PR IR FHANRA G S8 URAR & G| B oot weedt g Y Jigfer S <1@r ¥ Mg o=
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

1. ORI HHAR BT T T IeTH (W 3eRr| )
Name and designation of Government servant (In Block Letters)
() faaifRd @ afdarfd / Whether married or unmarried
(i) afe faarfed & a1 ufar/ ool FEf W FERT &2

If married, the place where wife/husband is employed

2. BRRA HATE / Office in which employed

3. Hiferd FrRM H 9010 AR RN FHARI BT 90 | FIg 3 IR
2 a1 3l ¥ g SY / Pay of Government Servant as defined in
the Fundamental Rule, and any other emoluments which should
be shown separately

4. FRIRA /Place of duty

5.  gRfd® AT YT/ Actual residential address

6. XM B AW TAT MR FHAN $ AT G /Name of patient and
his/her relationship to the Government servant
& < : g% B dl Y BT Ieokd I/
N.B.:- In the case of children, state age also

7. X fb¥ WM W §MR g3M1? / Place at which the patient fell ill

8.  TE@r @l Trg RUEICTRCERY] / Details of the amount claimed

I. fuféecar uR=af / Medical attendance -
(i) R ged # i M g/ Fees for consultation indicating-
(a) WY fov U b ARERT @ AW T UM T e
JRYTel AT <qrEr-1
the name and designation of the Medical officer consulted
and the hospital or dispensary to which attached
(b) wEEl B F=m v Ay qen e wme @ fov fear wn
e /the number and dates of consultation and the fee paid
for each consultation
(c) IURM @ W Ud A Jr yR¥e o & forg femm
e /the number and dates of injection and the fee paid for
each injection
(d) T RE TG /AT SO YA AT Fafboar AfRIBRT BT IR
HeT AT I B A ¥ o / 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
(i) I-FEM & IRE $ TG IMd, oiam] e wad  fafeRo
e a1 o/ w9 g & R ¥ fifed fAfde €/
Charges for pathological, bacteriological, radiological or other
similar tests undertaken during diagnosis indicating -
(a)  SREATS AT YANTIET BT M TRl ¥ Sird &l Tg; oI
the name of the hospital or laboratory where undertaken; and
(b) 1 g wifgd fafeean ARHR 3 FaE | @I T30 I B Al
T W9 § TS YAV-UF He' BX/whether the tests were
undertaken on the advice of the authorized medical
attendant. If so, a certificate to that effect should be attached
(iii)  IGR W HI B TS A B DG (@ AW TG Iariar yE-um
e\l @Y |) Cost of medicines purchased from the market (Cash
memos and the essentiality certificates should be attached)




IL.

(1)

(i1)
(iii)

(iv)

V)
(vi)

(vii)

(viii)

(ix)
(x)

IATT SUAR / Hospital Treatment -

ATl b1 9/ Name of the Hospital

3RTATe SUAR BT PR fifeed @ forg o 9 fAfdw 8 / Charges
for hospital treatment, indicating separately the charges for -
I / Accommodation

(PR I 5 I8 TRHNI FHAN] BI IFIT AT a9 B AR © a2
IR AN RGN FHAN B I ¥ 9<d & ol 59 989 ¥ Uh
THO-US Hele R 6 AMIAIER oA Sudel T o7 () / (State
whether it was according the status or pay of the Government servant
and in cases where the accommodation is 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)

191 / Diet

w1y fafdhean a1 eyl SuER A1 w9/

Surgical operation or medical treatment or confinement

RITIcH, Siary] faer wieell, fafdwor ffbearers ar s w9 Sird 4

fifea ffdwe 2/ Pathological, bacteriological, radiological or

other similar tests, indicating -

(a) RIS AT WA BT 7 &l 4 Sird $I T8/ The name of
the hospital or laboratory at which undertaken

(b) T S RUTA H TH A b b WK B FA® W
P M7 AR OB A W W H TS YHO-UA el |
E5%/ 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

TargdT / Medicines

fae qargdt (@1 w91 vd Sifaridr s o @ ) /

Special medicines(Cash memos and the essentiality certificates

should be attached)

R 39AR / Ordinary nursing

foery SuaR Sfq a9, S M @ AT waftd ¥ U 9d 9

AT B T AHA @ fAfbed PRI B FAR W I TSN FHAN

a1 M & ARY R FRRA 27 Ugen RIfd 39 AWl & e

IR B TE T, o ffeea sefed & uftewdmeRa @,

He @9/ 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 Government servant or patient. In the former
case a certificate from the medical officer in charge of the case
and countersigned by the Medical Superintendent of the
hospital should be attached.

THel TR (@1 T I3 (3TH—a) 1 fdawor <)

Ambulance charges (State the journey — to and fro- undertaken
I TR AT faorell, Uk, BIeR, QRSSR flfe | Ul aan b A
faemy AeRen 94 IR BT YR @1 Sarel © a I @ O
¢ fawey & o/ 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.

&M < 1. : I STIR W, 58 Wa (THY) fRm, 1938 @ 19 8 & 3
7 WA, (T) Fm, 1944 & FRW 7 & R RGN HHaN) & rar #
forr T a1 U9 STER @ faaRer § qr 59 Rl o SR witgd
ffdhean SRR $T TP JHOT-UF Fel | dN |/

NOTE 1.: 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 attached a certificate from the authorized
medical attendant as required by these rules.



& § 2. : I ITEAR 3 {0l SRUTT W A T € A1 SMawdd fdaRer va
T fafdear QG & 9 WeU § UF THU-UE U oY 5 s
STAR & G o o gy sruardt H U TE ot |

NOTE 2.: If the treatment was received at a hospital other than a
Government hospital, necessary details and certificate of the authorized
medical attendant that the requisite treatment was not available in any
nearest Government hospital should be furnished.

I11.

10.
11.
12.

fadws & wME / Consultation with Specialist

faervg an wifrga fafee sfer & fre foell fafde aifterd &
foar eh # famifd Mfde 2 /Fee paid to Specialist or a
Medical Officer other than the authorized medical attendant,
indicating -

(a)

(b)

(©

(d)

fere a1 fafdean AR &1 T 9 IeTW q1 Hag SRuare
@I 9™/ The name and designation of the Specialist or
Medical Officer consulted and the hospital which attached
wEE @ g 7 Y @ e w3 fog form
Yo /Number and dates of consultations and the fees
charged for each consultation

AT WEE] SRUA H A1 R a1 e AteR) & Rt
Her # 7 IR & AT H foRm TAT? / Whether consultation
was had at the hospital, at the consulting room of the
Specialist or Medical Officer or at the residence of the
patient

T fRwg @ e e’ § wel oitga fafee
AP B Tl W ORI AT oA T I b qB WD
fefdhean SIPRY 9 AR foran ar o1? A & 1 59 dag 4
T TH-TF Hel™\ B / 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.

74T BT Y Ex3) 11 / Total amount claimed

forw v arfim BT PH B / Less advance taken on
74T BT Y & 11 / Net amount claimed
Hera! I 9dl / List of enclosures

%./Rs.
%./Rs.
%./Rs.

R FHAN! gRT FWIER HRA BT DGO

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

# TIERT =IO SRl &, b Sfaed uF # A U faarer W) TGN vd v W WEl © a1 e foy fRifhe @ Serm i § 9 49
R qofd o 21/
I hereby declare that the statements in the application are true to the best of my knowledge and belief and that person for
whom medical expenses were incurred is wholly dependent upon me.

faTi® /Date : vovvveeeeeeeeenn

ORI FHAR B TR U4 BRIT BTy
Signature of the Government Servant and
Office to which attached



