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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

e &g —& AN B forg s B w1 S BIfRT/ .8 ~Separate form shouild be used for each patient.
. WRBR] HHAR) F1 M iR U5 (16 3Rl H)

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

2. f5u srafeg § &M % @ 'E/Oﬁoemwhiehemployed
3. SR i § 3 @ & 7 ol @ WEHR FHAR) F I, TS 3= B

Iuaferal 8 o S e | fEmn s '/ Pay of the Government servant as defined
in the Fundamental Rules and any other emoluments which should be shown separately
4. DI T /Place of duty
5. fAar &1 a<Ifd® 9a1/Actial residential address
6. i &1 A IR WS FHAY § THFI Hay
Name of patient and his/her relationship to the Government servant
e Qg —fe fr 7= 8 a S 9y A0l ) WY/ N.B.—in the case of children state age also.

7. 0 f5E ©IE 9 19 9S1/Place at which the patient fell ill

8 E1d &) IGH B AR/ Details of the amount claimed.
. S ‘Iﬁ’ﬂ'ﬂf/MEDICAL ATTENDANCE—
F1 e I BY uRTEl Zﬁ WIE / Fees for consultation indicating—

(?ﬁ) %ﬁﬂgﬁq}ﬁ Swmmwawwmﬁm

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

(@) o ar 3 g fy arfie o1 gemel g 7 &z e vyl @

fref-fra o1 & 12 2

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

() e g f5a-fem ariat &1 ol 3R &% G2 @ forg fen o & o€ |

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

(@) a1 wr 3R/ gEar swgare # o 8 a1 Rifem e @ wrovet @ d @
ﬁvﬁ & A o 0 |

(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.

(i) T 1 e T T R T Rof-denie, s, RRR-3eE s
UW € g gdem @ @Y foled v Ffafaa ad saerge-

charges for pathological, bactericlogical, radiological or other similar tests undertaken during
diagnosis indicating—

(@) rTaIel a1 YT H1 AW W@l 9de© gy, R
(a) the name of the hospital or laboratory where the tests were undertaken, and
(@) @ 3 g viga-fafeen aRare 3 gere w gy, af & & sue wmv-ug

TS A1y ¢I*IY /(b) whether the tests were undertaken on the advice of the authorised

. medical aitendant. If so, a certificate to that effect should be attached.
(1) AR A W Tz BT 7oA |
(c) costs of medicines purchased from the market.
(E@rall B YA, TH-a7 MR JAELISHAT FA-UF Y FIY)
(List of medicines, cash memos & the essentiality certificates should be attached)

Il. 3RUATEA! FSTH /HOSPITAL TREATMENT—

AT BT =15,/ Name of the hospital.

Iarel goma & @d—fA=fales w9l &1 srem-srem fdy Sifm— :

Charges for Hospital treatment indicating separately the charges for—

(i) 19T $1/Accommodation -
(wm%wmwmmm%mmﬂmm%ﬁuﬁa%gmam

FEl 81 39 NI B P THU-UF ¢ 6 RO yeR @ anary @
EPER ] g8 ITAE gl A1) |

(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 attached to the effect that the accommodation to which he was entitied was not
availabie). R

(i) WRTE/ Diet g K "

(iii) T a1 s surs-An g
Surgical operation or medical treatment or confinement

(v) fagfa-a ASIEILE ﬁfiﬁwﬁmﬁﬁmmqﬁmuﬁmﬁmﬁ
SITY /Pathol ical, bacteriological, rafiological or other similar tests indicating—

() FreTaTer 1 wArTATE P AW o oder g7

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

@ )wﬁﬁmﬂw@%mmﬂmﬁaﬁm@mmﬁgq? afe & a1 g9
SIRTA BT GAV-T= i o0

(b) Whether undertaken on the advice of the medical officer in charge of the case at the hospital ?
If so, a certificate to that effect should be attached.




(v) TAIU/Medicines
(vi) fa919 &1/ Special medicines

(Gansti & g FHe-ua R FFETEEHA FHAV-9F H F0)

(List of medicines. cash memos and the essentiality certificates should be attached)
(Vi) HIERYT S9EA1/ Ordinary nursing

(viil) fa9ry Su=al g AN & ford R wu ¢ 99 amE g we o R S sk
S T I Y sRgard H 3@ HraHr) fafdca e 3 gae & oA @
WeR) wHar fRifesear a1 Ieh @1 mef w Frgad @1 g ggd arell Refd 89
oR BT Rifdear &M &1 yHv-ua | Sed s gifey R w® fafeen

yfierd & wfewes N 8l |

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 a

t 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. i )
(ix) Uegeie @d ($8l @ $el db A=l 6 78 98 ford)

Ambulance charges (State the journey-to and from undertaking)

(x) 3R R @ A RAorel 9 A, g, der, arrgaer At & @d | g8 ) o
o & gfaurd wreRor: w4 A B @ ol @ ek @ R g ) @1

& & ‘Té/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

3 [&d 3 3% o AB e wew |wigw
) f%’ﬂ"i‘l’d?ﬁ

patient.
fewfrgi — 1. afe wia 930 |91 fafes oR=af Faaes 1938 @ g+
g‘ﬂo To) wodd, 1938] & AR W =g Aa1 (FfFear aR=at

. 1944 @ 9% 7@ [&d 7 AT

o THo (THo To) Hekd, 1944] & FTAR TG g9l GYHR) FHAN & fary wend ur € gan &1 dl IqdI

favvl g &iix 39 FaEl @ s=aia safdE Rfecn oRars &1 garo-93 @i @l |
Notes — If the treatment was received by the Government servant at his residence under rule 3 of the Secretary of States Service (M.A.)
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. afR gelTel SR SRS @ sremal el SR STTE N & ol Sl siawdd e & oiR wiigd faften aRars
1 36 ATIY B YAVI-UF & 6 ARG g @) g B Pideds GRer) suara § &1 81 Gl ol |

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.

ll. favrast ¥ 9=rHel /CONSULTATION WITH SPECIALIST—

yiRia-Rifrca-aRars & st & sk Rews o ffeen sfes & wee
oq @ fora &1 i v 3R A o) 9 gadrs iU/ Fees paid to a specialist or a

medical officer other than the authorised medical attendant indicating—

(@) s fozms a1 fRfscm-smRer & am e wme fear 7 R iR 78 s

71 FRfeca-afer) f&a srgare 4 Hafta 2

(a) The name and designation of the specialist or medical officer consulted and the hospital to

which attached.

(@)Wm%aﬁ?ﬁﬁﬂ-mmﬁmmﬁaﬂiﬁm%m

o o & 7 2 7

(b) Number and dates of consultations and the fees charged for each consultétion ?
(M @ 195 1
A 3ryqr A & e oe ?

% wHY w& § o T e, sy

(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 ?

(1) @ Ry a1 Afec-afte # gae gy Rfscr-aRars @ @ a
il S ol 3R T U & e wate-fafden e @ gd  @ipll gue

ford ur ae ofl 72 of 7 afe & a1 TS ford wEv-u=E A |

(d) Whether 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

State was obtained ? If so, a certificate to that effects should be attached.

9. @9 el e=RIfY &1 ST91 8/ Total amount claimed ®o/Rs.
10. wedl foran R 3ifF 99 gerdi/Less advance taken on %o,/Rs.
11. 8@ &I @l YhH/ Net amount claimed %o /Rs.

12. W™= UAl DI FaA/List of enclosures—

¥ YU qR ARG HHHET S8R BN /DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
# eifya wxal & f 39 wel-a3 § R w1 ga $0 TEer ok v & AR 3 @ ek o afd & S

fafeear g fBu 71y 8, 98 gofa: "R SR anfa 2

| hereby declare that the statements in this application are true to the best of my knowledge and belief and that the person or whom

medical expenses were incurred is wholly dependent upon me.

GIRC]

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

YHTHHC BT/ MGIPTKoI-03 Civill2013-14—(C-47)-28-11-2013-6,00,000.
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