TH.5.31./MED. 97
*eg AR & FHTMAT 3R 3aF NaR F 3R / Afrchy ot § gFaea &
=g # 1$ RAfFcar afr A aud # g@ F QAU 3T yuT

@regarer # ryar wiftga RS Rars @ AT v 7R / Rfvah et & o)
FORM OF APPLICATION FOR CLAIMING REFUND OF MEDICAL EXPENSES INCURRED IN CONNECTION WITH

MEDICAL ATTENDANCE AND/OR TREATMENT OF CENTRAL GOVERNMENT SERVANTS OF THEIR FAMILIES
(FOR MEDICAL ATTENDENCE / TREATMENT TAKEN FROM AN AUTHORISED MEDICAL ATTENDANT / A HOSPITAL)

1. WHH FHAN FT AH T ISATH (T HeRT H)

Name and designation of Government Servant (in Block Letters)

(i) TRarfga ar 3REET Whether married or unmarried.
(i) I Rafea & o o & Pxee & =
If married, the place where Wife/Husband is employed

2. FEET FT ATH g1 AT § Office in which employed

3. & fgwEe # I wRefa Wl FHad #1 dqw
JAT 9T ¥ REE 9 gl 37 aRARRAT / Pay of the

Government servant as defined in the fundamental Rules, and
any other emoluments which should be shown separately

4. FH FT TAWT Place in which employed

5. JIEdTAS HETEIT TAT Actual residential address

6. It T A TF IWHT WHHT FHIAN ¥ FFa=T / Name of
the patient and his/her relationship to the Government servant.

(@re: Feat F AW # 3ahr Iy st A, In the case of
children, state age also)

7. Ol &l AR 93T (TYUTT FT A)
Place at which the patient fell ill

8. fFu v grat i ufr & saRk

Details of the amount claimed :-

(31) fRfshcar 9=t / MEDICAL ATTENDANCE
(i) AT 3@' i, (faaRor &) Fees for consultation indicating :

(®) wwdear Rfvca afted &1 am, ggEw @

mmmaﬁmﬁlThename&

designation of the medical officer consulted and the
hospital or dispensary to which attached.

(@) WA A &I T dE U7 T WA & [
& a1 g i TR / The number and dates of
consultation and the fees paid for each injection.

(M) TAFUT A N aE Td 3HFH FEIT AT TAF
o & fAT & 1§ By Y TR / The number and

dates of injection and fee paid for each injection.

(F) T WA TF / AT SAFAA HE9AT A, Rfpear
IOF F gAY Fa7 A Ir Y F 3Ew H e

9T / Whether consultations and/or injections were had

at the hospital, at the consulting room of the medical
officer or at the residence of the patient.



(i)

(iif)

C))
@
(ii)

-2-

Rffca ffae & ke duiaish, shaifPas, fafeorda

IT IHeg T YRR & GA&UT FT UHR / Charges for

Pathological, Bacteriological, radiological, or other similar tests
under taken during diagnosis indicating.

(F) FEIATT AT TAWRATET FT ATH @l 3Fd GHaor
ffT IT; UF / The name of the hospital or laboratory
where undertaken; and.

@) F witga RfFcr RErs F w s @ odeor
FC T ? MG &1, A 3 FFawT A YHO-IT Heldel
Y | / Whether the tests were undertaken on the advice

of the Authorised Medical Attendant ? If so, a certificate
to that effect should be attached.

TR & @i wE Rt & oAem (Bw aw sk

HTEIHAT YAT-99 Heldal AT ST AR 1) / Cost of

medicines purchased from the market. (Cash memos and the
essentiality certificates should be attached.

ITYAT H 3YYR / HOSPITAL TREATMENT :

HEIATT T oTH / Name of the Hospital

frrafaf@a #el W e sa7 F gt §v sRvae # 3TER
T g‘Q’ =g &1 R{aEor / Charges for Hospital treatment
indicating separately the charges for :

(%) 3T / Accommodation

(Fa10 fF FAT T§ WHA FHATN F T AT AdT &
FTER a1 IR W AHA A ST WA FOER
TR FATRI & TAX F 3T T & 91, aF 59
AT FT TH YATU-UT Heldel T g fF 380&

9T & TAX FT ATGIH 3YeIe AGH AT 1)

(State whether it was according to the status or pay of the
Govt. Servant and in cases where the accommodation is
higher than the status of the Govt. Servant a certificate
should be attached to the effect that the accommodation
to which he was entitled was not available).

(@) 3MER / Diet
(@M reafrar a1 R swER a1 v

Surgical operation or medical treatment or confinement.
(@) fegER R &3 ge, Yueioee, Siarfvas,

RO I 3= s 9HR & gder

Pathological, bacteriological, radiological or other similar

test, indicating :

1. ATIAT IT GAWIATAT HT ATH g1 gdaTor fmar
9T / The name of the hospital or laboratory at
which undertaken.

2. FUT ITUATT A ¥ F g Rfrcar afwdr
¥ qdeTor FIRT AT | AT E, Y 39 HEEew
# YHATU-YF HeIT FHL. 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.



(®

()

(®)

(C))

€)

C)

AT 1

A 2 :

3T / Medicines
ety 3T / Special Medicines

HTYROT AT / Ordinary Nursing

ey afder 3ua Wi F e [{AAY 7 F 749 F:;

IMT AT / Special Nursing, i.e. nurses specially engaged
for the patient.

(F9AT 9a¢ & F1 3¢ IFUATT A FH F YR
Rfvcar sftsd @ gae | a1 W FHEEAR ar
WMt & g W @1 a1 41 | EAH q AFS H
F F o RAfvc sReEd ¥ g gwoaE
Food X O W IEvae arfed @1 wfagedaR
T §'3-IT &1 / State whether they are 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 and countersigned by the

Medical Supdt. of the Hospital should be attached.)

U'J-_EﬁF YHR / Ambulance charges
Gm-a & faw off 7§ grEr F R{EIr &/ State the

journey to and fro undertaken.)

aeT FE TR Y B Reret A aedh, d@n, @,
araged I 1| gE ot Faw F T 9w
glaure wweaa: weit AT #; § I@ G
gRwyt = & Rew ¥ @ o & BT P e
ICETaS F-l'(ﬁ YT | Any other charges, e.g. charges for

electric light, fan, heater, air-conditioning etc. State also
whether the facilities referred to are part of the facilities
normally provided to all patients and no choice was left to
the patient.

I FER FATN @R WeE(wAw) Aad, 1944 & @R 7 & 98d TR 39S 9w ' e W)
foar & @ W AR #1 REwwr § sk wftga Rfvew ofers @ s Pawt § aga aw
HTERTF YHATOT-IT Heldel HY |

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 certificate from the Authorized Medical Attendant as required
by these rules.

TN IETAT FT BITHFT ITAR @AY IHETATl F FA W /aeqSF 4N w9 wiftga R aRams
¥ yIcg 59 AT A gAO-IF ft & fF aeas 3uuR Rt off Adedw WY IFaarar F 3udetr
8T 9T |

If the treatment was received at a hospital other than a Govt. 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.



4-

€3)) fadysr ¥ 9l / CONSULTATION WITH SPECIALIST :

(i) ﬁmﬁf@ammmgmﬁﬁwmma;
3rermar R Reave a1 Rfeca et #1 3 @ gew

Fees paid to a Specialist or a Medical Officer other than the
Authorised Medical Attendent, indicating

(F) Rava a1 Rfvc aftwd #1 aw w9 ggaw Swa

WA AT 717 9 F R 3F9dTer @ Weldel &/The

name and designation of the Specialist or Medical Officer
consulted and the Hospital to which attached.

(@) WAAT Y &A1 T T 9UT I3E WA F fav
ot 7 B

Number and dates of consultation and the fees charged
for each consultation.

(@M FTW WA A #H, RAwa syar RfEaw
HOFN F wWAT Fa1 F A1 AN F 3Ew W RFAT
AT U1, TG
Whether consultation was had at the Hospital, at the

consulting room of the Specialist or Medical Officer, or at
the residence of the patient.

(@) Fr wiitga RAfecar dRars i garw & [{ava a
RfFcar et @ wwe fFar = T T TS &
Teg wwfas Rfecr sl @ @@ st foar
I 4T, I &, A GAIT-gF Ferde Y |
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
effect should be attached.

9. ¥ gmr A / Total Amount Claimed

10. o arm e (T AR & @ werm S §)

Less / Advance taken on

11. fager e@ar TR / Net amount claimed
12. HAIdR! HY T / List of enclosures.

"o FIHRT FAAN @RI gFaeiRa gt afge

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

# vaegarr wvon FXaT § B 5@ adew A R fawer A W w@ feaw F R @@ @k
o =afea & v R =g = § a8 N FR Of & Bk

I hereby declare that the statements in this application are true to the best of my knowledge and belief and that the
person for whom Medical Expenses were incurred is wholly dependent upon me.

f&ei# Date:
YTl Place :
TEN FHTN F gEAER Td e, Y i §

Signature of the Government Servant



