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CSIR - STRUCTURAL ENGINEERING RESEARCH CENTRE
(ail'lﬁﬁ? aur Neife GERT?IFT t|'ﬁ"5lE~C0uncil of Scientific and Industrial Research)

;Prw:m'ém U3 CSIR Road, AN Taramani, Yo Chennai 600 113.

FE WBHR & HHART 3R 3P URAR & T gRT Wied i uRare & fifeer ud &3 & dee & gu
Rifrce Rfecea Tl & Hﬁ'ﬂ;ﬁ & I 3fded WU, 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 for treatment had with the Authorised Medical Attendant.

(& 78 & T e yug "erear fRam S a1fge Separate form should be attached for each patient)

L. | ORI HHART / U YT HRAaT BT A1 3R
T (T 3Rt )

Name and designation of the Govt. Servant /
Pensioner (in block letters)

2. | UgdH U/ PIS B T=AT

ID No. / Card No.

3. | RER HHRI BT HA, afe

Place of duty in case of Govt. ant

4. | GRS BT & 1Y ST BT IRAfIb Uall
Actual residential address with Phone No.

5. | do @rar ¥

Bank Account Number

6. | A1 BT 3R TRPRI HHART / URFURT J
39b1 RIAT Name of the patient and his / her
Relationship with the Govt servant / Pensioner

7. | GA B H$AIDBH Total amount claimed

8. | U 3{FIH geTdhr Less advance taken
9. | 2/d & A¢ IPHH Net amount claimed
10. | derep! 1 gl List of enclosures

WHR FHARY / TIFHRT RT §EA1&R {6 91+ 3¢ wiyon

Declaration to be signed by the Government Servant / Pensioner

o g Ifd oxal/ BT § [ 39 3fded U3 & IR gRT igd 9t Hu B TFaRT SR Ay & S9R 98l § 3R
o safaaal & fou fafecreTa =g fasar m, 4 q;Uf 0 H IR R e 1 hereby declare that the statements in
this application are true to the best of my knowledge and belief that the persons for whom medical expenses
were incurred are wholly dependent upon me.

fei@ Date. ..o ISR FHART / ULFHRT &b gXTER

Signature of the Council Servant / Pensioner



