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Form of application for claiming refund of medical ‘expenses incurred in connection with Medical attendance
and/or treatment of Central Government servants and-their families

T+ él[%lq BRI B f%W ST BTH WRT AT T EQ/NB—Separate form should be used for each patient.
1. RGN HHAN BT A4 AR U (AT et §)

Name and designation of the Government servant (in block letters} .

2. {59 Frafag ¥ S FR BT 2/ Office in which employed

3. SmRge il § 39 B <) T IR B FFIAR TSR BHAN BT AT, TS 3 B
IRl B o1 S8 3ol A AT ST TR T/ Pay of the Government servant as defined

in the Fundamental Rules.and any other emoluments which should be shown separately
DI T/ Place of duty

EEIREARCIESIEED UdT/Actual residential address

M BT M IR BN HHART B IHHT A9

Name of patient and his/her relationship to the Government servant

e DR—afY foRve &1 O SHEH 99 4 I ST/ N.8.—In the case of children state age also.

I g U W) ?ﬁtﬂ? YST/Place at which the patient fell ill.

TTJ BT XPHH BT IR/ Details of the amount claimed.

STaed] uf¥wral /MEDICAL ATTENDANCE—

7

8 .

l.

() =R st o1 e o URTHEl BT B/ Fees for consultation indicating—

(@) fora fafeea ‘@quwf T B, YAHI T 3R U AT I AT
a1 JA9ETHT BT AH HIE ¢ |

(a) the name and deSIQnahon of the medlcal officer consulted and the hospital of dispensary to
which attached.

(@) fHaf IR Sl frg Rew ardie @) el R T R 8% ol @ R
fopa-fra o < S 7|

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

(@) fre ggar - arirgl @) o 3R &R g8 @ (a0 fGah o <A 981 |

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

(@) WWW/mﬁs‘mmﬁmqaﬁ%‘mﬁﬁmﬂaﬁﬁm%Wﬁaﬁaﬁm
I & fyary v O

(d) 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.

(il) X1 B e Bt Y T A R-Senf, Gﬁwﬁaﬁm fafeRv-ene AR
T B gR Wl o 9" falad ok freferRed ard qaarsu—

charges for pathological, bacteriological, radiologic:al or other similar tests undertaken during
diagnosis mdlcatlng—

(ﬁ) IRTATA T WA BT -TH T&T URIeqv] g\, IR
{a) the name of the hospital or laboratory where the tests were undertaken, and’
(@) @1 J wWeror wigga—afee TRURS @) ¥arg W g, a8 1 SHdb! FHv-a3
[T T/ (b) whether the tests were undertaken on the advice of the authorised
medical attendant. If so, a certificate to that effect should be attached.
() IR W GAE) TS <413l BT HA |
(c) costs of medicines purchased from the market. )
(ET1ell &) A, THE-IF AR SRATTYIHAT YHIVI-US 1 Q)
(List of medicines, cash memos & the essentiality certificates should be attached)
[1. SRETe Selrol/HOSPITAL TREATMENT—
YT BT TH,/Name of the hospital.

IR AT b W — W@a@ﬁmwwﬁ#ﬂﬁﬁﬁq—

Charges for Hospital treatment indicating separately the charges for—

(i) SITETH DT/ Accommodation
(Tr ford {5 o1 oamy AR FHER] & gda 9o 31 3REa @ 9wy B
Tfe el B 39 Mg P H YV-UF § R UOR @ e @ fold SRRy

THER U] 98 IYT€l Tl ol) |

(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
shouid be attached to the effect that the accommodation to which he was entitled was not
available).

(i) I/ Diet

(i) reafsar a1 Sraed) garel a1 uRRiY

" Surgical operation or medical treatment or confinement

(v) fagfa-d=i=e, siar-aerres, ﬁmﬁﬁmmmqﬁwuﬁmﬁﬂm
ol Q/Pathologwal bacteriological, radiological or other similar tests indicating—

(p) IRTATA U1 WATRIN &1 A RTd g-leror gy

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

(@) T A wWiev SRR Rifded AfeR 31 9dis A sRadd 9 gY 7 Ik 8 a1 39
JTLTT BT YHIV-I5 A1 A ;

FRY VAThethar iimdatakan ~n Vhe advica af Hha radical Affcas i fshardas fffkha rsaa af tha haanital 9

ook




(V) dIv/Medicines

(vi) fa9r9 garg /Special medicines
(@arali @ g AHe-u iR cgraegdsar yH-uF H S
(List of medicines, cash memos and the essentiality certificates should be attached)

(vii) TErRoT S99yl /Ordinary nursing

(vili) Y Suagl gl A0 & R Ry wu G a9 amd 0 ge o oW i 1
s TE Id fory sruara ¥ gea wrdW fafdear sifderd A werre &) oft
avaTs) HHan) fifdear @ el @ wel ov g @ ) gee el Rafy B9
w R fafde e @ wvi-ua e F e s afey e av Rifeearn
aiflerd & yfoewer 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) Uegelw = (dgi A H8l a6 =1 @1 18 g¢ ford)
Ambulance charges (State the journey—to and from undertaking) i

(%) 3R g @Y g fAoTell @) e, v, e, ararder anfe @ @d | a8 ff ford ‘ '
& ¥ gfagnd murere: vl Al 31 8 o ¢ &k 0l @ faey g=e1 w3 9
T8l & W?;‘/Any other charges e.g. charges for electric light, fan, heater, air-conditioning etc.

State also whether the facilities normally provided to all patients and no choice was left to the
patient.

femforan — 1. afy swira w3 Qan fafeca aR=af famad 1938 @ 7w 3 (W 3 aw fa WD e Wew afdw
gﬂo To) wed, 1938] @ R W -1y Aar (fafec ufitaat) frgmash, 1944 & e 79 [wa 7 3%
Wlo T¥o (THo To) wext, 1944] B FIHR MY Felil WRPRY FHar) & fFrar v ux &) gai & a1
faawor T 3t 39 ol & sr=rla e Rifssn aRears &1 gqrv-u @12 @ |
Notes — If the treatment was received by the Government servant at his residence under rule 3 of the Secretary of States Service (M.A.)
g Rules, 1938 or rule 7 of the C.S. (M.A.) Rules, 1944 give particulars of such treatment and attach a certificate from the authorised
medical attendants as required by these rules.

2. Ofe gt TRERY IRTATe @ 3relra Bl ik STe g B ) I9a anavads faawr < sk mifiea fafhear aRane
BT T I BT YAI-UF © (& aniféra goma &) araven Y Freedq aram) srqare 8§ 981 81 aadr oy |

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 .2arest Government hospital should be furnished.

ill. faerost A 9RTAYI/CONSULTATION WITH SPECIALIST—
mifapa-fafdem-aRers & afdReaw [0 ok s a1 faftem aifderd o gl
o= & ford & W1 Wiy ik N ferdd) drd ddellg ili/Fees paid to a speciaiist or a
medical officer other than the authorised medical attendant indicating—
(@) S faemer an Rfem-aier w1 T Rt wd (& 7 @ ok g8 s
1 fHfeem-arften f5a srmara o wafa 2
(a) The name and designation of the specialist or medical officer consulted and the hospital to
l which attached.
(@) fe gR 3R fh-fva ardiel &1 groret forar T e &y wel & ford .
el v ) g 8 ?
(b) Number and dates of consultations and the fees charged for each consultation ?
(1) a1 y=rel fAes a1 Rifear-aifer & gl s W forar T e, aRgare
i gerar I & s W ?
(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 ?

(@) @ fdres  Frfeam-arfderd 1 were mitgpa fafram-uRawes ) wa @
ol 15 oA 3R g1 urd & g verafee-fafhea afte @ gd Wil sae
ford urat & ot g ot 7 ufe = a1 swe ford wmvr-u= g |

(d) Whether the specialist or medical ofiicer 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 7 If so, a certificale to that effects should be attached.

9. oA a1 =¥ &1 ST1dT 2/ Total amount claimed %o /Rs. i
Hes e =] ferzn R oM &9 WReTHY,/Less advance taken on Bo/Rs.
1. = w B IBHH/Net amount claimed %o,/Rs

12, Fel™ TH B T[E/List of enclosures—

RSt IOV I INGRT HHER) THIIEN EIT')\E/DECLAP\ATION TO BE SIGNED BY THE GOVERNMENT SERVANT

: A 9ifga axan § & g9 grei=-us 4 [ar qa qurd 490 Qi 3i s & R A9 @ ofik R afed & s
TR @y U N R, g8 quid: TR SR S E :
. hiereby declare that the staternents in this application are true to the best of my knowledge and belief and that the person or whom
xnenscs were incurred is wholly dependent upen me:

j ; U TSI PO e e e s

ckemeli, Ty A AR RE s e smAs g RS E TR AT Signature of the Government servant and office to which attached
W%YQWW/MGIPTKOI—OIS Civil/2013-14—(C-47)-28-11-2013-6,00,000.



