [T 38TaTer a1 ol & Wiew hY I § 3" a1 AR

Name of the Hospital or Lab. Where
The tests were undertaken, and

(b) STfErshc Tafehcdm fORRY & Folrg o 3R o 6y 7 § ar 39
Y H YHTOT 9 Holdol i)
Whether the tests were undertaken on
The advise of the AMA, if so, a

certificate to that effect should be
attached.
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(1)

SR @ Tl I 3wl @1 qed
Cost of Medicines purchased from the market

(3frweil & g, e TR 3R fAariar yAT 9F dereer &Y

List of medicines,cash memos, and essentially
Certificate to that effect should be attached)

AT T WRIAY CONSULTATION WITH SPECIALIST

giaa wiftipd Rfrcar 3R & 3rear v v a1 v Rfscar

ISR FF ved {])W Fee paid to a Specialist or a Medical Officer
Other than the A M A indicating

(a) v a1 RfScar 3fFRT F1 a9 3R geas 3k dete 3gdrd
T faavor

Name and designation of the specialist or
Medical Officer consulted and the Hospital
To which attached.

(b) SRreit T T qur A gvs WA & AU Yoo goh

No. and dates of consultation, and the
fee charged for each consultation

(c) WA fFAwa ar Rfercar 3Rl & wWHEy  Fa, 3/egdre ar
W & 3maa & fr 73]
Whether consultation was had at the
Hospital, at the Consulting room of the

Specialist or Medical Officer or at the
Residence of the patient.

(d) Irfrehd RIfhcam Ol & Ferg oY g faviver a1 Rfscar srfasrd
q A &7 95 § 3R 3§ S 8 & 7gey g R

ITRRRY T quT HeTAT UTCe T IS o SHAT FHIT G Heldel Y|

Whether the Specialist of Medical Officer
Was consulted on the advise of an AMA
And the prior approval of the Chief Admini-
Strative Medical Officer of the province was
Obtained, and if so, a certificate to that effect
Should be attached.

ST Contd P 4



10. &rar I ?I'é' el Tfer Total amount claimed 1% Rs.
11. % 1 a5 3fIT TR Less advance taken on : T Rs
12. €TaT hr g TfA Net amount claimed 1% Rs
13. HeldaTanl ahl H\_tﬁ List of enclosures A/B JHATUT-UT certificate,

JifaarIdar gAToT 9T essentiality certificate,
sTehe, T cash Memo,
3iter '\qﬁ Prescription.

HIYUIT DECLARATION
# oo #Ar / wCA § O oIded # A ¥ fawer M A=
R g & spEr @@ € AR Ow wfFa & v Rfvar = @
g[r f&ar a AT W H\ff atE A &1 | hereby declare that the

statements in the application are true to the best of my knowledge and
belief. and that the person for whom medical were incurred is wholly
dependant on me.

f&alier Dated: TS FHIffAe HT gEdeR
3N FreE fSEd o B

Signature of the Govt. Servant

and Office to which attached

(eITH Name / YaeITH Designation)





