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(To be completed in the case of patients who are not admitted to hospital for treatment)
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(a)

(@)

(b)
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(c}

®)

that | charged and received RE........omniiin it i e e h i B S R G A B s A S e R L T for
CONSUILATEONG. 10TV s otcninivs v sviisshss sy e s Aok oo AR o S s i o v s at my consulting romm/at the residence of the patient.
(Dates to be given)
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SOMINISEIIRG. . i R RS E sR s intra-muscular/sub-culaneous INJECTiONS OM.....oooriiiieniiee i
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(Dates 1o be given)
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that the injections administered were/were not for immunising or prophylactic purposes.
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(d) that the patient has been UREr tTEAMMENT BL........ovieiinrrimriiinineicnusnisons or e saansnassssvinssiesessons b pebetdsavmstesa shada onstisda b bbb i b s hospital/my
consulting room and that the undermentioned medicines prescribed by me in this connection were essential for the recovery/preventions of serious
deterioration in the condition of the patient. The medicines are not stocked in the (name of the hospital).........cooooiiivn
.......................................................................................................................... for the supply to private patients and do not include proprietary
preparations for which cheaper substances of equal therapeutic value arc available nor preparations which are primarily foods, toilets or disinfectants.
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(e)  that the patient is/was SUTEring fTOM........2 .ottt e s

is/was under MY IEAUMIENE FFOML. ..o isrimissmmerines sissisimss s viss ey s Gt i sk e T s O s B R T e S s

(@) &M B T g st TR e 3 g 2

(f)  that the patient is/was not given prenatal or post-natal treatment.

®) F 9 e,y sirw e @ fag o9 @d f6U & 9 avgs I 3R 9 A

HIE (e oS 7 fdy MW I
(@regarel a1 YARIT &1 A1)

(g) that X-ray, laboratory test, etc. for Which an eXpenditure OF RS............ oo ooeimeeomeieessseeseees oo e ee e e

was incurred were necessary and were undertaken on my advice at
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consultation and that the necessary apProval O the. ..ottt m e et en s e et es et et et ettt eteeemena e eeeneeins

& oguired nder (e niles s abitiined. (name of the Chief Administrative Medical Officer)

@) & N & sRgare § @ aTaS AE °1/IA9ES o |

(1) that the patient did not require/required hospitalisation.

R fAf¥earera &1 717 Rrad 98 3@ 81

Signature & Designation of the Medical Officer and
the Hospital/Dispensary to which attached.

Ry e & - yEv-wE @rE A 3 B Ry Sm 9l | wEe-E (@) sifErd @ ek e s grR1 S9 | Aret
# W1 W =Ry | :

A B. - Cerlificates not applicable should be struck off. Certificates to be compulsory and must be filled in by the Medical Officer in all cases.
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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+ é’rﬁm — AN B fc‘iq ST BIH HRT ST ﬂT%Q/N.B,-Separate form should be used for each patient.
R AR B AW 3R UE (16 JeRi H)

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

2. f»a sEidy H &M HR &l ?/Offoe in which employed
3. MRHE e § 3 A Q) 1 g WRER FHA P A, AR I P
: ISty €1 o 97 o1 4 fawmn GTFﬁ /Pay of the Government servant as defined .
in the Fundamental Rules and any other emoluments which should be shown separately )
4. AlBR! BT T Prace of duty
5. f9ara &1 9IRS Udl/Actual residential address
6 <l @1 AW AR WHR HHA | IS e
Name of patient and his/her relationship to the Government servant
ey aforg—afe 4R g= 81 @) Sud 37 A fordl SIY/N.B.—In the case of children state age also.
7 I by 3T 9R MR US1/Place at which the patient fell il
g @Id B! YBH B @10/ Details of the amount claimed.
|. sraedl qfk=ai/MEDICAL ATTENDANCE—

(i) forfarfia aral @1 A2 &-d g gRTHEl P Wi/ Fees for consultation indicating—
(ﬁ)ﬁﬁfﬁﬁmﬂm q gz w%mwaﬁqwawwm
1 LT BT AH EE qag & |
(a) the name and designation of the medical officer consulted and the hospital of dispensary to
which attached.

(@) fral ar R frg ey ardie F1 o=l fan m $iv ey wed @ o
fapa--fral e &1 7 2 |

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

() frael geai fpa-fm ARl Bl ol AR &% Ge B foIg fbail B < ol |

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

(a)amwwsiaﬂ?/mg—émammaﬁ a1 fafrear sfe & st wet | &1
AN & Faa wE §R | _

(d)- whether consuttation and/or injection where held at the hospital, at the consulting room of the
medical officer or at the residence of the patient.

(if) mw%wwmwﬁ?ﬁéﬁm Shar-dsmfe, fafevor-def e aiv
TR & R gdev &1 @Y fRaa ok Frafafea A aergt—

charges for pathological, bacteriological, radiological or other similar tests undertaken during
diagnosis indicating—

() Sradlel a1 WARTATS ®1 A1 el gderr g, 3R
(a) the name of the hospital or laboratory where the tests were undertaken, and
(@) T & s sRga—Rifhe Rars @ Aol W §Y, Al & @ SHHt - ' -

ﬁ?ff {12 T/ (b) whether the tests were undertaken on the advice of the authorised

medical attendant. If so, a certificate to that effect should be attached.
(1) IR AW TS A3 BT A |
{c) costs of medicines purchased from the market.

(@3l @ G, Aba-uA AR JTITTIHAN FHO-UF | )
(List of medicines, cash memos & the essentiality certrﬁcafes sﬁow‘d be artached)

|I. 3RGaTell FHATHA/HOSPITAL TREATMENT— o

ARUAId &1 15/ Name of the hospital.

SRTaTe 3T B @ —frtoiaa @dl @1 srer-arer Fdw IRy

Charges for Hospital treatment indicating separately the charges for-
(i) HTATH DI/ Accommodation

(u%%@%mmmmmﬁama%aﬁmﬂﬁaﬂm%ﬁmaaﬁ Bl

#fe 981 &1 39 A 1 TH YHVI-UF & b T ISR & AEd B TAYBRI

FHAN) BHaR AT 98 Iy el o) |

(State whether it was according to the status, or pay of the Government servant and in cases

wnere 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 entitled was not

availablej
(1) D /Diet : .
(i) 2reaterE a1 SR AT Ul a1k ;

Surgrcat operation or medical treatment or confinement
W) efa-asnfre, Sta-gsitie, Rfo-dmte @ s e g i A aders

Kl Pathological, bactericlogical, radiological or other similar tests indicating—

(@) AT 4@ YT BT A1 [S1EH ulier gl

a1 the name of the hospital or laboratory at which undertaken.

() 11 3 e SR Rifbear e @ detre 4 sRodrd | gY 7 Al & s
SiTETY @1 IHIU-T3 H14 o1 _

(b1 Whether undertaken on the advice of the medical officer in charge of the case at the hospital 7
It su a certificate to that effect should be attached
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(v) TATC/Medicines

(vi) fa9r9 gari/Special medicines
(Eamil ® A THe-04 3R FAEEIHal FArv-u3 W @) _
(List of medicines, cash memaos and the essentiality certificates should be attached)

(vil) HIFRY 3U=Af/Ordinary nursing

(vil) fa9ry Suzat A @ ford 9y wu 9 =< s 72|z fod 6 @ Ak
TME e IA fov snmara H gee drwR) fafeen e 3 ware &) oft @
WHR] FHER] fafeean a1 0 @ wedE w fgea # w) gsd ael Ry e
R BRMR) ffde i) o1 gav-u= der d el s @ikt o w® ffea
seflerss & gfaswaeR # 8l | '
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) Vgl @d (@el | &gl a% = 3 T3 I8 ford)
Ambuiance charges (State the journey to and from undertaking) :
(x) 3R IR @Y T faoren 3 e, O, Ber, aaae e & @Y | g8 W ford
fos 3 gl grmE: @i A o1 D @ 2 3R I @ A9 581 ) i 99
3‘&& Eﬁ "Jg/ 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. afy wra w30 var fafecar aR=al fHaaed 1938 @ 799 3 [w@ 3 1% & Aadl e ey afdw
UHo Vo) wed, 1938] & AGUR l d=ia w4l (fafewar uRwal) fFamadd, 1944 a8 79 (& 7 1%
Hlo THo (THo To) ®od, 1944] & JTER I Selid WIXHIN FHAR & a1 i w® & gal &1 a1 Iqd!
faavor g sk 34 Al @ s=aeta snafag fafecar dRars &1 ywmv-us | @ang |
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. UfS ST TN SRAATA & el fhil 3R S8 g & A S amawad faaxer & oik wilitgd fafdem aRars
B1 9 M D1 YHIU-UF & & a9l sarsr o1 gawen fodl fFrecan wReR sRydre 4 =&l 81 ol 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.
. fa¥ryst | aRel /CONSULTATION WITH SPECIALIST—

TREa-fafEea-uReRs & sfaRed (G ok faes a1 fafda et &1 wesE

oF & foa & Tl?f» B iR S fad 9 Tslﬂﬂ'l'i-f( ST/ Fees paid to a specialist or a

medical officer other than the authorised medical attendant indicating—

(®) <9 faems m fafdca-ard &1 9m e awwe fhar m § 3R 37 fAews

71 fafeaq-afer) 6 sruaa 9 gafda & 1

(a) The name and designation of the specialist or medical officer consulted and the hospital to
which_attached. ; ”

(@) frah IR &R fa-f= aral &1 avmel foran man &y & uerel & ford
fraft g g 2 ?

(b) Number and dates of consultations and the fees charged for each consultation ?

(m @ oxwe fAdieg o Rifsca-sRerd & grmel se § foan T o, sRudie
H 3r2@1 AW & A 9% ?

(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 ?- = : : i

(@) 1 e @ Fafdea-sfer @) weire vilga fafbaa-uRans &) g 3
N 7E o 8RR @ W @ g were- R after @) gd Wiel sae
ford g &= A WS N 7 Al Bl Al 3D R WHIV-UA @ |

(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. el fora a1 &1 &1 2/ Total amount claimed %o /Rs.
10. el forar an AfiA U gerai/Less advance takenon %0/Rs.
11. TA @ Hel VHH/Net amount claimed %o/Rs

12. e 93T B fo'-}f/ust of enclosures—

3 HIYUN 9¥ WRBN FHAR! TN B/ DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

A afa Byl g 6 g9 wiiH-ua A R i gurE W SHer) S feard @ srfar Ad @ SR o afdd & e
fafdem @@ fay w8 ag guia: 3R G enfda 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 deperident upon me.

a-l—h—{g P S s ot g gt ok e Dt g e S e

DAG....conzanr: Signature of the Government servant and office to which attached
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