R RAD No. o i
§B BT A /Bank Name ....eeveeeeeeeeeeeee e

FRTAT YU HETA@TPR (AT Ud ghaR)) ghamm a8hrg

OFFICE OF THE PRINCIPAL ACCOUNTANT GENERAL (A &E) HARYANA CHANDIGARH

1. WROR HHAR BT A, UGAH T4 ST

Name, Designation and Section of Govt. Servant.

3 Brafag § d-1d 8/0ffice in which employed.

PRI HHARY BT dd-/Pay of Govt. Servant.

?ﬂﬁﬁ T /Place of Duty.

JRAfdep SMAT Udi/Actual residential Address.

RIS BT T, 3T, WHRI HHART  JHBT et

Name, age of patient, his/her relationship with the Govt. Servant.
(sl & THa B 3my, S+ fafY, faarfRdysifaanfed, sriRd/sRISTTR /@1 Ievid ®v)
(in case of children state age, DOB, married/unmarried, employed/unemployed)
7. SR Y8 &I ®IF/Place in which fell ill.

8.  UUHT. &AM Ud UGATH/Name and Designation of A.M.A.

9, TRTARY/Consultation

S 0 B

(i) B./Rs. ......... [&i®/Dt........... (ii) T./RS. ...... [&AT®/Dt........... (i) T/Rs. ... [&AH/Dt..........
SO TS UH/3MTSdl/TIRAY/Injection IM/IV/SC
(i) B/RS. oo fesi®/Dt........... (ii) B/RS. ...... [&®B/DA........... (i) B/Rs. ...... [&AB/DL.......

WA TOTALL .o siiiivns

10. amﬁnéam&ﬁﬁwmost of medicines claimed.
11. 3\ A geTdHY/Less Advance.
12. E"IGTE%TI'SCQJ?&'T@VNet Amount claimed.

WHR HHAR] gRT &R fbT S arelt grson
DECLERATION TO BE SIGNED BY THE GOVERNMENT SERVENT

A TdgaRT Ug HIY0T FHRAT/BRC § 1o 59 3fdad # Tdd By A/ ol 717 wd fayg &
3THR T ¢ 3R o safd & forg oo &1 aran fasan a1 § 98 g3 R MR Bl

| hereby declare that the statement in this application is true to the best of my knowledge
and belief and that the person for whom expenditure is claimed is dependent upon me.

AR FHAN & ewdl&¥/Signature of Govt. Servant



MR DND . s
& BT AH /Bank Name ........cceveenreneenernnnne

HTafers U= AETAETPTR (AT Td §HERY) RUTUN GSK1g

OFFICE OF THE PRINCIPAL ACCOUNTANT GENERAL (A &E) HARYANA CHANDIGARH

fArfreaT <1d &1 fAGRUI/EXTRACT OF MEDICAL CLAIM

1. PRI HHAR BT M, UG, SIHRT TG da-
Name of the Govt. servant together with designation, section and pay drawn.

2. I BT AH dYUT WER FHIRT J IUDI &Y

Name of the patient and his/her relationship with the Govt. servant.
3. fYare &1 udr td HR U8 BT ®IF

Residential address and place at which fell ill.
4. SHR BT H IYT ITAR B A & TR GHIU U ‘D'
Name of the disease and the period of treatment administered as shown in the certificate
‘A
5. TUHU T A1 qUT 3RYaTe BT A R 99 &
Name of the A.M.A. and hospital to which attached.

6. TTAT B 3c1 Yeh/Fee paid to A.M.A.

1?RTEITZf/Consuhation
(R C— e /Dt........... (i) T/Rs. ...... fal®/Dt........... (iii) B./Rs. ...... faqi®/Dt..........

SO ST/ 3MS A/ T} /Injection IM/IV/SC
(i) B/RS. ........ [EATD/Dt........... (il) TSRS ...... [&HANDB/Dt.......... (ii]) TSRS, ...... [EATB/D........
BU/TOTAL: .oocinntiesviimins

e v v A FiiRa $iR w@didl 78 aar o faarur fear mar g
MEDICINE PRESCRIBED AND PURCHASED IN CERTIFICATE DETAIL GIVEN BELOW

| fdhdT 71 ATH/NAME OF DEALER fa @1 fafd/Date of bill &dl BT ATH/Name of Medicine  1f1/Amount

% NT/Grand Total




WP HHART GRT B8R 52 51 aredt grory

DECLERATION TO BE SIGNED BY THE GOVERNMENT SERVENT

ﬁmwmmmg%wmﬁﬁﬁmwmwﬁﬂ/ﬁ%ﬁvﬂm@ﬁmai
Ja g/ | hereby declare that the statement in this application is true to the best of my
knowledge and belief.

RPN DHARI BT QT FEAER/Full signature of the Govt. Servant.

Certified that |,.. -..employed in the O/o the A.G/ (A&E),
Haryana, Chandigarh have not been avalllng medlcal aIIowance in lieu of myself and family/my
spouse/spouse and other family members from any other source(s).

BT ?be?IR‘TW IRIBEITER/Full signature of the Govt. Servant.

Waﬂ&ﬂg%ﬁ TR 1| 34T 1 Uf¥d/Forwarded to Admin. II section for necessary action.

WETID ol SMfABTY/Assistant Account Officer
ST B TG SR D & ﬁ‘*ﬂ! %ﬂw

Scrutinized and passed for Rs. .

.31 /Sr. A.O.



(P)

(©)

()

TR o b e i Lacamns s SRSt S L &1 fear war gHm-uA |

Certificate granted t0 MrS./MI/MISS......c.oviiiiiiiiiii

WiTe/s0n/daahIer OF M- i G i e et sene s s R AT SR A S L e e R o e T S

. employed in the......... oA N e s B LSRN £ e Tl B S S R SR e e
YATULO ‘&’

Certificate ‘A’ ‘
& Al @ A # w1 9 R gt @ fog sudrer # Wl | foar w8

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

that | charged and received Rs_. SRR R N RSB for consultation
(5 s Sp LRI S ERRRER e o at my consulting room/at the residence of the patient.

fo 1 o Wt et ARTN B A W W @RS @ SO
B AT WNVRTERAS ST I B T TRy 6y ek ura fy |

that | charged and received RS. ..c..ccscrietressaasiossosnaneissiess Bt ey for consultation

administering.......... BN intra/muscular/sub-cutaneous iNJections ON...........cccecevveeiviiniiieeceeiiennnn,
(date to be given)

%mmﬁmmmm@mﬁm@m%ﬁm
that the injections administered were/were not for lmmunlzmg or praphylactic purposes.

5 M BT FAH oo mﬁﬁmﬂmﬁw%ﬁmm#ﬁ%maﬁﬁﬁn{
Prefefaa shofiai A & gred @1 e FAAMR $U F @@ BN ¥ e @ g afvard off 3
e e AT W AT AW B 2F B AT @ A A o ok o A e
(Yeprad) 1 wmide €t @ R & mwmmﬁmmwﬁwﬁﬂmwm are, IR
|t srerar FisBES §

that the patient has been under treatment @t..............cceevveieirenrenseesrenseseeessesnes hospital/my cohsulting.
room and that the under mentioned 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 (name of hospital)...................cccco.ue.re.n..fO the supply to private patients
and do not include proprietary preparation for which cheaper substances of equal therapeutic value
are available nor preparations which are primarily foods, toilets or disinfectants.

% Fo| MR BT AT | #wra Price | mwodio| sl @1 AW #wa Price
SI.No.| Name of medicine o %o |SI. No.f Name of medicine - | o %o

FRs. - P. ? e g Rs. P.




ik O SR e S W AR BT M.cernierenssnsissssiinss . S R A
dd WY gATST | 2/ ‘
(e) that the patient is/was suffering from..........ccceciiniiiin e i e ki os re AR A IR —
is/was under my treatment from..........ccceeieniiiiinnnen. s s o s St
(@) ﬁsﬁvﬁaﬁm‘ﬁmmﬁﬁmﬂaﬂnﬁﬁml
()  that the patient is/was not given pre-natal or post-natal treatment.
@) T R TR, TaTTEITen ST ST & 1T W@ﬁmﬁamﬁsﬁ?éﬁ'ﬁm
SRRt R # oy 17 I
(g) that X-ray, laboratory test etc. for which AR ORI OE 5, i o s pariessessserinssonn L was
incurred were necessary and were undertaken on my aavice at........c...c...ccveeeus Pnc ooy i R R
o : (name of the hospital or laboratory)
) - fr Inf B Ry TRt @ AT o PSR R T S Gl S R
& (5 D g@u‘zmﬁ?ﬁ ﬁmaﬁmﬁmﬁmlﬁw @ TR WA AR TG UIE DY
. forar an ,
(h) that | referred the patient to DIF. .oivriivonion s GRS B =000, L e e for
specialist consultation and that the necessary approval of the.........c..cccoovii
~ (name of the Chief Administrative Medical Offlcer)
as required under the rules was obtained. |
@y fe N B e # @A AT el AUIMITS AT |
()  that the patient did not require/require hospitalization.
Ry — ' frfre e & gwER ok UgA™ dAT FEATe/
fafpcare &1 99 PRl 98 @=g &1 ;
Date :— Signature & designation of the Medical Officer and ‘

the Hospital/Dispensary to which attached.

fehy e & -~ S wEOLE @ A, A Bl g o iR | wHees (@) sifErt § iR ffde st grT sw
) A | W1 ST AR

N.B. — Certificates not applicable should be struck off. Certificate (a) is compulsory and must be filled by
the Medical Officer in all cases. :



ST YU AERIETSR (R8T Ud §HgRY) gRATUN 8T

OFFICE OF THE PRINCIPAL ACCOUNTANT GENERAL (A &E) HARYANA CHANDIGARH

it Rifecre grT e s arar siffrardar &1 uux
FORM OF ESSENTIALITY TO BE GIVEN BY THE PRIVATE MEDIAL PRACTITIONER

H g swar g fas of/gel/shudt Rnft &1 )
T3/ gl /ot afa gt (afe At g W g
m%@ﬁummmmsﬁﬂﬂ)m TG & PRI H PR g, ITBI
qb W U AN 9d I@T ol aur 9

q tifsd 91
Certify that Mr./Ms./Mrs. (Name of the
patient) son/daughter/wife/husband of
Shri (write  self if the employee
himself/herself is patient) who is employed in the office of P.A.G (A&E) Haryana, Chandigarh has been
under my treatment from to and he/she was

suffering from

39 Hay & 79 0 ot Rufq & MR fR1ae &1 Ad/8e w37 & e smawae Fafif@d o
e @t off| 577 qarsit & i areft gant wnfira =&t § e forw T qou & 9 verdf Suasy §,
& Ot Rt wnfever § S wrufies e uer, SirErad a1 SierHRS 8

The under mentioned medicines prescribed by me in this connection were essential for
recovery/prevention of serious deterioration in the condition of the patient. The medicines do not
include proprietary for which cheaper substances of equal value are available nor preparations which
are primary foods, toilets or disinfectants.

A Rt o fore . (ARG &l ST 8) T §OIaRE/ IM/1V/SC & forg
3. &1 Yoo form g1

| have charged Rs. for consultation
(Date to be given) and Rs. on account of injection IM/IV/SC

administered.

®H./Sl. No. adl/ Medicine (3'3 31eRl H/in capital letters) fR/Amount

A I8 B TRI, e, 2% 3nife & forg & U YR fahaT, oy
S BT Y G|

I have referred the patient to for X-Ray, Lab.,Tests etc. for which
expenditure of Rs. was incurred.

Slae} & §XIER/ Signature of the Doctor
I ! AfSHS TFgdl/ His medical qualification

GoflehuT WA/ With Regn. No.
AfSHA Picl/ Medical College with
TS |1 USiighd 8/ which registered



fR10-104
Med.-104

YHIU-Ud ‘"9’ /CERTIFICATE 'B'
(@ Al & wme 7 =1 oY R gome @ forg sRgarer # Wil fhar w8

(To be completed in the case of patients who are admitted to hospital for treatment)

TYTT=TE Yo 1oV 0o EERTo a1 e 11 [ s e R e R e e e e I B e s e e + oo v ) oo Tl L AT S s R R T O e el

(=Y {e] (o) (=00 il £ 13 [ Rt o i A o B L B A e NP WSS AR R e L i e e o I S A e S e o

W ‘%’ /PART 'A’
(eregarer # Al @ g Rfhear @R g1 gweR fhy 9Y)

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

B m ERI g e g

b D o R o e T e B s i O s SR S e L hereby certify :—

(25) 5 M 25\1 .......... & ng/,ﬁ el A erare A wdl fear T o :

(fafpe e &1 M)
(a) That the patient was admitted to hospital on the advice Of............iciiiiiiiiiiiiiii s /on my advice ;
: (Name of the Medical Officer)

(@)ﬁ;-\ﬁ-‘ﬁgma‘;m ............................................................................................................................... ﬁm%sﬁqﬁigﬂﬁaﬂﬁﬁ?
g1 9 § & 8 FrefiRaa sitwd Irh @ grea # gER @ & fog/ MR w9 3 @RE @9 A A & forg siffard
Qﬁ,ﬁsﬁqﬂ ..................................................................................................................................................... Wmﬁma ﬁﬁmaﬁ

(3reqaiTet &1 A1) ,
& & forv were 48 @) o 3R Swd 3§ ade R@Tm) A e e 2 e fav W Rl qH @ wxd s
Suerel ¥ T & I AT SN Yera: @rE, SR G ) A €
(b) That the patient has been under LT B e e e TS R e e 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 StOBKE I i i i s tileshonisesinesirinadthonens s s saesnssintns fyaopns g nn b e sibn s i onis
(Name of

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

for supply to private patients and do not include proprietary

or disinfectants ;

%4 o aityen &1 A4 HH %9 Ho afrgell &1 A" BIAT
Sl. Name of Medicines Price Sl. Name of Medicines Price
%o/Rs. [do/P. To/Rs. |Yo/P.
(3 74
23 8.
L8 9.
4. 10.
5 11.
6. 12.

) TR e S TS B R R

(c) That the injections administered were/were not for immunising or prophylactic purposes ;

G))

(d}=That:the: patientis/was: SURETNG oM. il i T o o e e e e T T e i and is/was under treatment
{ (0] T S e R R O LR S R T { (T Tt Bl O R S e i ;



T e s

2} S-ﬁY a -q.ﬁ W ﬁ ......................................................................................................................... -
(3rTdTel I1 YANTRITSAT b1 1)
(e) That the X-Ray, Laboratory test, etc., for which an expenditure 0f RS.............cooiiiii was incurred
were necessary and were undertaken on My @AVICE @L..........ocooiiiiiiiiiiii :
(Name of Hospital or Laboratory)
()ﬁ;ﬁﬁﬁwﬁaﬁﬁﬁqma\)mmo ........................................................................................................................... Eﬁq—mﬁw%ﬂ
aﬁq ........................................................................................................................................................ Gl ﬁ-a-’:h EF\) W amféra 3MaITH

g & e yemafe e sffes @1 =)
3HIeH Tl @) fear T |

(1) That | referred the PAtIENE 10 DI............iieiiiiiiiiieitirinimstans e ansssars s s bt eh e s Lo ehsEs e a0t for specialist
consultation and that the necessary approval Of the....... ..o as

required under the rules, was obtained ;

aregarat # A & g fRifeedr dfeR) & gwier

3R U™

Signature and Designation of the Medical Officer-in-Charge
of the case at the Hospital

YT ‘@’ /PART 'B'

§ ymiforg s g fo I g @ fog arare # vEl g ok e gy

qﬁmﬁ_{msﬁzﬁ\rmﬁmﬁa\;m ...................................................................................................................................... 3@@%@‘&3@?
e fae qur T, éﬁﬁﬁmﬁ%mﬁ/nﬁmﬁmﬁ%ﬁﬁaﬁ%fﬁaﬁaﬁaﬁl

- | certify that the patient has been under treatment at the......... T R e AT G (O P hospital and that the
service of the special nurses for which an expenditure Of RS............ooiiiiiiiiii was incurred, vide bills and

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

ardrel § AW B guR) fafrear iffeR) & gwier

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

at the Hospital
AfAR=1&1Red /COUNTERSIGNED

fafden sfters
Medical Superintendent

YT -
Hospital

ﬁgmfﬁammg%ﬂfhgamfhﬁm ............... SRR s e e Wﬁ’\%’]%ﬁ?%wiﬂﬁ
gfaerg & ¥ 9 M & gt & oY el =geaw ey ot | :
| certify that the patient has been under treatment at the..........oc.cii hospital and that the

facilities provided were the minimum which were essential for the patient's treatment.
S e B L e R L e R T e e L R e S e e e e e e e s
Pisce fRiferear srefers
Medical Superintendent
ATl = R e s T S TR R Bt ST e e S e S e S
Date Hospital

faeiy waw & -1 ymwI-yg A A 8 9 dre oy @ wifet | gHv-ga w afvard @ ok ag @l "iEel |
farfdear sfererT grr w1 S Arfey |
N.B. :—Certificates not applicable should be struck off. Certificate 'D' is compulsory and must be filled in by the Medical Officer inall cases.

HTIAHC I,/ MGIPTKol-27 Civil/2014-15—(C-27)-27-05-2016-2,50,000.



