1-

(@)

(b)

(c)

(d)

n s ow

TaTSeaI—97 / Mod.-8T

Bl HPET PHvar aen 9 afkat @ Steedt aReaf sivar gere w gy Sraed @t B a1 9 $ F o 9=
Form of application for claiming refund of medical expenses incurred in connection with medical attendance and/or treatment of Central Gowi.

Servant and their families
oy g &Y W @ Ry S1e @ W1 ST | NLB.Separate form should be used for each patient.

Name & designation of the Gowvt. servant (in block letters)
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Pay of the Gowt, servant as defined in the fundamental rules & any other emolumants which should be shown separately.

M @7 T 3R TR BHETd | SWET WA/ Name of the patient & his/her relationship with the Gowt, servant.
e e 2 T R & o swdt 9w f R T/ NB. in the case of children state age also.

gfeed ufRemt / Medical Attendance.
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Fees for consultation Indicating.
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The Name & designation of the medical officer consulted & the hospital or dispensary to which attached.
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The number & dates of consultation & the fee paid for each consultatin,
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The numbers & dates of Injection & the fee pad for each injection.
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Whether consuitation & / or injection were held at the hospital or at the consulting room of the medical officer or at the residence of the patient.
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Charge for pathological, bacteriological, radiological or other similar tests undertaken during diagnosis indicating.
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The name of the hospital or laboratory where the tests wers undertaken.
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Whather the test wre undertaken on the advice of the authorised medical attendant if so a certificate to the effect should be attached.
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Cost of Medicines purchased from the markat.
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(List of medicines, Cash Memos & essentiality Certificate should be attached)

IR §TS1 / Hospital Treatment

TS BT AR/ Name of the Hospital
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Charge for Hospital treatment indicating separtely the charge for:

JTETH BT / Accommodation

(as fored 5 ar simarer @i @ actaret e 4 B @ arou @ o afX T A 3% T @ v ¥ R R YR @ s @ e
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State whether it was according to the status or pay of the Govt. servant & In cases where the accomodation is higher that the status of the Govt.
servant a certificate should be attached to the effect that accomodation to which he was entitlied was not available.

T / Diet

¥ b a1 Sfaed gew 1 WA / Surgical Operation or medical treatment or confinement.
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Pathological bacteriological radiological or other similar tests indicating:-
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The name of the hospital or laboratory at which undertaken and
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Whether undertaken on the advice of the medical officer in charge of the case at the hospital, if so a certificate to the effect should be attached.
ZaEa / Medicines

fery ardai | (gansit ) g Twe-ua slts smaTm@ar A 9 4 @)

Special Medicines (List of medicines Cash memo & the essentiality certificate should be attached)

WY S99dl / Ordinary Nursing
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Special nursing i.e. nurses engaged for the patient state whether they are emplayed on the advice of the medical officer incharge of the case at
the hospital or at the request of the Govt. servant of patient in the former case certificate rom that medical officer in charge of the case
countersigned by the Medical Superinetendent of the hospital should be attached.

TR @ (T8 | P 9% B A # 72 g8 ford) / Ambulance chargs (State the journey to and from undertaken)
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Any other charge eg. charges of electric light fan, heater, air conditioning etc. State also whether the facilities normally provided to all patient &
no choice was left to the patient.
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|f the treatment was recelved by the Govt, servant at his residence under rule 3 of the Secretart of State Service (M.A.) Rule 1944 give particculars
of such treatment & attach a certificate from the authorised medical attendent as required by theae Rule.
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If the treatment was received at a hospital other than a goverment hospital necessary, details and the certificate of the authorised medical
attendent that the requisite treatment was not avallable in any nearest Govt. hospital, should be furnised.
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Consultation with Specialist.
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Fee paid to a specialist or a medical officer other than the autharised medical attendent indicating.
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The name & designation of the speicalist of medical officer consulted & hospital to which attached.

e A - ardre @) gemel v T ot &Y IR @ R RAse-fee W €

Number & dates of consitations & the fees charges for each consultation.
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Whether consultation was held at the hospital at the consultation room of the apecialist or medical officer or the residence of the palient.
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Whether the specialist or medical Officer of the state was consulted on the advice of the authorised medical attendent and the prior approval of
tha Chife Administrative Medical Officer of the state was obtained if so a certificate to that effect should be attached.

et e il @ gran fvar a8
Total Amount Claimed
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Deslaration to be signed by the Gowt. servant, | .
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| hereby declare that the statement in the application are true to the best of my khowledge & that the person for whom medical expences are
claimed is wholly upon me.
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Sig of the Gowt. Servent and Officer to which attached.






