
 
िचिकÂसा उपचार अिúम हेत ुआवेदन 

APPLICATION FOR ADVANCE FOR MEDICAL TREATMENT 
 
 

1. 
 

नाम  
Name 
 

 

2. 
 

पदनाम और कायाªलय िजसम¤ कायªरत ह§ । 
Designation and Office in which working. 
 

 

3. 
 

मूल वेतन + एनपीए + एसआई  
Basic Pay + NPA + SI 
 

 

4. 
 

Öथायी अथवा अÖथायी  
Whether permanent or temporary. 
 

 

5. 
 

रोगी का नाम और सरकारी कमê के साथ संबंध । 
Name of the patient and relationship with the 
Government Servant 
 

 

6. 
 

बीमारी कì ÿकृित । 
Nature of illness. 
 

 

7. 
 

उपचार आतंåरक रोगी के łप म¤ ÿाĮ िकया गया ह ैया बाĻ रोगी के łप 
म¤ । 

 Whether treatment is received as Inpatient or 
Out-patient 
 

 

8. 
 

अÖपताल का नाम िजसम¤ रोगी का उपचार िकया गया ह ैऔर ³या यह 
माÆयता ÿाĮ ह।ै  
Name of the Hospital in which patient is 
treated and whether it is a recognised 
one. 

 

9. ³या माÆयता ÿाĮ अÖपताल के िचिकÂसा अिधकारी या िवशेष² स ेÿाĮ 
आवÔयक ÿमाण पý संलµन ह।ै  
Whether necessary certificate from the 
Medical Officer or Specialist of the 
recognised hospital is enclosed. 

 

10. 
 

िचिकÂसा अिधकारी/िवशेष² Ĭारा ÿमािणत उपचार कì अनुमािनत 
लागत । 
Anticipated cost of treatment as certified 
by the Medical Officer/Specialist. 

 

11. 
 

अपेि±त अिúम रािश ।  
Amount of advance required. 
 
 

 

 
       म§ घोषणा करता हóँ/करती हóँ िक ऊपर िदए गए िववरण सÂय ह§। 

I declare that the particulars furnished above are correct. 
 
Öथान : 
Station: 
 
िदनांक :   
Date:  
                                                                                                                      सरकारी कमªचारी के हÖता±र 

                                                        Signature of the Government Servant 


