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Name of the Government servant together with Designation and
Section in which he/she is working and pay drawn.
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Residential address aad the place at which the patient fell ill.
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Name of the patient and his/her relationship to the Government
servant (in the case of children state age also).
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Name of disease and ;i:eriod of medical attendance and treatinent
as given in the Essentiality Certificates.
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A’ For treatement other than as in-patient in a Hospital
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Name of Authorised Medical Attendant and Hospital to which
attached.
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Number and date of consultation
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Number of injections administered with dates.
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Less diet charges, if the officials is drawing a pay of Rs 100 and above.
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Medical Advice, Nursing and Accommodation. Diet, Medicines
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DECLARATION TO BE SIGNED (in full) BY*THE GOVERNMENT SERVANT.
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