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(To be completed in the case of patients who are not admitted to hospital for treatment)
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f& Ry 71y gwsu dmeman a1 A ARy & fae 9/58 o)

that the injections administered -were/were not for immunising or prophylactic purposes
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(dr that the patient has been under treatment at A . i : o - R R e o P isriiravweenre e NOSIHALINYY
consulting room and that the undermentioned medicines prescribed by me in this connection were essential for the recovery/preventions of scrious
deterioration in the condition of the patieni.  The medicines are not stocked in the (name of the hospital). ... :
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that the patient is/was nol given prenatal or post-natal treatment.
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consultation and that the necessary approval of the... ... IR T S
(name of the Chief Administrative Medical Officer)
as required under the rules was obtained.
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that the patient did not require/required hospitalisation.
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Signature & Designation of the Medical Officer and
the Hospital/Dispensary to which attached. .
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~~Ceruficates not apphicable should be struck off. Certificates to be compulsory and must be filled in by the Medical Officer in all cases
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(To be completed in the case of patients who are admitted to hospital for treatment)
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(a) That the patient was admitted to hospital on the advice of

(@) f& M gars & fag

YT ‘%’ /PART 'A'
(eregarer # I @ wnrd Rafdea AfEN gR1 gweR fH @)

(To be signed by the Medical Officer-in-Charge of the case at the Hospital)

~gHS gRI YHIOE Hal § —

................................................................................................. wenananaNErEby certify :—

(ﬁﬁﬁﬂ&ﬁﬁfquﬂ)

(Name of the Medical Officer)

g URY/AR G W Igard § wdt fear e

/on my advice ;

¥ TEl & R P 39 day § N
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(b) That the patient has been under treatment at

“3ROdrd # urgde A
) 2T snfere & Re e W i 79 @ G g9

and that

the undermentioned medicines prescribed by me in this connection were essential for the recovery/prevention of serious deterioration in

the condition of the patient. The medicines are not stocked in the

the Hospital)

(Name of

for supply to private patients and do not include proprietary

preparations for which cheaper substances of equal therapeutic value are available not preparation which are primarily foods, toilets

or disinfectants ;
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(e) That the X-Ray, Laboratory test, etc., for which an expenditure of Rs
were necessary and were undertaken on MY AdVICE @............oriiiiirriime
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consultation and that the necessary approval of the..... T e e e A A e kI SR A e ST
(Name of the Chief Administrative Medical Officer of the State)

required under the rules, was obtained ;
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Signature and Designation of the Medical Officer-in-Charge
of the case at the Hospital
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o R G 4R, aﬁaﬁmﬁaﬁmﬁ/ﬂﬁﬁ?m%maﬁﬁmﬁﬁmaﬁmﬂsﬁr
| certify that the patient has been under treatment atthe..............coi i e R S e e R hospital and that the
service of the special nurses for which an expenditure of Rs.............. AR e e s L T AR was incurred, w'c_!e bills and

receipts attached, were essential for the recovery/prevention of serious deterioration in the condition of the patient.

Signature of the Medical Officer-in-Charge of the case

at the Hospital
gfdewmeRa,/COUNTERSIGNED
fafeear aifters
Medical Superintendent
IIGAT -
Hospital
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| certify that the patient has been under treatment atthe....................... TR e T S e hospital and that the
facilities provided were the minimum which were essential for the patient's treatment.
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N.B. :—Certificates not applicable should be struck off. Certificate 'D' is compulsory and must be filled in by the Medical Officer in all cases.
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fafd=-97/med.-07
F=ig w¥erl FHaival au 99 aRar @ sEed oRedl sin/a sew W gy sed wdl i Al F1 I A B dAET =

Form of application for claiming refund of medical expenses incurred in connection with Medical attendance
and/or treatment of Central Government servants and their families

©2 ?ﬁ'ﬁrl‘{ —& M B %N ST BTH | ST ﬂﬁ%ﬁ/ N.B.-Separate form should be used for each patient.
1. WS FHAR &1 T4 3R 98 (916 &R )

Name and designation of the Government servant (in block letters)

2. f&q sraiag 4 $™ B IE AE-}/O\‘ﬂce in which employed
3. Smee P A g ot <) T aRe BN FHAR! P 5o, S 379 D
FUSTET 81 a1 378 e 9 few@mrn GIFH /Pay ofthe Government servant as defined

in the Fundamental Rules and any other emoluments which should be shown separately
H®H) B AT,/ Place of duty

fYara &1 arsafde Udl/ Actual residential address
Y BT A1 R RGN FHAN § SHDI ey

Name of patient and his/her relationship to the Government servant
e difvg—afe dMr e @ A sus 99 W) faedl AU/ N.B —In the case of children state age also. -
7 It 51 79 9R 419R ST/ Place at which the patient fell ill.
8 T B THH Bl aﬁ'ﬂ/ Details of the amount claimed.
|. Sraedt ufkwal/MEDICAL ATTENDANCE—
() fFy=faftaa aml & Ada s REe B rﬁm/ Fees for consultation indicating-

forg_fafee ¥ o 2 3R g g 39 AT
(m)maﬁﬂma?%ag W%Taagl 5

(a) the name and designation of the medical officer consulted and the hospital of dispensary to
which attached.

(@) (ol aR R e feg o & guwe faa 7 ok 8wyl & ol
fre-fFa o & T8 2

[N e

(b) the number and dates of cunsultations and the fee paid for each consultation.

(1) %ﬁ?ﬁ?ﬁﬂﬁﬂ-ﬁﬁmﬁ@lﬂﬂﬁﬁ?ﬁﬂé%ﬁmﬁ?ﬂﬁmﬁﬁl

(c) the number and dates of injections and the fee paid for each injection.

) mmwm/mgémwﬁﬁﬁmﬁmmﬁmmﬁm
I & Fars @ OR

(d) whether consultation and/or injection where held at the hospital, at the consulting room of the
medical officer or at the residence of the patlent

(i) ¥ 1 P wva 5 Y 1y RApii-denfie Gﬁﬂﬂﬁﬁﬁﬁﬁﬁﬂﬂﬁ?ﬂﬁ&iaﬁq
T8 A guy TEY B @d forfed R e AT adeTst-

charges for pathological, bacteriological, radiological or other similar tests undertaken during
diagnosis mdlcalmg-

($) Wamummmiﬁlmﬂﬁﬁﬂqﬁmgq 3R

(a) the name of the hospital or laboratory where the tests were undertaken, and

(zg) @1 9 wervr uiEa—fafdan uRars & ware w gy, 3l & df Iue wEo-ga
SHE I MU/ (b) whether the tests were undertaken on the advice of the authonsed
medical altendant If so, a certificate to that effect should be attached.

(n) AR ¥ WA T 418 B I |
(c) costs of medicines purchased from the market. :
(@ansil ®1 A, THe-UF AR AAGTGHAT THV-0F H A0)

(List of medicines, cash memos & the essentiality certificates should be attached)
i. IgaTe! FATA /HOSPITAL TREATMENT—
3Tl bl TH,/Name of the hospital.

el sarel & @We—frfifaa gt 1 arem-are A Aifie—

Charges for Hospital treatment indicating separately the charges for—
(i) STE P/ Accommodation

(ﬁ%@%wmmﬁwzﬁw?ﬁ?mm%@ﬁm
afe 781 81 39 e &1 U T € 6 R 9eR % e &
EHAN U 98 IS AL UT) |
(State whether it was according to the status, or pay of the Government servant and in cases
where the accommodation is higher than the status of the Government servant a certificate
should be attached to the effect that the accommodation to which he was entitied was not
available).
(i) D/ Diet
(i) reafe a1 srEedl gart a1 aikRiy

Surgical operation or medical treatment or confinement

(v) famfa-dsnfas, sham-dsnfye, Rfevo-denfe o g odew a8 ad A aaqarg
W10 /Pathological, baeteriological, radiological or other similar tests indicating—

(@) sFgara A1 yanTeen &1 5 R e gy

(a) the name of the hospital or laboratory at which undertaken.

(@) &0 A gderor FEEUR i A o deE 3 sraae 4 gy ? Ak g dlsa
RMEA BT YAHTU-UF J1Y Y ;

(b) Whether undertaken on the advice of the medical officer in charge of the case at the hospital ?
If so, a certificate to that effect should be attached.



(V) GdIU /Medicines

(vi) {de19 ©a17,/Special medicines
(@@l &1 JA The-uF 3R Prdegdhal YHUI-9F 4 oY)
(List of med."c.ings, cash memos and the essentiality certificates should be attached)

(vil) FIERY I99A1/Ordinary nursing

(viii) fagrs Szt o If & ford faviy wu b = @E ¥ | T fow & o ek
Mg g 39 fAY sRuare H 399 WK fafdear et 5 waE & o @
THN] HHgR) fafec ar Il @ wei ) fFged @) 121 gga arell Rafa 8=
oy BRI fafde JAfber &1 wHv-ua w1 | Seal a2y o o fafeen
arefierss @ ufcrewaer i 8

Special nursing i.e. nurses specially engaged for the patient. State whether they were em-
ployed on the advice of the medical officer-in-charge of the case at the hospital or at the
request of the Government servant or patient. In the former case, a certificate from the medical
officer-in-charge of the case countersigned by the Medical Superintendent of the hospital
should be attached,

(ix) (eeid Wd (HEl @ H8 a6 I=1 H T3 T8 ford)
Ambulance charges (State the journey to and from undertaking)
(x) 3R gy @d ar el @ e, g@, der, adaed ot & wd | gg A ford
fep 21 et wuRor: Wi AR B Q) SR § SR 00 @ a9y 3w ) i 9
TE?I é’[ 712/ Any other charges e g. charges for electric light, fan, heater, air-conditioning etc.
State also whether the facilities normally provided to all patients and no choice was left to the
patient
fewforai — 1. afg wira 930 qa1 fafeca aRaaf FHagesh 1938 & 99 3 (v 3 1% 3 D) e ey |afdq
UHo To) wed, 1938] & AR Al b1y wdr (fafewa uRaal) fFaarach, 19443 Ffm 79 (a1 7 9%
Hlo THo (THo To) wed, 1944] & JGUR A 3T AXBRI HHAR & 419 19 U= &1 g3 8l A1 IFHI
faazvr g 3R 39 fyawi & =i srufaia fafeear aRars &1 garv-u= g @y |
Notes ‘— If the treatment was received by the Government servant at his residence under rule 3 of the Secretary of States Service (M.A.)

Rules, 1938 or rule 7 of the C.S. (M.A.) Rules, 1944 give particulars of such treatment and attach a certificate from the authorised
medical attendants as required by these rules.

2. afe oS WHN) 3RYATA & 3refral fBl 3l S7g g1 & dl S9! 3Naeds [QaRv § 3R wiftigd ffsed uRear®
®1 39 A 1 gAY < & qufeid goma @ Aawen (B9 Mecad avaR) srudra # =81 8 daal ol |
If treatment was received at a hospital other than a Government Hospital necessary details and the certificate of the authorised
medical attendant that the requisite treatment was not available in any nearest Government hospital should be furnished.
ill. fa9i9st ¥ 9IFTEI/CONSULTATION WITH SPECIALIST—

ifiga-fafeca-aRars & sifaRa B ok Rdws a1 Rl sl o1 wee

A4 @ forg & 18 B e A fadl a1 gadrs SiU/Fees paid to a specialist or a

medical officer other than the authorised medical attendant indicating— :

() 94 faemst a1 Rfb-aigaR) o1 7 fge! wme fear T 2 ok g8 ks
g1 fafeca-afRer 6w sraare @ wafda 2

(a) The name and designation of the specialist or medical officer consulted and the hospital to
which attached. f

(@) fra ar 3R fe=-fba afidl &) gwmsl foar w8k 8wyl & R
faal B @ 7 2 2 ;

(b) Number and dat‘es of consultations and the fees charged for each consultation ?

(M) @ wxwel Agyg a1 fafboa-aifRerd & avmel & 4§ foran w0 o, sRgdre
H3yd M & e e P

(c) Whether consultation was held at the hospital, at the consulting room of the specialist or
medical officer or at the residence of the patient ?

(&) a1 faviyst o Fafecar-aifa) @1 ware uited Rfsca-uRars ) wa 4
ford g & ol i€ o0 7 afe & & sEe oy yo-uE de |
(d) Whether the specialist or medical officer was consulted on the advice of the authorised

medical attendant and the prior approval of the Chief Administrative Medical Officer of the
State was obtained ? If so, a certificate to that effects should be attached.

9. @d a1 g=RIR1 &1 <1912 /Total amount claimed %o /Rs.
W @1 form a1 3fiw 97 €CTBR/Less advance takenon  0/Rs.
1. T/ @ $l YHH,/ Net amount claimed %0,/Rs.

12. Gl 9=l &l Qﬁﬁ/List of enclosures—

39 Y90 9R AXHR HHAR! SRR 6 /DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT :
1 11fYd sl g & g9 wei=-ua 4 far 7 a9 430 e R fawara & J99R 3 & ok e afda & )
fafhe eaa fBy 70 8, g8 guit: #Y X SA1EE 2 |

| hereby declare that the statements in this application are true to the best of my knowledge and belief and that the person or whom
medical expenses were incurred is wholly dependent upon me. ;

: Signature of the Government servant and office to which attached
THTHC®HIS / MGIPTKo-43 Civil/2016-17—(C-51)-30-12-2016-2,00,000.
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