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APPLICATION FOR CLAIMING REIMBURSEMENT OF MEDICAL EXPENSES INCURRED IN

CONNECTION WITH MEDICAL ATTENDANCE OR TREATMENT OF CENTRAL GOVT.
SERVANTS AND THEIR FAMILIES

01.

HTH/Name

02.

UcTH/Designation

03.

Td dd-/Basic Pay

04.

741 TRt 9 AfCRT TWR/7th CPC Pay Matrix

Level

05.

3T Udl/Residential Address

06.

BT &1 TM/Place of Duty

07.

IS BT ATH/Name of the Patient

08.

RRBRT HHAR! ¥ eel/Relationship to the Govt.

Servant

09.

Sl o Tg o 3! 3myg ot foray

Incase of children state age also

10.

14T Bt 7T J1R1 &7 fgarur /DETAILS OF THE AMOUNT CLAIMED

I MEDICAL ATTENDANCE FEES FOR CONSULTATION INDICATION

A [SEgl

R U i ISR &1 aH 3R
e 3R 98 3T a7 SNvyTery forag

The Name & Designation of the Medical
Officer Consulted and the Hospital or
Dispensary to which attached.

g [P o e fasar mam e/

TRTHTT &1 ST 3R dRIG 3R U URTHRI

The Number and Dates of consultations
and the fee paid for each consultation

c 3R golaRME & forw YA forar T e

e SolaRM 1 SUANT g3 81 : U d ARG

/The Number and Dates of Injection and
the fee paid for each Injection

D. Injection were had at the Hospital at the

T URTHR Ud/AT SolaRM Srgard |, ffeer
STIBRY o URTHRT Hef | a7 TN o T |
%Q U/Weather consultations and/or

consulting room of the Medical Officer or at
the
residence of the Patient




Fifercrdia Fe™ & R Quidren, shiaTfuges, fafbauiy a1 3 38t UHR & Tilemr  OR
DT UHR /

CHARGES FOR PATHOLOGICAL, BACTERIOLOGICAL, RADIOLOGICAL
OTHER SIMILAR TESTS UNDERTAKEN DURING DIAGNOSIS INDICATIONS

SRYATA AT YANTTAT T AT, ST SURISd
WUl fHU T Td/The Name of the

Hospital or Laboratory, where the tests
were undertaken, and

1 U fafercs TRaIR® & WHERl 9
TRI&U R Q2 afg g, df 39 9He~ o
UHIU 03 §av ®2 | /Whether the tests were
undertaken on the advice of the Authorised

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

SR A TRICT TS gaT3ll ol anTd/aRiem

Rle<b /
COST OF MEDICINES PURCHASED
FROM THE MARKET / TEST CHARGES

(a3t Bt eit, Tbe fora/Te/AA 3R SaridT THIOGS T fbar ST =Ry List of

Medicines, Cash Bills/Receipt/Memos and the Essentiality Certificate should be attached)

Page 2

fIRIvR o 1 IRTERT: MR &1 Iwid dXd gU WIidigd e uRaRe® & Sfarar fol
fa=Iwz a1 fafore S & fean ma Yo/

CONSULTATION WITH SPECIALIST: FEES PAID TO A SPECIALIST OR A MEDICAL
OFFICER OTHER THAN THE AUTHORISED MEDICAL ATTENDANT INDICATING

o fovmg o faferan sfeR! ¥ wRm=f
forar T IUHT AW IR U SR 98
3EgATe e eg g1/

The Name & Designation of the Specialist
or Medical Officer Consulted and the
Hospital to which attached.

TRTHRTT o1 T 3R ARG 3R T IRR!
o forQ foran S da1etl Yeb/The Number and

Dates of consultations and the fee charged
for each consultation

T IRTAR] SR |, faRiwg srvar fafdse
SfIBRY o TRTARS el & 1IN o SMTa R

foar T Y1, W /Weather consultations
was had at the Hospital, at the consulting
room of the specialist or Medical Officer at
the residence of the patient

T widPpa e uRars fo garg 9
faRivy a1 fafee SRt ¥ W= fava
AT Ud 1 Iy b I IR Fafdred
3P A gd A foram rar o, afe 8,
dl UHIUT OF §aU Il /Weather the
Specialist or Medical Officer was consulted




on the advice of the Authorised Medical
Attendant and the prior approval of the
Chief Administrative Medical Officer of the
Province was obtained. If so, a Certificate
to that effect should be attached

Qa1 1 75 Ha R /TOTAL AMOUNT

n. CLAIMED

forar Tar 3 (@ a IR W Ge@I SIS ) LESS

12 ADVANCE TAKEN ON

<191 1 7T ad ARUNETT AMOUNT
CLAIMED

14, |GTUD! B! ot - faXId § /LIST OF ENCLOSURES AS DETAILED BELOW:

13.

1.

ol B LN

IRBHR UdPh gRT sEdT&d Twoy/
DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

T USRI G907 )/l § [ 39 3ide | foar ma faavur 3t gaad SHaR e faym
¥ SFUR T 2 3R R safdd & R R ooa fran w1 2 98 1 ke ¥ g R MR 2

| hereby declare that the Statement in this application are true to the best of my
knowledge and belief and that the person for whom medical expenses were incurred is
wholly dependent on me.

RITF/PLACE PRI HHART P TITER /
SIGNATURE OF THE GOVERNMENT SERVANT

dRRG/DATE : 99 /NAME:

UaTH/DESIGNATION:




