FeAT T T o FHATIT 3T Ik TRATU it TTTera FRrfshcasn/srerars &
et siy/eraraT ST W) g 1w s i Sy i wiogfe & g smaee
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- for medical attendance/treatment taken from
an Authorised Medical Attendant/Hospital

(Feoquft; w3 Inft 3 forg sremt wid waer o wim)

(NOTE: Use separate form for each patient)

1. TR FHATL T ATH 3 TG4 (FTF Fq70 )

Name & Designation of Govt. Servant (in Block letters)
i) [EEUESRIEIEENF]
Whether married or unmarried
i) 7fs farfea 8 9T ag v st afa/aet A g
If married the place where wife/husband is employed
2. Fratey /RS, Sgf =T [T g
Office/Division in which employed
3. LRI FHATL 1 g aaraett F s Feaiha aaq
AT a7 aivertegat S srent feamar st =tay
Pay of the Govt. servant as defined in the Fundamental Rules,
and any other emoluments which should be shown separately
4. FH-EATH
Place of duty
5. Freafas® fgreft qar
Actual residential address

6. T T ATH TAT AR FHAT O SHET Hae

Name of the patient and his/her relationship to the Govt. servant

feoqoft ; Tnfy afe a9 &F 91 St oy o ford
N.B.: In the case of children, state age also
7. S EATH T ATH ST AT A THTE ger o
Place at which the patient fell ill
8. HEICIR ESU NI CEER |

Details of the amount claimed

l. i
Medical Attendance
(i) wraeT % forw o = g
T Bt A ot a7 FqTE ST -
Fees for consultation indicating
(F) e ferfercar srfgrerd & et formm

IHHT ATH 3T TS IAqT 39 AT 47
FEIAT 7 AT o 98 AfaFr a5 2 |

The name & designation of the medical officer

consulted and the hospital or dispensary to which
attached

(@) T T HEAT TAT TG 3T T AF
werRel % forw e 9w
The number and dates of consultation and the fee
for each consultation



() TAFIT T TAT TAT AE AT TAF
TIAFIA o forw fom a7 oo
The number and dates of injection and the
fee paid for each injection

(%) FT gAY /AT TFOH AEaT | forw

o 47 frfeReaT srfesrry F ey § sreraT
TRIT % 9T 9%

Whether consultation and/or injections were had
at the hospital, at the consulting room of the medical
officer or at the residence of the patient
(ii) e % forw o o At fAsme, Sy oem,
frferor-ferferaaT gt wdteront = U &Y srer wderont
& foro e amat |qi@a & 7 i v e
Charges for pathological, bacteriological, radiological
or other similar tests undertaken during diagnosis indicating
() STgt UL e e T, 39
FETATA AT TIRTLTAT T ATH
The name of the hospital or laboratory
where undertaken; and
(@) FT T qLreror WTfarga Frfreas i aemg 1™
FLATT U I, Tf g, 7 6 ST T THTOT T3
LEP TS
Whether the tests were undertaken on the advice
of the authorized medical attendant. If so, a certificate
to that effect should be attached
(iiif) TS & GEET T Fareal it fidq

Cost of the medicines purchased from the market

(FATEAT T FAT, TH THT TAT AAATIAT THIOT 0= Her g =712 0)

(List of medicines, Cash memos and the essential certificate should be attached)

FEATA | FHAAT TIT STA
Hospital treatment

FEAATA T TTH

Name of the hospital

seraTe # R U sTee 9w g a9z Aeferfaa

U g G & ST @ Sy

Charges for hospital treatment indicating separately the charges for

(i) T T T (FATU FoF 47 TR &7 g o forg o=
TATH AERTE FHATL F T8 AT Aq 6 AT TAT Tl
T T TATH TEATLT FHATL F TF F FAT 9T, I TTAqT
H TH 09T T THTOT I Ho AT ST AR 6 w5+ &
foro fSrer = &7 SrfershTy o, a8 Sursy AE1 AT)
Accomodation (state whether it was according to the
status or pay of the Govt. Servant and in case where
the accommodation is higher than the status of the Govt.
Servant, a certificate should be attached to the effect
that the accommodation to which he was entitled was not
available)

(i) SRTT
Diet

(iii) are FerfercaT, fefcaT IST=me a1 uaiqa™

Surgical operation or medical treatment or confinement



NOTES

(iv)

(v)

(vi)

(vii)

(vii)

(ix)

(x)

et famme, Strarop e siw fafrer foame weeft adeor -
T THT q¥E =7 Threqnt 1 faavor, e A ard aare s
Pathological, bacteriological, radiological or other similar tests indicating
(F) STET TETeT0T 36T AT 39 STEqaTe T ST
T T1H; 3T
The name of the hospital or laboratory at which
undertaken; and
(@) FT T STEqaTe | T it F=rfereaT & arer
STErTLT T FATE T FHIAT AT, A( &F AT 39 4T
T TF THTO-T HAT Fi
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
ECIY
Medicines

lECREEIL

(zaTEat Ft T, THT T qAT AT THTT TF AT FY)
Special medicines (List of medicines, cash memos and the
essentiality certificates should be attached)

T T=aT
Ordinary Nursing

o afv=at, i R F oo fow =1 § g it 2 af=iw | o qrn & = sE
FEIATA | FaATed TAT Ffehea sty &t gerg 9¥ Faes o @ g a7 avart @9 a1
TRAY 3 ST U | 9gl ATl HTHS § 6 AT o TATLT ATEHTLT T THTT 05 o0 9% J€7aq1er
FerfercaT srefrers gy wiagearartid i, AT ST =911 |

Special nursing, i.e. nurses, specially engaged for the patient. State whether they are employed on
the advice of the Medical Officer-in-Charge of the case at the hospital or at the request of the Govt.
servant or patient. In the former case a certificate from the medical officer-in charge of the case
and countersigned by the mediacl superintendent of the hospital should be attached

Ambulance Charges (state the journey to ................... &fro .o Undertaken)

AT WA, S EASTet, 9ET, giey, ardrgEd a5 e & e 79 | 78 off aaru & e &
qiargd gsft TRET FT AT ITAY FAAE AT ATAT gm0 8 i TR F a9 Fre f&aseT
BHEELIRI

Any other charges, e.g. charges for electric light, fan, heater, air conditioning, etc. State also
whether the facilities referred to are part of the facilities normally provided to all patients and no
choice was left to the patient.

Tfe Tty FH= 7 e gar ST o= (Femmaet, 1944) % 7w 7 % agd 3= v Fem
AT 9T YT T3hT o, a7 OF U= 7 faawer § o yrtera feiheas &7 TH1or 9 6y i 54T o6 29
et 3 qga sufea 2

If the treatment was received by the Govt. Servant at his residence under Rule 7 of CS (MA) Rules, 1944;
give particulars of such treatment and attach a certificate from the authorized medical attendant as required

by these rules.

Tfg geaTt sreaare F e et o= sreaaTer ® U=t AT AT 97 a7 saedE feawer § & arfaa
Ferfercare T =8 srerT 7 AT O Horwr F3 R sruferd Iu=e T fsheadt g SeuaTer Iuersy At

g1 |

If the treatment was received at a hospital other than a Govt. hospital, necessary details and the certificate

of the authorized medical attendant that the requisite treatment was not available in any nearest Govt.
Hospital should be furnished.



M. Aot & st

Consultation with Specialist

srtera e & forer forefY s fardrast = frferca srferarrd v feam i oo qo s -
Fees paid to a specialist or a Medical Officer other than the authorized medical attendant, indicating
(F) Srer frorost a7 e srfer & gemet forar

IHHT ATH 3T U 3fi¥ IH AEqqTe T 779
Seg ag g9z g

The name and designation of the Specialist or Medical

Officer consulted and the hospital to which attached
(@) RS T HEAT TAT ATE ST e qamey & forg
T3 AT Lk

Number and dates of consultation and the fee charged

for each consultation

) qTHet readTer 8, fAeres A AT st ®
gt el § AT TR F 9T 97 forgT |
Whether consultation was had at the hospital,

at the consulting room of the specialist or Medical Officer,

or at the residence of the patient

(=) FAT W =rfehe it Fe1g 92 faerast =7 fefercar stferspmdy & qemmeT foham 13 o7 T a7 &
T Tomataa ffhear sAferarey &7 93 sqHra ITd a1 747 o7 | 7f% A7 8, a7 < e &7
JHTOT 9= Ferw AT ST
Whether the Specialist or Medical Officer was consulted on the advice of the authorized medical
attendant and the prior approval of the Chief Administrative Medical Officer of the State was
obtained. If so, a certificate to that effect should be attached

9.  FTMETH TE FA M

Total Amount Claimed

10.  =eru(-) fF 7 R

EARAIE]

Less Advance Taken On

1. =rar & T e afer

Net Amount Claimed
12.  ©9 ®ET T g

List of Enclosures

oo 9 o o= e 39w g1 gEreR e S

Declaration to be signed by the Government Servant

H =IO FAT g o e § fm o fFaeor 93 S siw oA A 98l § o S| =ARE w3 @

T AT AL E, T A T AT |

| hereby declare that the statements in the application are true to the best of my knowledge and belief and that the

person for whom medical expenses were incurred is wholly dependent upon me.

e
Dated

TTHTL HAF F BEATET  ooieeeeeeeeeeeee e

Signature of the Govt. Servant

Employee Code No.

AT BT T T oo
Tel./Intercom No.



