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Form of application for claiming refund of medical expenses incurred in connection with medical attendance and/or treatment of Central Gowt,

Servant and their tamilies
e EfoTe &Y At B Y arenT HTH WY W | N.B.Separate form should be used for each patient.

Pay of the Gowt, servant as defined in the fundamental rules & any other emoluments which should be shown separately.

A8 %1 I / Place of Duty.

Prare T arafaE Uel / Actual residential Address.

A 7 A IR B THAY W TP W [/ Name of the patient & hisher relationship with the Govt. servant.
mm.uﬁmmsﬁmmﬁmm/ N.B. in the case of children state age aiso,

it By woITA O 919 997/ Place at which the patient fell il

21 %) Y@W o1 &/ Details of the amount claimed.

‘St ufeal / 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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Thenumber&daieso{consultation&thefeepaidbreachconsuhaﬂn,
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The numbers & dates of Injection & the fee pad for each injection.
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Whether consultation & / 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 were undertaken.
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Whether 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 market.
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(List of medicines, Cash Memos & essentiality Certificate should be attached)

FegaTe gena / Hospital Treatment

FeTare @1 A\ / Name of the Hospital
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Charge for Hospital treatment indicating separtely the charge for:

arare @1/ Accommodation .
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servant a certificate should be attached to the effect that accomodation to which he was entitled was not available.
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vt faran a Sfaed goor & SRR / Surgical Operation or medical treatment of confinement,
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Pathological bactericlogical 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 undestaken 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.
qaiEai / Medicines
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Special Medicines (List of medicines Cash memo & the essentiality certificate should be attached)

ey guaaf / Ordinary Nursing
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Special nursing i.8. nursas engaged for the patient state whether they are employed on the advice of the medical officer incharge of the case at
the hospital or at the request of the Gowt. servant of patient in the former case certificate from that medical officer in charge of the case
countersigned by the Medical Superinetendent of the hospital should be attached.

oty ¥ (wEl § @ aw B A A 7 7% ) / 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 [acilities normally provided to all patient &
no choice was ieft to the patient.

af2 arve w5 da1 Fafearafeal Framrac 1938 @ P 3 (o 3 dife e wffad TR v 1938 B FFER B o fufdee aReat
el 1944 B BY 7 3 T 30 A WTHY B SR AR T T Feerd) B Prare v o € g3 8 A e R &
i 5= Pl @ s anfér Rifse oRars @1 e o= ' ame ) /

If the treatment was received by the Gowt. 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 available in any nearest Govi. hospital, should be furnised.
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Consultation with Specialist.
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Fee paid to a spacialist or a medical officer other than the authorised medical attendent indicating.
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' The name & designation of the speicalist of medical officer consulted & hospital to which attached.
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Number & dates of consltations & 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 patient.
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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
the Chife Administrative Medical Officer of the state was obtained if so a certificate to that effect should be attached.
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Total Amaount Claimed
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Less Adv. taken on
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Net amount clained
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List-of Enclosures As.
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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 knowledge & 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.




