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Form of Application for claiming refund of Medical expenses incurred in connection with medical

attendance and or treatment of Retried FTII Employee's and their spouse.

() @T:lTﬁTzﬁ T SHHRT T AT
Name of the Retired FTII Employee
(@) Tfthew 3178, € H&AT FTII ID No
(T) TS IR ATSEN TS T JeraT Validity of CARD/ID
() aTE T AT - -TLHRT 378 TR} =T Ward Entitlement -Pvt/ Semi-Pvt/ General
($) 9U 9T Full Address
(1) e BT 7 o &-iver ue, af B A
Mobile/ Telephone No. And e-mail address, If any
2) (%) TS 1 9 Patient Name

(@) TS N ATEET TN o AT el
Relationship with card / ID Holder
3)  ITATe/ e ohsy/ SHISIT g 1 919 F 74T SRT STl § SR AF BT/ §
Name & address of the hospital/ diagnostic centre Imaging centre

where treatment is taken or lasts done

4 e STarer/ e g/ SufShT oy, FT TUhR TETEey JISHT o 3idid AT &

Whether the hospital /diagnostic/imaging center is Empanelled under CGHS

5y Qidrl =0} TI'§ A M - Total amount claimed
(=p) SAE SATS-OPD Treatment
@) TSR - Indoor Treatment
() W’/ Sita- Tests/Investigation
(%) SATST BT AFTY-Treatment period

6) BB Ao, ST QAT HGT. ...
Name of the Bank............ccoooeiiiiiiicnnen. SB A/CNO. .ot
T TGS BIE. ... STEURTET FE.......o.oovvoeoeseeveee e
Branch MICR Code.........cccoevvvrvirearannenn. IFSC Code....oovveniieeieiiiiieieeieriesie et

7) Herd foRT ST Tt S&dTeT- Documents to be attached
() TS T 1S Ald & H1S TR o &= 0 shl Blelehidl
Photo copy of the ID Card of the principal card holder along with the patients card
(@) rafa o < ufd, 7fe g
copy of permission letter, if any
() fezerst awier it gfa
copy of the discharge summary
(<) 3Tal sh 113 TRT 26T il o fore Het forer/ st #l/ ars=, afe

(Original bills/cash memo / vouchers etc. For the reimbursement amount claimed.
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Signature of the Retired Employee
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MEDICAL ATTENDANCE
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(i) wro ¥ T w e W

(iii) Cost of medicines purchased from the market,

( List of medicines, memos and Essentiality Certifications should be attached)

(9) () I & g

10.

(a) Total amount claimed

() afirer fdr

(b) Less amount of advance taken on

(M) IR FH e afn
{c) Netamount claimed

srgerrn $ e -

List of enclosures

(i) ooy o= -
Prescription -

(i) @ . . odf -
OPD Slips -

(iii) sr=TOT 9F -~
Certificate -

(iv) fae
Cash Memo (s)

RETIRED Empy oy er

No. and date Amount

GBE BT AW
Name of the Shop
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DECLARATION TO BE SIGNED BY THE GOVT. SERVANT

ﬂmmﬁﬁam/mﬁgﬁswmﬁﬁﬁqwmﬁmmﬁmt
ST WR e B T for b % forq R fsa war & g qufar: gEeN fda B |

| hereby declare that the statement in this application are true to the best of my knowledge and that
the person for whom medical expenses were incurred is wholly dependent upon me.

e fbar ST & R R P @ @ 75, A, # gt F wver) aw gl At g,
TRHT TTHIHT W, g HYAT 5T PRI a1 wnfas [ae, AT WEET WMl gae &
S o el e gt Waford gard & vusR T # |

Certified that there is no Govt. Fair Price Shop / Co-operative Consumers' Stores / Drug Depots run
by the Central or State Govt. or Local Bodies or any otter oragnisation under the Co-Oprative Societies
Act, within two kilometers radius from my residence.

e ¥ R

Date : Signature of the Employee
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PRE RECEIPT
T W

T $ ufer s,

Amount Claimed Rs.

& 1f? v g¥ AR A %
Received sum of Rs. (Less) Amount disallowed Rs.
Rupess

fAaer ©.
gwIeR / Signature Net Amount Rs.
™ / Name

ugA™ / Designation
%. Yoo /- YT TN At 1f?y & g worew Rave sy |

Please affix Revenue Stamp for Rs. 500/- and above.
&% %1 T / Name of Bank

@rer 7. / Account No.
A T 3 frg qran wo s ma

Claim Passed for payment for Rs.
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