ﬁgMed—97
FAIT L F FHATRET TG S TREAR F FRFcT U= gq @9 it 78 afy it
Tl T ITET FIA g ATA-T

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

LR AT 7 AT UF 92419

Name and designation of Govt. Servant

(F9te I H In block letters)

1.

faaiaa & sterar stfaattza

(l) \Whether married or unmarried

] afe fafaa & a7 o e &1 A stet af/ae Tt At @
(”) If married, the place where wife/husband employed.

e Frate | Ao %’Lu Office in which employed

3. et et & srefier AR Haew B e arer g
AT Ta 3T Aed SAAT-3AT (@1 ST A0

Pay of the Government servant as defined in Fundamental

Rules, and any other emoluments should be shown separately.

4. T T Place of duty

5. ForrfT 99T Actual residential address

6. R T ATH TAT LR FHAT F AT IHFT T

Name of the patient and his/her relationship to the government

servant (El?ﬁﬁ' *F ATAS | Ieht 39 T ford NB.: In case

of children state age also)

7. 3 T HTATH ST LT A q=T

Place at which the patient fell ill

8.  @rar &Y wE i = faawr

Details of the amount claimed

I maws o & 9y Awfefed ard o sard
Medical Attendance
Fees for consultation indicating

FrfercaT STfEERTeT 7 719 Jo1 39 Feqara/REEdt
) o e o 3 vz

The name and designation of the Medical Officer
consulted and the hospital or dispensary to which
(a) pttached.

qereT Rt e aoT - 9t § < T qer
(®) e rererst 3 o srar 4y a1 <oy

The number and dates of consultation and the fees
paid for each consultation

S T 99T a0, TA® o & forg o
AT

©) The number and dates of injection and the fee paid for
each injection




FFIT UXTHYT SHY/STET Soreed  sreqarer/ e
oTfersRT<Y F geel Fe/R0 F fAeme o 92 forw o

‘Whether consultations and/or injections were had at the
hospital, at the consulting room of the medical officer or
at the residence of the patient.

T F T TR0 (Feiforeer) Saroass
(FfFefonentoere) qar Atk awewely  adreqor
FAAT AT UH gI Greqvni o forw srar v 10 Jame
& 919 Aot g=eme o 9 -

Charges for  pathological, bacteriological,
radiological, or other similar tests undertaken during
diagnosis indicating
FEATATA/TTRTLTAT T ATH ST T vy a1

the name of the hospital or laboratory where
undertaken and

ERISIER I EE SR E IR ol R Cl Eu Ly
BT a7 36 39T T Tk THTO-T7 AT T H7 |
'Whether the tests were undertaken on the advice of the
authorised medical attendant. If so, a certificate to that
effect should be attached

ATSITY & GLIAT 5 4T3l 6 o
Cost of medicines purchased from the market
(A Tty e vE Ffeardar THTo-ae Sene T

SIGH HIIEQ Cash memos and the essential
certificates should be attached)

|

SreqaTer W 3R T ST

HOSPITAL TREATMENT

STETATA =l ATH
Name of the hospital

SETATA H STATY g & 0l e ThH e oiiead @+
ERERE GRS 1Y

Charges for hospital treatment, indicating separately
the charges for

AT STGEAT Accommodation
SATC foF T AR SIaTAT AT FHAT F 92 AT 97

o STETE 9T IfE ST FHART % 92 % Jqa &0 S a1
STATE | S FAC T AT a7 6 STITT T Uk THT-T5 Hefwe 6T
ST T3 STfersd AT STaesdl 819 & HI0l 3vg I oHaeT

U=y FITS AT State whether it was according to the status or




pay of the Government servant and in cases where the
accommodation in 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)

ST Diet

ot TerfercaT sreraT e Su=me ar

Surgical operation or medical treatment or confinement

RO (Teneriforer)  starfvas  (@fFetaiteee)  qur
et (ARaerioreer) T ster U & wdteront & fEawor
Pathological, bacteriological, radiological or other similar
tests, indicatingh

STETAT AT TARTITEAT 7 ATH STEi T 3

The name of the hospital or laboratory at which undertaken.




AT arerr s e femr & gee '
SeqaTe § ot AT | At g Ar Sad e # US
SHTOT-93 SR (haT ST =110 |

\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.

@970 Medicines

frere == Special medicines
(= SITTE TeTe T srfearaT swror-o st fFe S = iE)

Cash memos and the essentiality certificate should be attached)

(vii)

FTHTT 39947 Ordinary nursing

(viii)

=t ferT Su=at sriq IRt ¥ o 7= ey =7 F age fr T
AT 7g T Faqrd o Far el ATl qrer & g9 S
Sty it FeATg T T T qASAT ATIATA  ATAT LR
FHETLT AT IO 3 SIere 9 | Ffe s e srfesrdy
|eTe 9T e & w2 vt T stfaery g feia
U JHTO-95 S T et g gidgearady g1, g
ERIEIEIC I E

il Special nursing, i.e. nurses, specially engaged for the patient,
state whetgher they are employed 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 and
countersigned by the Medical Superint endent of the hospital
should be attached.

AT2q THT U Ambulance charges
(ST gl | Fgl T %l ATAT T T State the journey

to and from undertaken)

AT 7T W oaTq fasreft, werer, @w@m, ey, TATEhSIaT
geATs | Tg ot Fary f Far 3 qieryme arareaa: a9t et A <
ST € 7oAt TR o forere sterer o2 7 giaemd & T of |

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

NOTE

1.7 TR A T ITATL I HaTe #4719 9T 1. 09.(09.0.) Rmmast, 1944
& g AEm-7 97 |at=a T 749 (vw U) RagrEet 1938 F Fa9-8 F qefie
AR FHAT G 92 9T g1 STATL 9T 63T 74T 21 af =6 ITA1E § qafead
ferawr 3 qur Remge arfasa e 1 ua THT0-0 §ond &1 |

2. AT ITATT ALEHHT TEqATA | F Frahe (el 7T TeqaqTe § g3 2l af = 9
T U STHT-95 ST F2 o ST & forw aqf=a qaree et Maean awwrt
STETATA H ITAsY Agl o TAT 7T AT fHavor |

. If the treatment was received by the Government servant at his residence under Rule 8

of the Secretary of State’s 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 attendant as required by these rules.




2. If the treatment was received ata hospital other than a Government hospital, necessary
details and the certificate of the authorised medical attendant that the requyisite treatment
was not available in any nearest government hospital should be furnished.




m

TEr9rTsT & 9ETHIT CONSULTATION WITH SPEACIALIST:-
STTersha =ifehceh &l Ieae (eTehcaT STl SToraT [Aewst &l fJU U oo

Fees paid to specialist or a Medical Officer other than the authorised medical attendant, indicating

FerfereaT srfareRTr srorar fererost (e geraet

ERIEPHEIGICRETIE)

The name and designation of the specialist or
Medical Officer consulted and the hospital to

which attached.

el S 7, qur [ ud yods e *
fere e gre =T = |

Number and dates of consultations and the
fees charged for each consultation.

BRI GTHST TETaTel (H9TsT o qeTHeT e,
AT T o e 2o a7 foram 14T |

'Whether consultation was had at the hospital at
the consulting room of the Specialist or Medical

Officer, cor at the residence of the patient.

AT TTerha e it gorg a7 Ao @
ORTHET o AT U THa O asT e
SeTTE S fefehedT TRTTeaher ¥ qarqaiad «f
TS | AT T AT TE A1 AT AT HeieT
Y |

'Whether the Specialist or Medical Officer was
consulted on the advice of the authorised medical
attendant and the prior approval of the Chief
IAdministrative Mediclal Officer of the State was
obtained. If so, a certificate to that effect should be
attached.

HELK TI_';% Pl far Total amount claimed

9.
LG LTI 7 <t T U for =.
10. Less advance taken on
& <041 Fr TI_{»' 7Tfer . Net amount claimed
11.

12.

el &t AT List of enclosures




TR FHATI ST AL ST IATAT STOT-9=
DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

H UAg FTT T AT FIAT § {3 reeq-a # &0 10 fEewor a3 St ud e F e
gl g 7t o saie % forw v & wfaafd &1 arar e = 8 a8 Qo g3 O7 e § |

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.

375 Date TR FHATL T ZEATEAT TAT
39 FrAteT 1 A9 ey avag

Signature of the Government servant
and Office to which attached.

All format/medical reim./SRD

B Med-103
ATAaTAT THTI-T=T ESSENTIALITY CERTIFICATE
H T et/ fpar
T 1 1 T AT T |

Certificate granted to Mr./Mrs./Miss
Son/Daughter/wife/Father/Mother of Mr./Mrs./Miss

Employed in

JHTIT-9 “sh’ CERTIFICATE ‘A’

(I TR % "t # 9 S g gt & forg srewarer § wdff 7 R T 2

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

1. #=t T FIXT THTTOTT HedT g 146 -
I Dr. hereby certify:-
(F) o6 & o aRTHel et /TR FEme v o7 ((arie & STo) T
qITHIT & forw FIU THTHG (0 3T 9o 3 |
(a) that I charged and received Rs.
for consultation on
at my consulting room/at the residence of patient.
(@) Tof B 3Tae aRTqeT et BW/RT F fFame v o7 ((arie < STo) T
I gefi/eracas o= 2 & forw YU THATHG (0 3T 9o 3 |
(b) that I charged and received Rs. for administering

intravenous/intramuscular/subcutaneous injections on




at my consulting room/at the residence of the patient.

() 3 faw T ESreer TT erwar 31 IRT Ay & forw A o

(c) that the injection, administered were/were not for immunising of prophylactic purposes.

(=) T TfT =1 TS FEIAT H/AY Tl Fex |
TAT & X o =0 gvae § A 0T 9@ § &f 5 AFafied aa1 TEM 6l grerd &l 31 Fe/
T =T | G g | U (o0 e o | 7 Sty
(STETATS AT TATLTAT T ATH)  FETATA § TTSE LT T < F 10 T2k qg1 Al JTAT
AT IAH T Yo (THTAT) TN ATHH Al g Foreen forg awrr =rfshedr 719 % 9 557
SYAsY g 7 o & ART ST Jq: @T, ST Gt 947 (90T 3 |

(d) That the patient has been under treatment at hospital/my
consulting room and that the undermentioned medicines prescribed by me in this connection
were essential for the recovery/preparations of serious deterioration of the patient. The
medicines are not stocked in the Government Hospital
for supply to private patients and do not include proprietary preparations for which cheaper
substances of equal therapoutic value are available not preparations which are primarily
foods, toilets or disinfectants.

.2
2.
FH.EH. | TET R A HF Price
SLNo. | Name of Medicines ¥. Rs. 7. p.
1
2
3
4
5
6
(=) & ol q Hf=T 24T 3T
q T HL ZATST H 2/4T |
(e) that the patient is/was suffering from and is/was
under my treatment from to
(=) T T 1 570 T o1raT STerTea? =rieraar it T /4T |
(f) That the patient was/was not given pre-natal treatment.
(=) & S wem-T, e St et % o w0 g+ U o
F AELTF I FT A WL geATg | EREIUE DDl
(g) That the X-ray, laboratory test, etc., for which an expenditure of Rs. Was incurred
was necessary and were undertaken on my advice at
(TETAT AT TANTATAT T 919 Name of the Hospital or Laboratory)
(1) T # TRt = fardrw aeret & forg =t ERICEEIRI
#qT T (TS o {ET TLTHAT =TehedT TR T ATH)

fRTHT % TTET AATUTET AATF TG TToq HT (o IT 747 T |



(h) That I referred the patient to Dr. for specialist
consultation and that the necessary approval of the (Name of
the Chief Administrative Medical Officer of the State) as required under the rules was obtained.

(=7) T T =T TETdTer § TEAT AA9TF Ael/ATLTF AT |
(1) That the patient did not require/required hospitalization.

@) FowmLTAEE._ HES eEEyAEH/ TS A A AEAAT | gl 6 e e
TRIT T AT | GG 6l qTg &f % |
(G) That the mixture/ointment/powder entered at serial ( ) under certificate(d) could not be

dispensed at the hospital and the patient was advised to buy it from the market.
(3) T 750 % ATAREFT Tafd o STATY/EE T Je&AT LM o T80 TqT6 19 & (o0 = ary o1
(k) That the period of treatment/No. of injections in excess of the prescribed one was/were essential for
the complete recovery of the patient.

fa=1 Date:
FrfercaT sfarerTdy o gEaTe 3T IeATT 9T 39

sreqaTer/ReTer #7 9TH e ag qrag @
Signature,Designation & Regd. No. of the Medical

Officer and the Hospital/Dispensary to which attached.

2o eame 3 ;ST THIO-F AR] A g 39 e Ry s =R | yww () dfRa § s B st g
IH T ATHAT H AT ST AR |

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



