_ fafdar-97/med.o7
TG IR FHAME T I8 gRaR 3 e} uReat $iR/a1 3 W g S[est @9l & agil $1 q@1 B B Maed 95

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

a1, ﬁﬁf‘;’ —g2 I B f?’(‘ IS BT MR AT ﬂ'lﬁ:"(’ N.B.—-Separate form should be used for each patient.

1. BRI HHAR) GBI A4 R S (W% AR )
Name and designation of the Government $ervant (in block letters)

2. f&a sraie 5 o wR @ %/Ofﬂce in which employed

3. AHRES PR 7 90 @1 & TS URUNT & SR IR FHAN &1 9aH, e 31 IS

IuIferar 81 d1 3 31 I Q@i St ﬂlf;‘é’Q/Pay of the Government servant as defined

in the Fundamental Rules and any other emoluments which should be shown separately
T3] &1 ¥4TH/Place of duty ‘

ﬁam BT aRIfA® Tall/Actual residential address

M B AT AR WA FHAN) I SRl GeY

Name of patient and his/her relationship to the Government servant

&I fSU—gie fAR 91 8 O 96! 99 4TIl ST/ N.B.—In the case of children state age also.

7. 3 {9 @9 R MR YL/ Place at which the patient fell il.
8 TId P YHH & DRT/ Details of the amount claimed.
STt qﬁ"zﬁ/memc;AL ATTENDANCE—

I
() Fr=faRaa ardl &1 Ade v 80 wWissl &) ‘?ﬁT{/Feec for consultation indicating—
(@) fora fafean e 9 gt ] 8, FEE] A 3R U A1 9N SR
A STy BT A ey 98 TIE ¢ |
(a) the name and designation of the medical officer consulted and the hospltal of dispensary to
-which attached.

(@) fPal aR 3R By g ai@ &1 wel faar 731 ok 8 wwyd & fod
e -fran w4 € 2|

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

(1) fera=t g f=-foom aréral o ol ok &R gg & fag fbah v <= ot

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

() T aRrel Sl /A1 G AT ST H N TS Al b e & uRRl we § Al
RN & e e IR |

(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 patient.

(if) T BT T HRG T BT 1Y fapfQ-agiiig, Sharj-denfie, ffdxo-asie o
TR &) guR g_leror &1 e e siR eferiad ard gaensy—

charges for pathological, bacteriological, radiclogicai or other similar tests undertaken durmg
diagnosis indicating—

() SRS T FAITATEAT 1 H1H S8l TI&v] gL, ai

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

(@) @1 d g e a— e tREARS &1 e R gy, af g a1 TS TA0-UF
ERERIIE Wﬂ(‘ / (b) whether the tests were undertaken on the advice of the authorised
medical \attendant If so, a Qemﬁoate to that effect should be attached.

(1) AR ¥ WA TS Eaieil H1 qed |

(c) costs of medicines ptirchased from the marke\t. )

(@@l @) g, THe-ud IR JcATTTIHA A=Y Fi ¢N)
{List of medicines, cash memos & the essentiality certificates should be attached)

II. 3Tl 3ol /HOSPITAL TREATMENT—
3Rl D1 -TH,/Name of the hospital.
reuarell gamt & wd—frfaRy ot @1 srem-srent e Hifdo—

Charges for Hospital treatment indicating separaiely the charges for—

(i) 3ATAT D1/ Accommodation
(u%'f%@ﬁ%wammﬂwwﬁm%mqéqméwm%maa? 8 a1
aﬁf T2l Bl $9 IR HI Th F-U5 T & 59 goR & ey & ol axar)

BPHER Ul I8 IUu<] F1 o) |
(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 entitled was not
available). _

(1) '\‘gWi/Diet

(iii) erufhyT 1 greed] gorS a1 uiRig
Surgical operation or medical treatment or confinernent

(v) fagfa-dsntre, sharg-denfye, fAfFRo-dsmfe a1 sy ade o8 ari W Iaarg
SHTG,/ Pathological, bacteriological, radiological or other similar tests indicating—

() 3T T YYTTATA 1 A9 rad 9081 gy

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

(@) T ¥ 9deu SRR FRifea e 1w 3§ sraaa gy ? IR s ar sy
R T YATVI-YF E1Y T ;

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

oo



(v) TITY/Medicines

(vi) 19919 Zaru/Special medicines

C (Gaisl @ g A6he-ud AR cargeghar YH-g3 Wl eg)

(List of medicines, cash memos and the essentiality certificates should-be attached)

(vit) IR 39AA/ Ordinary nursing _

(viil) farery Suzat arh I B o favy wu § =9 o 12| ue forw {3 Wi iR W
E e S AU syudrel ¥ 39e v fafeear ey 71 werrg <1 ot A
TRBN] BHEN Rifdear a1 I @y W Frgad #1712 | g arell Rafd g1
R BRI Fifhear AfeR &1 garo-u= Wif § Gl o1 @nfey i ) fifdean
refiersd & wfogwder W & |
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. B

(ix) Yapele @ (F8i 9 $el dd Il &) T8 I ford)
Ambulance charges (State the journey to and from undertaking)
(x) iR ger @d A fasrell @ e, T, dex, aRTgaad o @ @ | ug W ford
fop 4 gfaeny wnemord: T AR B € SR o IEN @1 a9 s W B A
EEEG g,/ 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. )
fewfrai — 1. afe wixa 730 war fafeear gRaaf Fraqael 1938 & f1gq 3 [vd 3 3% & IHY) o wwed wfdd
UHo Vo) wed, 1938] & AR A1 &+ way (fafeca aR=al) e, 1944 @ 39 73 [&d 7 3%
o TR0 (THo To) wed, 1944] & IR Y galrdt GXFHT HHAR & a1 i ur €1 3311 &l a1 SHbI
feaeor © 3R g9 fFradl @ aratid Ui fafeear aRar® &1 gwor-u= |l oy |
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 treatmert and attach a certificate from the authorised
medical attendants as required by these rules.

2. M Selrel TRGID IRTATS & e foredt 3k TTTE gan 8 Al a1 3nawdd faavvr < 3R wifgpd fafben aRaR®
H] TH AT BT THV-UF & b auferd gorrst & azen ) freean GXeR) Rudia § F81 8 Addl o1 |
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. fa9yst W 9RTHET/CONSULTATION WITH SPECIALIST—
gitiga-ffbear-aRare & sfiRad e ik faems @ fRfben et o1 wmed
g9 & forg &) g BIg R A fordl 91 TS SITU/Fees paid to a specialist or a
medical officer other than the authorised medical attendant indicating—
(@) 93 fagist a1 fafbca-amIeR &1 M RreT e f& w8 3iR g fazive
a1 Rifear-arfier fad srudra 9 Jefda B |

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

(&) fpa= R 3R fp-fpet ARl &1 ot foran mn oiR &R wrwel & ford
e o & T R ? ,

(b) Number and dat\es of consultations and the fees charged for g.ach consultation ?

() g e ey @ Rfdcm-afted & axmel wel J forar Tar o, sredre
H 31l I & fFrarg uv ? '

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

(g) @1 fR9ys a1 Rifeca-afPre™ @ o aited fafee-uRaRs @) -

C A i o @R U & g gase-fafden aRer) Bl @@ Wield sae
forg ur ®e ot € N ? Il ' a1 39S ol gH-um @Iy |

(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 shouid be attached.

9. qd fopd=i1 e=RI3T BT 79T 8/ Total amount claimed %0 /Rs.
10, &1 fora T I\ 99 °eTdR/Less advance taken on v0/Rs.
1. 9 @ @l TDHH/ Net amount claimed %0 /Rs.

12. T 931 @ ﬁiﬁ/List of enclosures—

T °I907 9} GYHR] HHAN] ER/IER DR /DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

& aifyd eecl & B 3 aIi-03 | far 71 999 A9 SFe SR favar & JaR 9 ¢ SR R afd @ s
fafecen @ feu M &, g8 quid: AR HUR AT 2 | ‘

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

Signature of the Government servant and offica to which attached
U4 HHCE‘\-EB\ A/ MGIPTKol—43 Civil/2016-17—(C-51)-30-12-2016-2,00,000.
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