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ff1T-97/Med.-97 

a cp4f tjEfl c1 r41 ffizif t1 i icn i 
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 

Z1T9 F1fP :— RP11 ff 3Fi h1 TT T91 Tf*/N.B._Separate form should be used for each patient. 

h F TF) 5f 1T 3TT ) 
Name and designation of the Government servant (in block letters) 

2 f$f chl.iRT i -t ct l */Office in which employed 

3 [ ci1 ZT 4l  t[j[Tfl * 3T[[ cF z kiT, 
tTF{IiT T i'I 'c3' 3TF1 T fl4l 'ill'll z1l[/Pay of the Government servant as defined 

in the Fundamental Rules and any other emoluments which should be shown separately 
4. It Zb1 TTTI,/PJace of duty 
5 fiTr ZTT lc1f Licil/Actual residential address 
6.  

Name of pati€nt and his/her relationship to the Government servant 
Tl — t 11R zT[ I 11 3t1TlI'I t f't i1i/N.B.— ln the cae of children state age also. 

7. F11t f1I I.T1TI -k 1'1T i.Il/Place at which the patient fell ill. 

8. cl aI) cfTI cpl fRT/Details of the amount claimed. 

i. qRZ1f/MEDICAL ATTENDANCE— 

(i) f TfIftcT lc cH fT It f/Fees for consultation indicating— 

() fr *c1T 3TfT lql t, 1cPl '1l1 Yc TT '.l -1c1le1 
1T 31TTT 4l  fi 

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

(TI) fj;4 TIR 3TI f f rni z tTTf fTT TIT 3T I tTTTTT * 

(b) the number and dates of cunsultations and the fee paid for each consultation. 
(Tr) if f±fTI jfi ì * fr fi t t4 t I 

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

(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. 

(ii) ll .ct1 [l1 .1 11J fI __ 1-11lPlcP, lu_1l1cP, k1btUl_h1IPlcP 3fr1 

charges for pathological, bacteriological, radiological or other similar tests undertaken during 
diagnosis indicating— 
TITIT TIT TTT9T T TIITI ii t[TUT J 3ft () 

(a) the name of the hospital or laboratory where the tests were un&rtaken, and 

() TI?11 ThTIT ff -ffcTI *t 1c-H ., T t 31cPl 1lUIY( 
TIT cil2T c'11R,/(b) whether the tests were undertaken on the advice of the authorised 

medical attendant. If so, a certificate to that effect should be attached. 

(TI) TITT T3TT 4)1 I 
(C) costs of medicines purchased from the market. 

?r 3fflci4)cil 1DT{ 9TJ cTfT) 

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

ii. mif IP3T/HOSPITAL TREATMENT- 

3TfTTTc'i ZIT ili-{/'Namé of  the hospital. 

3W1c1l e I ol $ - *{Q1TT Tf 34i-3TM fT 1i - 
Charges for Hospital treatment indicating separately the charges for— 

(I) 3{lclki 4)1/Accommodation 

f f cNl 31TTIl'd 1Y4)T cb41 f1]T c1'1 T R1Ttf * 1T 
it T fFT 4)1 cb 1ltIiT f * rTfTI * f-c 

cP4t4l 211 c1 TIT 1g 21T) I 
(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 wasnot 
available). 

(II) t14)/.Diet 

(iii) I*!T 1I Tz dl'.i1 T t1ft1'cT 
Surgical operation or medical treatment or confinement 

T-1l[cb. UI4IT T 31 1ffUT  il 
ITt/Pathological, bacteriblogicai, radiological or other similar tests indicating- 

3-4d1of 1T T 41IIdI 4)1 1l9 fT Th1ItTOT 
the name of the hospital or laboratory at which undertaken. 

ii 
3TTT 4)1 9l°f-4 cII 

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



(v) cilL/Medjcines 

(vi) fT cIN/Special medicines 
(ccfl3t cf) Tf1 :b1- 4 3ft dI Wff°H.1 -1 ciii) 
(List of medicines, cash memos and the essentiality certificates should be attached) 

(vii) 'ircTRuT 34t.3l/Ordinary nursing 

(viii) fiq g1 zu fTi fpN f f lJ 1il  I fr 1b ii 3t mt-1 
clil 3'ldi it 3c1ld NZ IIIc1i &1T 1eil 2 1T 

tccpl'I) ctff) [{bcth 1T 4) T1T Ptti cT)  T1 fTfT  
q TIT 1Idi 3T1t1 chi 11-1 cçfl 'jfl flfl fii 

1iftT 
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. 

iTfF) 
Ambulance charges (State the journey to and from undertaking) 

(x) c1 1T Ric TUI, , idlcch1 311ft * I fr 
lTWJTT: l{l Tth t 37 f* T chl 

-il T/'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. 

fuf :— 1. -TTT j fT1T ff 1TITZT 1938 fIRT1 3 [l 3 3TT f 3TT - 

(o o) 1938] (fr1T 1ft7f) fTITT, 1944 ffRT1 7 [ 7 

f o io (io o) n'd, 1944] * &TT Tf d1\rl 741T * fkETT ThT tf 3JJ TEfIT 

fTT k 3T'7 9 fPT* * 3TTT JTt1TI 9TfTT ftTT5  T [Uq5f  7T- 

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 CS. (M.A.) Rules, 1944 give particulars of such treatment and attach a certificate from the authonsed 
medical attendants as required by these rules. 

2. cl'il cb1 3cild * 3T9TIT f7 3 i1l 3I1 * 1T 3chI 31lclL1cb c4Ui MT IIcil c11t1kch 

T 3TT?T cb  I f .3T[f cli f7 IIcPc1 cPl &qn 
If treatment was received at a hospital other than a Government Hospital necessary details and the certificate of the authorised 
medical attendant thatthe requisite treatment was not available in any nearest Government hospital should be furnished. 

III. fttii I1I111/CONSULTATION WITH SPECIALIST— 
Z 3kRcfti f# 31 11II T Rl1bcii TftEff[ chl  

* fi t  *T1 3fr T( fF* T1 cicl 'liL/Fees paid to a specialist or a 
medical officer other than the authorised medical attendant indicating—

______ 
(z) i [1iii tIT 1l-3f1tEfT't chi '1l-f f1 -lcbl fTT J1LH * 3 Z[ 

11  f ii * I 
(a) The name and designation of the specialist or medical officer consulted and the hospital to 

which attached. 

() fr ui -f TTRTT cp1 1 l1t ftPJT li 7 tRi9f * fi 

(b) Number and dates of consultations and the fees charged for each consultation? 
(ri) cl LTT?T fTmT 11. l-3ff * iif z fRri '-rii , ST1IC 

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

() cI4 fPTT TiT i-3flT *t dl f1TiT RiPbcdl-*dNcp c 

1  2* 31 ff * T ?Tl ch-1Rbci 3TfT * 1c 

 2*? T T 1c  f[ TP1T0TtfT cIlIt I 
(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. Z7T fci4I t.I1t1fT TiT cicH */Total amount claimed o/Rs 

10. cbl fR1T T?1T 3TftF[ T9 t.lc.lcPf,/Less advance taken on Io/Rs 

11. TI *1 I chTf/ Net amount claimed 

12. 1 ci I 1 */List of enclosures- 

1 tTUff q i1 44I1 *c1IT cP/DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT 

tTIf*d chciT TT fT-1 * fT 'IRTI 1l'1 T* ll1cPhfl 2* 1i * jii 2* f Z?TfJ * 7tT 

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

Date  

 

dchI * III 2* fi   77 l 
Signature of the Government setvant and office to 'hich attached 

 

flfftl4i(ccbl c'i/MGIPTKoI-43 Civil/2016-17-(C-51)-30-12-2016-2,00,000. 
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