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dsUnzh; ljdkjh deZpkfj;ksa ,oa muds ifjokj ds lnL;ksa dh fpfdRlk laca/kh O;; dh izfriwfrZ dh nkok gsrq vkosnu i=dsUnzh; ljdkjh deZpkfj;ksa ,oa muds ifjokj ds lnL;ksa dh fpfdRlk laca/kh O;; dh izfriwfrZ dh nkok gsrq vkosnu i=dsUnzh; ljdkjh deZpkfj;ksa ,oa muds ifjokj ds lnL;ksa dh fpfdRlk laca/kh O;; dh izfriwfrZ dh nkok gsrq vkosnu i=dsUnzh; ljdkjh deZpkfj;ksa ,oa muds ifjokj ds lnL;ksa dh fpfdRlk laca/kh O;; dh izfriwfrZ dh nkok gsrq vkosnu i=    
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. ljdkjh deZpkjh dk uke o inuke ¼Li"V v{kjksa esa½ 
Name and designation of Government servant (In Block Letters) 

:  

 (i) fookfgr ;k vfookfgr@Whether married or unmarried :  

 (ii) ;fn fookfgr gS rks ifr@iRuh dgk¡ ij dk;Zjr gSa\ 
If married, the place where wife/husband is employed 

:  

2. dk;Zjr dk;kZy;@Office in which employed :  

3. ekSfyd fu;e esa crk, vuqlkj ljdkjh deZpkjh dk osruA dksbZ vU; ifjyfC/k;k¡ 
gSa rks vyx ls n'kkZ;k tk,@Pay of Government Servant as defined in 

the Fundamental Rule, and any other emoluments which should 

be shown separately 

:  

 

 

 

4. dk;ZLFky@Place of duty :  

5. okLrfod vkoklh; irk@ Actual residential address :  

 

 

 

6. jksxh dk uke rFkk ljdkjh deZpkjh ds lkFk laca/k@Name of patient and 

his/her relationship to the Government servant 

/;ku nsa % cPps gks rks vk;q dk mYys[k djsa@ 
N.B.:- In the case of children, state age also 

:  

7. jksxh fdl LFkku ij chekj gqvk\@Place at which the patient fell ill :  

8. nkok dh xbZ jkf'k dk fooj.k@Details of the amount claimed :  

 

 

I. fpfdRlk ifjp;kZ@fpfdRlk ifjp;kZ@fpfdRlk ifjp;kZ@fpfdRlk ifjp;kZ@Medical attendance -   

(i) ijke'kZ 'kqYd esa fuEukafdr fufnZ"V gSa&@Fees for consultation indicating-   

 (a) ijke'kZ fy, x, fpfdRlk vf/kdkjh dk uke o inuke rFkk lac) 
vLirky ;k nok[kkuk 
the name and designation of the Medical officer consulted 

and the hospital or dispensary to which attached 

:  

 (b) ijke'kksZa dh la[;k ,oa frfFk rFkk izR;sd ijke'kZ ds fy, fn;k x;k 
'kqYd@the number and dates of consultation and the fee paid 

for each consultation 

:  

 (c) batsD'ku dh la[;k ,oa frfFk rFkk izR;sd batsD'ku ds fy, fn;k x;k 
'kqYd@the number and dates of injection and the fee paid for 

each injection 

:  

 (d) D;k ijke'kZ ,oa@;k batsD'ku vLirky ;k fpfdRlk vf/kdkjh dk ijke'kZ 
d{k ;k jksxh ds vkokl esa fy;k x;k@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 

:  

(ii) jksx&funku ds nkSjku dh xbZ jksxkRed] thok.kq foKku laca/kh] fofdj.k 
fpfdRlkRed ;k vU; leku tk¡p ds izHkkj esa fuEukafdr fufnZ"V gSa@ 
Charges for pathological, bacteriological, radiological or other 

similar tests undertaken during diagnosis indicating - 

:  

 (a) vLirky ;k iz;ksx'kyk dk uke tgk¡ ls tk¡p dh xbZ( rFkk 
the name of the hospital or laboratory where undertaken; and 

:  

 (b) D;k tk¡p izkf/k—r fpfdRlk vf/kdkjh dh lykg ij dh xbZ\ ;fn gk¡] rks 
bl laca/k esa ,d izek.k&i= layXu djsa@whether the tests were 

undertaken on the advice of the authorized medical 

attendant. If so, a certificate to that effect should be attached 

:  

(iii) ckt+kj ls Ø; dh xbZ nokb;ksa dh dher ¼ds'k eseks ,oa vfuok;Zrk izek.k&i= 
layXu djsaA½ Cost of medicines purchased from the market (Cash 

memos and the essentiality certificates should be attached) 

:  
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II. vLirky mipkj@vLirky mipkj@vLirky mipkj@vLirky mipkj@Hospital Treatment -   

 vLirky dk uke@Name of the Hospital :  

 vLirky mipkj dk izHkkj fuEukafdr ds fy, vyx ls fufnZ"V gS@Charges 

for hospital treatment, indicating separately the charges for - 

  

(i) vkokl@Accommodation 

¼—i;k crk,¡ fd ;g ljdkjh deZpkjh dh ;ksX;rk ;k osru ds vuqlkj gS rFkk 
vxj vkokl ljdkjh deZpkjh dh ;ksX;rk ls mPp gS rks bl lca/k esa ,d 
izek.k&i= layXu djsa fd ;ksX;rkuqlkj vkokl miyC/k ugha FkkA½@(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) 

:  

(ii) Hkkstu@Diet :  

(iii) 'kY; fpfdRlk ;k MkDVjh mipkj ;k izlwfr@ 
Surgical operation or medical treatment or confinement  

:  

(iv) jksxkRed] thok.kq foKku laca/kh] fofdj.k fpfdRlkRed ;k vU; leku tk¡p esa 
fuEukafdr fufnZ"V gSa%@Pathological, bacteriological, radiological or 

other similar tests, indicating -  

  

 (a) vLirky ;k iz;ksx'kyk dk uke tgk¡ ls tk¡p dh xbZ/The name of 

the hospital or laboratory at which undertaken 

:  

 (b) D;k tk¡p vLirky esa bl ekeys ds fpfdRlk izHkkjh dh lykg ij 
dh xbZ\ ;fn gk¡] rks bl laca/k esa ,d izek.k&i= layXu 
djsa@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 

;  

(v) nokb;k¡@Medicines :  

(vi) fo'ks"k nokb;k¡ ¼ds'k eseks ,oa vfuok;Zrk izek.k&i= layXu djsaA½@ 
Special medicines(Cash memos and the essentiality certificates 

should be attached) 

:  

(vii) lk/kkj.k mipkj@Ordinary nursing :  

(viii) fo'ks"k mipkj vFkkZr~ ulZ] tks jksxh ds lkFk lacaf/kr gSA —i;k crk,¡ fd os 
vLirky ds bl ekeys ds fpfdRlk izHkkjh dh lykg ij ;k ljdkjh deZpkjh 
;k jksxh ds vuqjks/k ij dk;Zjr gS\ igyh fLFkfr esa bl ekeys ds fpfdRlk 
vf/kdkjh dk ,d izek.k&i=] tks fpfdRlk v/kh{kd ls izfrgLrk{kfjr gks] 
layXu djsa@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. 

:  

(ix) ,EcqysUl izHkkj ¼dh xbZ ;k=k ¼vkus&tkus½ dk fooj.k nsa½ 
Ambulance charges (State the journey – to and fro- undertaken 

:  

(x) vU; izHkkj vFkkZr~ fctyh] ia[kk] ghVj] ,;jdaMh'ku vkfnA —i;k crk,¡ fd ;s 
lqfo/kk,¡ lk/kkj.kr;k lHkh jksfx;ksa dks iznku dh tkusokyh gSa rFkk jksxh ds ikl 
dksbZ fodYi ugha Fkk@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. 

:  

/;ku nsa 1- % ;fn mipkj lfpo] jkT; lsok,¡ ¼,e-,-½ fu;e] 1938 ds fu;e 8 ds v/khu 
;k lh-,l- ¼,e-,-½ fu;e] 1944 ds fu;e 7 ds v/khu ljdkjh deZpkjh ds vkokl esa 
fy;k x;k rks ,sls mipkj dk fooj.k nsa rFkk bu fu;eksa esa visf{kr vuqlkj izkf/k—r 
fpfdRlk vf/kdkjh dk ,d izek.k&i= layXu djsaA@ 
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. 
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/;ku nsa 2- % ;fn mipkj vU; fdlh vLirky ls fd;k x;k gS rks vko';d fooj.k ,oa 
izkf/k—r fpfdRlk vf/kdkjh ls bl laca/k esa ,d izek.k&i= izLrqr djsa fd visf{kr 
mipkj dh lqfo/kk fdlh Hkh lehiLFk vLirky esa miyC/k ugha FkhA 
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. 

  

 

 
III. fo'ks"kKksa ls ijke'kZ@fo'ks"kKksa ls ijke'kZ@fo'ks"kKksa ls ijke'kZ@fo'ks"kKksa ls ijke'kZ@Consultation with Specialist   

 fo'ks"kK ;k izkf/k—r fpfdRlk vf/kdkjh ls fHkUu fdlh fpfdRlk vf/kdkjh dks 
fn;k x;k 'kqYd esa fuEukafdr fufnZ"V gSa%@Fee paid to Specialist or a 

Medical Officer other than the authorized medical attendant, 

indicating -  

  

 (a) fo'ks"kK ;k fpfdRlk vf/kdkjh dk uke o inuke rFkk lac) vLirky 
dk uke@The name and designation of the Specialist or 

Medical Officer consulted and the hospital which attached 

:  

 (b) ijke'kZ dh la[;k o frfFk rFkk izR;sd ijke'kZ ds fy, fy;k x;k 
'kqYd@Number and dates of consultations and the fees 

charged for each consultation 

:  

 (c) D;k ijke'kZ vLirky esa ;k fo'ks"kK ;k fpfdRlk vf/kdkjh ds ijke'kZ 
d{k esa ;k jksxh ds vkokl esa fy;k x;k\@Whether consultation 

was had at the hospital, at the consulting room of the 

Specialist or Medical Officer or at the residence of the 

patient 

:  

 (d) D;k fo'ks"kK ;k fpfdRlk vf/kdkjh ls ijke'kZ izkf/k—r fpfdRlk 
vf/kdkjh dh lykg ij fy;k x;k Fkk rFkk jkT; ds eq[; iz'kklfud 
fpfdRlk vf/kdkjh ls vuqeksnu fy;k x;k Fkk\ ;fn gk¡ rks bl laca/k esa 
,d izek.k&i= layXu djsa@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. 

:  

9. nkok dh xbZ dqy jkf'k@Total amount claimed : #-@Rs. 

10. fy, x, vfxze dks de djs@Less advance taken on : #-@Rs. 

11. nkok dh xbZ 'kq) jkf'k@Net amount claimed : #-@Rs. 

12. layXudksa dh lwph@List of enclosures :  

 

 

ljdkjh deZpkjh }kjk gLrk{kj djus dk ?kks"k.kk&i=ljdkjh deZpkjh }kjk gLrk{kj djus dk ?kks"k.kk&i=ljdkjh deZpkjh }kjk gLrk{kj djus dk ?kks"k.kk&i=ljdkjh deZpkjh }kjk gLrk{kj djus dk ?kks"k.kk&i= 
DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT 

 

 

 eSa ,r}kjk ?kks"k.kk djrk gw¡ fd vkosnu i= esa fn, x, fooj.k esjh tkudkjh ,oa fo'okl ls lgh gSa rFkk ftuds fy, fpfdRlk O;; mBk;k x;k gS os eq> 
ij iw.kZr vkfJr gSA@ 

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. 

 

 

 

fnukad@Date : …………………         ljdkjh deZpkjh ds gLrk{kj ,oa dk;Zjr dk;kZy; 
Signature of the Government Servant and   

     Office to which attached 

 


