Form of Application for claiming refund of Medical expenses incurred in
connection with medical attendance and / or treatment of Central Govt.

*
Servants and their families
e Y - & AW P fAT e w1 W AT / N.B. — separate form should be used for each patient.

I PR FHAN B AW AR g (WH AER| H)
Name and designation of the Government servant (in block letters)
(i) farfegd @ efdaifRa / Whether Married or Unmarried
(i) IR Rafka & @, @/ & Fiea &1 g

If married the place where wife/husband is employed

fba @raiea # @& &% @ ® / Office in which employed

Lo |19

e FEdl d daq @ @ 1 oRuW F IgER W FHAN @ a9, IR I B
Sycferai & @ S el W fewran S =Ry / Pay of the Government servant as defined
in the Fundamental Rules and any other emoluments which should be shown separately.

4, A1H H1 A1 / Place of duty.

ar @ aafds gdl / Actual residential address.

wn

6. M B AH IR WHR FHIN W IFD Aey
Name of the patient and his / her relationship to the Government servant.
gH AR - gfe dMR gea @ A IWd 99 N foR@ WU/ N.B.-In the case of children state age also.

Rl fb| e W MR U=l / Place at which the patient fell ill.

. g @ IHT H @I/ Details of the amount claimed—

l. sraedl uRgai / MEDICAL ATTENDANCE —

(i) FeafaRea ardi @1 Ade #va gu ol &1 W1 / Fees for consultation indicating—

(b)) R fafecn afded @ wmel fom T 8, S9a 9™ iR g g 99 aRgard
ai swErerd &1 AW R 98 e dag Bl

(a)  the name and designation of medical officer consulted and the hospital or
dispensary to which attached.

(@) foad aR SR fou 5 ol @ wEE forn T ok ® wmEE & Rl R o ) e R

(b)  the number and dates of consultation and the fee paid for each consultation.

(1) R g R R adiEl @ e o B gE B R e o 9

(c)  the number and dates of injections and the fee paid for each injection.

(a) @@ -wm R/ T g e § o A Rften e & wmd ow % @ At ¥ Faw wE wI

(d)  Whether consultation and / or injections were held at the hospital, at the consulting
room of the medical officer or at the residence of the patient.

(i) M @ fem Fxa gw ey T g e, an-denfe, Rfu-defe sk W@ &
gaR e &1 @9 fafay iR fFA=folRed ot saemge-
Charges for pathological, bacteriological, radiological or other similar tests undertaken
during diagnosis indicating—

() Iclel TN FATTS HT AW e GRen §T iR

(a)  the name of the hospital or laboratory where the tests were undertaken, and

(@) @ 3 wWev wRgd Rfden Rars @ Fa® R §U A & @A GG TAV-TF /S W

(b)  whether the tests were undertaken on the advice of the authorised medical attendant.
If so, a certificate to that effect should be attach.

(1) aoR @ @A TE q@Bl B Y /(c) costs of medicines purchased from the market.

(Zaefl @ gA, THS-9F AR JATAYHA. FHIV-UH HA  FY)
(List of medicines, cash memos and the essentiality certificate should be attached)

(1)  3rerel goirsl / Hospital treatment —
Tl &1 1 / Name of the hospital.
IRTATC! g B @E-Frefafied wEl a1 s A Sif-
Charges for Hospital treatment indicating separately the charges for—

(i) 31 B/ Accommodation
(we ford 5 7 o WoN) BN 4 adw d @ R B aeu @ o AR T8, A W
I F TE FAU-GA S f6 R geR & e & for WER FEN gheR o 989U T )
(State whether it was according to the status or pay of the government servant and in case 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)

(i) Gx1® / Diet

(ili)  rcafda a1 Iraed A B IRRIE
Surgical operation or medical treatment of continement.

(iv)  fagfa denfe, Shar-dsnfe, AfRu-dte @ o= o a8 a8 f 9qaE
Pathological, bacteriological, radiological or other similar tests indicating—

(@) orewdrd @ yATETen &1 AW o e gan

(a)  the name of the hospital or laboratory at which undertaken.



Hiocq=//Mea—37/ TR 1O DAY Oainirets 1o1 n

(@)
(b)

(v)
(vi)

(vii)
(viii)

(ix)

(x)

1 3 e FER Rifden afte B war § s ¥ §v? IR B o W emw @
AU |1 Y

Whether undertaken on the advice of the medical officer in charge of the case at the hospital.

If so. certificate to that effect should be attached.

TATT/ MEAICINES ...ttt ae sttt s b s sasa b s sesesesssesesssesensssssasseseseass
fA9Y TATT / SPECial MEAICINES .........e.veoceeeeoieieeeee e sese s e s s esiesssessaseesesenssesesseeees
(@l @ A THe-uF dR rAEEEHd FHU-IF f F)

(List of medicines, cash memos and the essentiality certificate should be attached)

TR ST 7 ORI AAEY TUTSIE (.o oo i ci s oria v eore s en e ot te ereroi,
fade Suerl @t Aft & fog fdw v A A oE W @ R B W dR ™ amd T

UG fo sgare A g MR fafeem e X wer & o W weM wHu fifse
a3 B wd w g @ Tl geeh aeh Rt ER w ar Rifden afeR @1 g
3 Wy A o S AR e W fafdea sflae & afewmer N @1

Special nursing i.e., nurses, specially engaged for the patient. State whether they were
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 countersigned by the Medical

Superintendent of the hospital should be attached.

TR @9 (FE W ®El db A B TS IR o)

Ambulance charges (State the Journey—to and from undertaken)

AR gER @d I RSl @ A, g, AR, adaggen ik F @dl 78 N o fF 3 gl wewvm: wh Afa
A ol R IR M B RAY gAa w® HE A A& D 7E/Any other charges for electric light fan, heater,

airconditioning etc. State also whether the facilities normally provided to all pé;ients ‘and no choice was left to the patient.

fewforgi 1. afe Hfa Ja (Rfden oReal) FammEed 1944 § fFam 7 & (3 7 316 &1 Ao TWio (THo To) Bed 1944]

ﬂimuﬁmmﬂmﬁ%ﬁamwmwﬁamammﬁmﬁmwmﬁ%ﬁﬁa
sufera fafden oRare &1 wv-ua | @l '

Notes :— If the treatment was received by the Government servant at his residence under rule 7 of the C.S. (M.A.) Rules 1944

give particulars of such treatment and attach a certificate from the medical attendant as required by this rule.

e gl AR AT & el Bt iR gari B @ SwWH I@wme faxw € ik wRea Rfken & zw
e & yEm gF | fh onfd sare B aaven R Meecaw WveR) sRgaral ¥ FE @ @ad) ol

If treatment was received at hospital other than a Government Hospital necessary details and the Certificate of the
authorised medical attendant that the requisite treatment was not available in any nearest Government hospital should
be furnished. ‘

[89]

(iii)

(a)

(@)
(b)
(m)
(c)

g
10.

1.
12,

fadest & w=mret/ CONSULTATION WITH SPECIALIST-

yitpa-fafecr-uRears & sfiRe Gl ok Rdws o fifven anfierd & wmd o & forg
@ g N R A forfl ad gaes WMd/Fees paid to a specialist or a medical officer other
than the authorised medical attendant indicating—
wﬁﬁwmhﬁmmmwﬁmm%mwésﬁ?wmmﬁmm
fre |srgarer @ wdfd R
The name and designation of the specnahst or medical officer consulted and the hospital to
which attached

fcel a ofk R fort ol @ aernel foren ol e e % fre R e @
Number and dates of consultation and the fee charged for each consultation.

a1 wd Rive @ Rifter-afRer & wmd g 4 Ren oo, sRgaE ¥ s v ¥ Pam w
Whether consultation was held at the hospital, at the consulting room of the specialist or
medical officer or at the residence of the patient.

@ fidg @ Rfdcr-sfied @ qar g ferfers A w3 A N Ok 7 Im o
yerafie-fifeen aftER) @ @ gl w6 fow ma & & 1 M A & o 39 for T el o8’
Whether the specialist or medical lofficer 'was consulted on the advice of the authorised .. .. =
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.

o fbafl gRIf @1 1@ 8/ Total amount claimed Ho/Rs.
®1 fam 3/ Less advance taken as Bo/Rs.
g1 @ Pad BA / Net amount claimed Bo/Rs.

aRases @ JaA / List of Enclosures

34 "YU R BN gWeR & DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
1 afdd axal § & g0 mef-w & Ry aam e fRAvam & ogur 3% ¢ ok R afd & sw Rifven am fy

1% R, @& gufd: R HW anfa 2 /1 hereby declare that the statements in this application are true to the best my knowledge and
belief and that the person for whom medical expenses were incurred is wholly dependent upon me.

T DAE .ciinnsisnnsssisisnosss e g, JUBINE B BT (@ (STERIEN AT EOELE )

WW@%mmmmmmﬁagwmm%l



