
. Frfer-97/med. o7 u‘;fluMwfimfifiwmmafimmw/mmwgvmwfimfimmmmmw Form of applicaticn for claiming refund of medical expenses incurred in connection with Medical attendance and/or treatment of Central Government servants and their families 
o SR e I B Frg e v o B/ W.B.~Separate form shoukd be used for each patient 

1. R TR T AT AR v (T e ) 
Name ang designation of the Govemnment servant (in block fetters) 

2. f&9 Wm_ B 9 3w 8 /0ffice in which employed 
3, SEREE Py Ao o & 1 g & TRHRI B BT 4, U oy B 
SR e ar T AT § Rwarn S U/ Pay ofthe Government servant as defined in the Fundamental Rules and any other emoluments which should be shown separatey 4, S WA/ Place of duty . 

5. Frar o arafies e/ Actual residential address 
6. 0 B W ol e T @ ewe gy 

Name of patient and hisfher refationship to the Government servant 
o AR R TEm @ o swel oy N RRE STIR,/A.B—In the case of children slate age also 7. 7l {59 RUIT 9% R TS, Place at which the patient fel i 

8, BT 9 W %7 @R, Detais of the amount claimed, 
1. SrEd YR /MEDIGAL ATTENDANGE-- 
() Frefafe el w1 e oed g gerred P IR,/ Fees for consultation indicating— () o fafem & et 7 B, AT SR TR el B SRR 21 ST HT AH 7 wiag § l 
(a) the name and designation of the medical officer consulted and the hospital of dispensary to ‘which attached. . 

BT AR I3 5w fog arire st gt fear T ek s geEe @ R O e o 2 44 3 o o (b) the number and dates of cunsultations and the fee paid for each consuitation. (1) faereh i Rovi-Fopn arereal ot ool &R €% 6 4 foTq fepcrdt %7 S el 
(€) the number a(;;% dates of injections andfighe 1e:é:aid for each Injection. & & (®) 1 Y SR Ear s § @) 8 A e T e # I @ e YoM 0 | 
() whether consultation and/or injection where held at the hospital, at the consulting room of the medical officer or at the residence of the patient, 
(i) 377 %1 e awa e fog g -G, Srar-deifes, RfRo-3afe sy R E1 gE e o @ Rt it el a — charges for pathological, bacteriolagical, radiological or other similar tests undertaken during diagnosis indicating— . 
() STOCTEAI 2 ITRATE 1 AT wrel wleivT gy, Y 
{a) the name of the hospital or laboratory where the tests were undenakep, and 
() 2l & Tl ARy T-ffise e T Wes W gV, 9 8 A SEw T gD WA AN/ () whether the tests were undertaken on the advice of the authorised 

medical attendant. If so, a cerlificate to that effect should be attached (1) IR W B T TEnell wr e | 
(c} costs of medicines purchased from the market. } 

(13T ) ¥, -1 SR SR FAI- JAIG) 
(List of medicines, cash memos & the essentiality certificates should be attached) 1l TS ST,/ HOSPITAL TREATMENT— 

ST I 1/ Name of the hospital, 
SETEn SRSl W e - R @el o s frdm g~ 
Charges for Hospital treatment indicating separately the charges for~ 

(i) ATIRT W/ Accommodation 
(a8 gl [ @ smare serdl wetar) @ ada dee A SR B g & ar Y e T T ST B O - & R R GRS o (o R Tt T o a8 SUSTEl TH o) | 
(State whether it was according to 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 aitached to the effect that the accommodation to which he was entitled was not available). 

(if) T,/ Diet 
(iljy SIERE W SraEd gent at wRAy 

Surgical operation or medical treatment or confinement 
() P, Strar-denfres, AR @ o afew 98 9 LG 

ST /Pathological, bacteriological, radiological or other simitar tests indicating— 
(@) sreaarel a1 G @1 A R W gy 
(a) the name of the hospital or laboratory at which undertaken, 
@) wawflwmmfimmfimafiwfimfig? I & o 3w TP BT RAT- Y Y | (B} Whether underiaken on the advice of the medical officer in charge of the case at the hospital 7 

If s0, a certificate to that effect should be attached.



{v) TEIU/ Medicines 

(vi) s &A1Y,/ Special medicines 
(anat @5 G THE-R SR SRUTEEE USRI o ) 
(List of medicings, cash memos and the essentiailty certificates should be attached) 

(vii) WMV IYFL/Ordinary nursing 
(i) rerq s A ¥Rl @ R v U 3 RE o R ue e e u i e 

wd T e Ty srvara # g arard fftsean it 5 were < oh 71 
TR A Ry m Il A vl o g @ | wee Al Rerfy B9 
W epri) RiRbcur T 1 wArn- e H e i wife R o R 
Fefleres & afoEwer o €4 
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 of 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) Yoo @ (e § wEl o ar @) g a8 ferd) 
Ambulance charges (State the journey~to and from undertaking) 

AR gE wd arE Rl 9 Ve, g, Sy, arreEe i B e | ue o B 
5 4 gl R W T SR 8 S i o RS gt o B e 
& &1 T Any other charges e.g. charges for sisctric light, fan. heater, au-conditioning etc 
State also-wiiether the facilities normally provided to all patients and no choice was left to the 
patieqt 

fewforal — 1. afk e A3 Gar e aRmal Prage 1938 & Prow 3 (W 3 s & Y4B orw ®ew afiw 
gqo 7o) T, 1938) B FGAR A brg ey (Fufeem aferaf) Freae, 1944 % fom 79 [Bal 7w 
o Teio (THo To) ToW, 1944] & IR e el G Fo=dl & P s w € gan & a sus 

fagwo & iz 371 Pl & aia arfda faftea uRaEmes @ gemo-o3 w sy | 
Notes — If the treatment was received by the Government servant at his residence under rule 3 of the Secretary of Stales Service (MA) 

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 fules. 

2. uf et TR SR & el Rl Al T gon ¥ of s e R € sl i Rt aReRe 
7 3T I B GAG-TF 2 35 AR geir @ aaven [y Freses SReny srerare € 81w 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 

. fadras § 9¥rel/CONSULTATION WITH SPECIALIST— 
sifig-Rifpea-aRaNs @ aRiRe R o s a Rt aftierd s wed 
B fora & e Wi sl e Rie) a1 awels WY/ Fees paid to a specialist or a 
medical officer other than the authorised medical atiendant indicating— 

() 3 faxivs a1 Rifbea-aiRe @1 7= Rraewt e R T g oiR 78 B 
a1 Faftrea-siftrerl o SverTer 1 wrafe 2 | 

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

(@)fimfimafi?fifi-@fififl@fiqfimhfimwafl?mmfi%fi 

(b) Number and dsk\es of consultations and the fees charged for each consultation 7 

() T gerl Qg @ Rifbear-aifiierd & avret we A foran m en, R 
F areygl I % a0 ? 

(¢) Whether consultation was held at the hospital, at the consuiting room of the specialist or 

medical officer or at the residence of the patient ? 

(o) == frdvas w1 FRee-aiftier) o) waire mitga fafeee-TRER® 1 @ 3 
g oY Al g v @ A wer-Fifie iR @ gl wWigf gus 
ford ore e BN TE o 7O B | s ford wie-uE A | 

(d) Whether ihe speciaiist 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. 

9 gger fadl aeRIRT W1 ST B/ Total amount claimed $o/Rs. 

19 1 foran e iffiF S HITREY/Less advance takenon  $0/Rs. 

11, &7 &) e IHH/Net amount claimed Fo/Rs 

12 W@ wE B G/ List of enclosures— 

] 

3 =9 TR B FHAN FRIER HY/DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT 

 aifta @wan & fb g wefEn-aa § R g gam e o) o e @ agar & 8 ek R afa @ e 
Rifreur =1 Ry e, 98 ofr ¥R SR i 21 

| 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 expenses were incurred is wholly dependent upon me. 

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

‘J‘flm/MGIPTKOI—DS Civilf2013-14-(C-47)-28-11-2013-6,00.000.


