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Form of application for claiming refund of medical ‘expenses incurred in connection with Medical attendance
andfor treatment of Central Government servants and their famities

(=i | ﬁﬁﬁ;’ B F F ﬁﬁ‘{' ST W ARy I ﬂll%Q/N.B.-Separate form should be used for each patient,
1. AREN HAA BT A 3 9T (G e ) '

Name and designation of the Government servant (in block letters)

2. 9 sEiea § B9 o3 @ & /Office in which employed

3. SR Pl 8 dow o & 1E ofoma & RPN BHER) BT F, 9 amy B
SR € 6 5 arer § R o ;%?;Pay of the Government servant as defined

in the Fundamental Rutes and any other emoluments which shou!d be shown separately

T R/ Place of duty .

/e o1 awfie U],/ Actual residential address

B A Sty W e W wEe gy

Namae of patient and his/her refationship to the Government sarvant

o= dRT—fr DR qeN @ o e 9 N BRE T/NB —n ne case of children state age also

7. Y 59 2T v IR 08T/ Place at which the patient fell i,

8. ST W YA T 2N/ Details of the amount claimed,

1. Staedt YRemai /MEDICAL ATTENDANCE—

() Frrfefm acli &1 frdfe peq ENE] ff?f I,/ Fees for consultation indicating—

fore_fafe g, 3
(m);m mmgﬂwagﬁ ngrwg?lqwm UG A I SR

(a) the name and designation of the madical officer consulted and the hospital of dispeﬁsary to
fSsertt e s frw ey v @ v B e e et g Al

(@) 1T arR Y 5y fog afm o gy AT AT AN BY qIHY
freri-fmeit v & 8 2

CESR

(B) the number and dates of cunsultations and the fee paid for each consultation,

() foeit gar 5o ardiat o orly aiR &¢ fery fsest e a0 gy
(8} the number and dates of injections and the fee paid for each Injection. )
() 20 VR $iR, a1 e arererrer § o T a1 fReen sy @ qomel e 4
T P FATE T T |
(cf) whether consultation andfor injection where held at the hospital, at the consulting room of the

medical officer or at the residence of the patient.
(i) I P T B wmy fese Ty fapl-aeif, Srarey-denfoee, fAafRma-Tafe e
ﬁﬁw@mmwf&f@aﬁvﬁﬂﬁ@ﬁmw—
charges for patholegical, bacteriolagical, radiclogical or cther similar tests undertaken during
diagnosis indicating—- .

(sp) STEEINS M TARITEN BT 17 Sit wdierT gv, v

(&) the name of the hospital or laboratory where the tests were undertaken, and
(e1) @ & T AT~ fAftrem o= @1 warE W gy, ufz g1 & saw ga-ry

sTrcfv‘ IR T/ (b) whether the tests were undertaken on the advice of tha authorised
medical altendant. If so, a certificate to that effect should be attachad,

() SR U W 08 g@ral B gea
(c} costs of medicines purchased from the market, )

(st 9 9, Fihe-T SR ST T e FITG)
(List of medicines, cash memos & he essentialify centificates should be aftached)

), SR ST,/ HOSPITAL TREATMENT—r

IFATTET BT FTH,/Name of the hospital,
SN e o el —Fsifrier arelf o1 arsrr-arem P iR -
Charges for Hospital treatment indicating separately the charges for—

(i) TR B/ Accommodation .
(ﬁ%}ﬁ%mmmﬁm&mﬁ;ﬁaﬁwmm%mmwﬁm
A E B SN ST F U WA & b [T WER B g @ TRENY
zmgﬂw EDEN o1 98 Syssr HEi o) |
(State whether it was according to the status, or pay of the Gavernment servant and in cases
where the accommadation is higher than the status of the Government servant a certificate
should be attached to the effect that the accommedation to which he was entitled was not

avaitable).

(i) TRR/Diet

(ifl) ST O S1aed sem at uikly

* Surgical operation or medical treatment or confinement

() Rrgf-t=fes, shav-gemfes, Ao a s wheo T8 a0 qEaTy
T /Pathological, baclericlagical, radiological or other similar tests indicating—

() Sredarel AN FATTA B A R wer gy

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

(ar) @ 2 & T Fafen SRR @ e & arere 8 5w ? AR o o g
A FT W03 WY STy

(b} Whether undertaken on the advice of the medical officer in charge of the case at the hospitat ?
If s0. a cartificate to that effect should be attached.



A

{v) €TI0, Medicines

(vi) fadiy FTITQ/Special medicines .
(zaall @ G THI-TF Y IFCArgRIetl YAIe-u3 4 @)
(List of medicines, cash memos and the essentiaiity certificates should be alfached)

(vil) Tee Fu=Al Ordinary nursing

(viily fsre Suzal weh W @ Rl Rd T @ ad e ug ferw e i e A
@ME T2 g {7 SRuaTd 7 36 WA fafem sl 5 were @ o1 7@
TR e Rifdreen an il A wredn av fgaa o 78| ged ATl Ry 8
R HEHART Fifbear ReT @1 wEro-TF W H Tea S Ay M W R
e & wfoETaeR o &

Special nursing i.e. nurses specially engaged for the patient. State whether they were em-
ployed 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

(ix) G=pora @ (el § S8 o ar @) 7 a8 )
Ambulance charges {State the journey-to and from undertaking)
() AR TOR wd ar Reieh o1 e, T, SR, aREem e B Ed | a8 il forw
o 1 g T Wit AFr ST o § ol Il B R gest IR BrE W
& gl g,/ Any other charges e.g. charges for sisctric light, fan. heater, aw-conditioning etc.
State also-wliether the facilities normally provided to all patients and no choice was [eft to the
patient.
fewfora — 1. afy wrg 430 G@ Fufwey oRen fraaas 1938 @ o4 3 fgaa 3a7% f& Q@ e wWew afiw
wHe To) o, 1938) B AFUR W Ha war (fufeewr uftaaf) framael. 1944 % w7 @ [Sa 7 909
Hlo Utio (WHo To) wew, 19441 @ IR 3fE Foor TReR) A=) & farw s uv € gan & a1 Sus
Reev & 31z 591 Prasi & awata e flig fafvea aRere @1 garo-93 @Rt sy |
Notes — i the treatment was received by the Government sesvant at his residence under rule 3 of the Secretary of States Service (M.A.)
Rutes, 1938 or rule 7 of the C.S. (M.A ) Rules, 1944 give particutars of such traatment and attach a certificate from the authorised
medical attendants as required by these sules.

2. ofR e AT ARG S oa {5 AR TS 5ol § Ol SUd v e € afR it R ok
T 3G A9 BT TEC-T © B o sere o waver R Prvean avery aRTare 8 81 Wl of |
If treatment was received at a 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.
. {995 ¥ 9T/ CONSULTATION WITH SPECIALIST—
yifiiga-Fifrea-uReRe @ wfiRer i o feems a1 fften afierd o1 wod
o % o & € Wi ofi im RRre]) ard aaeE @IU/ Fees paid to @ specialist or a
medical officer other than the authorised medical atlendant indicating—
() s [Eees @ Riftbea-afiord o am St wweve fa T § iR a8 vy
1 Fafrea-arfirerdl fw sromre @ gafie 2
{a} The name and designation of the specialist or medical officer consultec and the hospital to
which_ attached.

(@) e ar AR Rew-fea ardra o7 et foran 7 il &R awrnEl @& R
ot 19 & ?

(6) Number and dates of consullations and the fees charged for each consultation ?
() oy oree Rty W RaRrem-arfie T @ aRreel wa A R T en, AT

H el 0 @ a9y ? ,
{c) Whether consultation was held at the hospital, at the consulting room of the specialist or
medical officer or at the residence of the patient ?

(@) @ fedrws O Ffeaa-arfer 9 weirg widga Rifem-aRers @1 a9
oft T oft 3R v W b g veaie- R siftw © yd wiel gee
fora wrg W W v of P Ofd B ) swe o wAra-uy & |

() Whether the specialist or medical officer was consuited 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 effects should be attached.

$ e Al gAY W1 ST 2/ Total amount claimed Bo/Rs.
1 e 1 o e @i/ ©9 HTTEY/ Less advance taken on %0,/ Rs.
1. &/ M fel THH,/ Net amount claimed B[O A Rs.

12 e yH @) @/List of enclosures—

9 B9 YR GG HHET TRAER B /DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

# ifva svan & b 30 weFl-a | Ry qur 9am 0 STeR) R e $ agar de 8 sk i afd & S
Riftreen o fg T B 9 ol W) SR e By

{ hereby declare that the statements in this application are true to the best of my knowledge and belief and that the person or whom
madical expanses were wcurred is wholly dependent upon me.

Dafe. o Signature of the Government servant and office to which attached
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