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Form of Application for claiming refund of medical expenses incurred

in connection with medical attendance and or treatment of
Central Govt. Servants and their families.

1. ANPN HHEARY BT F9T TAT ST

Name and Designation of the Govt. Servant

w1 fRarfga / sfefRa 1

Whether married or unmarried

If fRafea & o gt /af oaf em aet / FT

If married the place where
wife / husband is employed

2. sy ariRa |

office in which employed

3. WO TEr) 37 Hiftrs sfteR & sifa AufRa 0w ik oy SuafdEl & sem @
fram |

Pay of the Government Servant as defined in the Fundamental Rules and any other emoluments,
which should be shown separately.

A9 /Pay:

Matrix Pay !

4. DREA
Place of Duty

5 goau fAarT &1 udr

Actual current residential address

6. MMt @1 A R WRER ST ¥ WY IR HEY

Name of the patient and his/ her relationship with the Govt. Servant
feuquft — af2 ad ¥ o oy @1 ot SPE W |

7. Jft v WM ) W 93T |

Place where the patient fell ill.




8.

IR & U F7 Rawo

Details of the amount claimed

1. ﬁfa’ﬁ’ﬁqﬁﬂ'ﬂﬁ

MEDICAL ATTENDANCE

() e s

(I)  Fees for consultation, indicating :

@ e arer Rifdsear eI P71 AT For
Ug 3R I TqEM HT 9 O ¥ wHey |

(@) The name and designation of the
Medical officer consulted and the
hospital or dispensary to which attached.

(@ e v TR R B = e ardiaf ¥ s
T FUT T e F forg & mm e |

(b)  The number and dates of consultations
and the fee paid for each consultation.

M AT Y wEA 3R Reiw T TRE & R
far man g |

() The number and dates of injections and
the fee paid for each Injection

@ T R 3R/ 3T $otFer ST 3 arerar WY
& A W Ry M |
(d)  Whether consultations and / or injections

were had at the hospital or at the
residence of the patient.

(i) TG & SR R, shamy qer RAfdwor =t
Site sTeraT g S HeR it ite ¥ forg R v TR |

(i) Charges for pathological bacteriological
rediological or other similar tests undertaken
during diagnosis, indicating.

(w) ST / FRAVILATEAT BT AR ST&T
et st} adtaror fag g |

(@) The name of the hospital of laboratory
Where the tests were undertaken, and

(@) 91 Sitg, Wit Rifdcas H wag | H T 2

afe g A, S AT BT YA Hed a7 7w |
(b) Whether the tests were undertaken on
the advice of the authorised medical

attendant. It so, a Certificate to that
effect should be attached.



ffre aReawes

MEDICAL ATTENDANCE

(SaTsal o 3, Rt iR smasgs yTOTTE Yo g S 1)

(i)  qoR ¥ TR T @A T T

(i) Cost of medicines purchased from the market,

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

(9) (%) TR H Pt Al

10.

(@) Total amount claimed

(@) sifdw ufdr

(b) Less amount of advance taken on

(1) IR & g afdr

(c) Net amount claimed

et Hi 7 -

List of enclosures

(y oitwg oy -

Prescription -

(i) ar. % fa. off -
OPD Slips -

(iii) woT U -
Certificate -

(iv) fa=
Cash Memo (s)

No. and date Amount

gOE B A
Name of the Shop




T R R AR SHERY gRT §¥RT8R 3y S 3
DECLARATION TO BE SIGNED BY THE GOVT. SERVANT

& gaig gRT O v / ot € 5 39 omigA A Ry 1y favor 4% sert ik Raw &
SR TR W § et O @t & g Rifdsear s Rsan man # 2 ofe: gerR ofa &

| 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.

wefOr R e & 5 R v /@ 5 . H g F e wwt qEt aweh g,
WRBRI SUNITHT TR, g IHYAT VoY WROHR S1¢aT T R, aem[r wear) 91aras) e &
sfa o et wwram g wafera <ard & s gt &

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 : THAR! & TR
Date : Signature of the Employee
mfgd wig
PRE RECEIPT M A,
_ Amount Claimed Rs.
®. L
1 <R e o W1 .

Received sum of Rs.

(Less) Amount disallowed Rs.

Rupess

fae <.
TEN&R  / Signature Net Amount Rs.
M / Name

9gAa™ / Designation
¥. Yoo /- T THA 3ft A & g woRa Reve a7y |
Please affix Revenue Stamp for Rs. 500/- and above.

& &1 9% / Name of Bank

®rar . / Account No.

- T & forg qrar soy fa

Claim Passed for payment for Rs.

o St

SriaTE! WEr®/D.A. ACCOUNTS OFFICER



