FORM OF APPLICATION FOR CLAIMING RESUME OF MEDICAL EXPENSES
INCURRED IN CONNECTION WITH MEDICAL ATTENDANCE AND / OR
TREATMENT OF CENTERAL GOVERNMENT SERVANTS AND THEIR FAMILIES.

B TR Bl ae Se@ URaR H Staedl
et Gl / o geet W g2 Stacdt @l @t arll
7T ZTa DA BT BAGS Wl

N.B. Separate Form Should be Used For Each Patient.
earret 2B B2 2ol @ R aremn A Wi s st wiEd |

(1) Name and designation of the Govt. servant. (in Block letters.)
(1)  wewsd waadl o1 aH Az ug (A R R) |

(1) Whether married or unmarried. () Taranfea 2 arfaaitaa

(2) If marred the place where wife/ husband is employed.

(2)  foraea ata Y sen & uftt / ofewt @ e forgfera e |

(2)  Office in which employed. () wratew St at
(3) Pay of the Govt. servant as defined in the Fundamental Rules
and any other emoluments which should be shown separately.

(3)  sueneea et 3 daa @t & g aRRems B AR FeH BAHAR
1 A Aty DS st suaARerE 8l & 358 st A fazen sven wize |

(4)  Place of duty. (4) R w1 R

(5)  Actual residential address. (5) f&ar 1 qreetiaes adl |

(6)  Name of patient and his/ her relationship to the Govt. Servant.
(6) 2l ot s sz AR HAE A IAD! W |

N.B. in the case of children state age also.
e AT aft e w8 ) 3w 33 oft fersht o |

(7)  Place at which the patient fell ill.
(7) ot fox it R AR Ul |

(8) Details of the amount claimed.
(8) =W @\ T @ AR

Medical attendance .
sledt afmall

(1) Fees for consultation indicating.
(1)  fere=fwfea wal @ fdw s 5o el @ B |

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

(30) [y faloem e A qurael R s | 3w e Bl ue
eI 3 HTATE Al FANENAD Bl T R ag AG AFG b |



(2)

(b) The number and dates of consultations and the fee
: paid for each consultation.. '
(@)  Goadtar S Bew arfe o azet G e st ge qumed
2 frd Rl - ipeeht u o

(¢) The number and dates of injections and the fee paid
for each consultation. _

(=) fisash gdut e - e adit ot el ez gd @

- fiperelt Wiz daft ugh :

(d) The number and dates of consultations and the fee
paid for each consultation.
(®) el 3l gEai sruarm # et oid eft en Rrftpean st & nemet

wat A i Aot B Brarw wen=s uz |

(i) Charges for pathological, bacteriological, radiological or
other similar testes under taken during diagnosis indicating.

(2) Qo a5t et w3 wwa fow oo Rpa, Aznfas, sttary Azufas, R
Agufies Mz 0 2 gk aRam w1 @ Rl sy Rl ad saens |

(a) The name of the hospital or laboratory where the rests were
under taken and.
(a) AT AT SRANTANET 1 50A (a7 whator gu A |

: (b) Whether the tests were under taken on the advice of the authorised
medical attedant. If so a certificate to that effect should be attached.

; (m), e & uRRem sftga fufiem afares @ awe w g

D afy 81 At 3|1 R - U 3D et s |

(iii) Costs of medicines purchased from thetmarket.

(3) WER A w0 qarall w1 ae |
(9) Total amount claimed Rs.
o ol emwel wram 2l wo

(10)  List of enclosures & -
Fietoa ust @ et -

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
T NWON U [ waud) penew B |

‘ I here by declare that the statement in the application are true to the best of my knowledge and
beliefand person for whom medical expenses were incurred is wholly dependant uponme,

3 el e § o g sielan-ust 3t Reet wven e At st e Rreara & s S D o B =fe @ Bw
Faftsee v om0 ¥ g qota: 43 sz aufiad ,

] Signature of Government Servant and office to which attached
faies ... S s T it B gEen A wratea Rad sz e s



(3)
CERTIFICATE (A)
THWT - T (30)

(To be completed in the case of patients who are not admitted fo the hospital for treatment)
(3= ifdrert & Fneet R o 0 Rored gent @ e sregenat A orelt &t Reen o @1 1)

Certificate granted 10 ShrifSMYKUM.......coiiiiiiii e e,
Wife/Son/Daughter/of Shri..........ccooiiiiiii e employed in the cffice
Ofthe oo,

ft / sfieafe / gt / afemt / g / gt

%! feen oren w0 -um |
L DT e hereby certify.
(a) ThatlchargedandreceivedRs. ........c....ccooevvreennn (RS 45444 44560 omen s asmn mms s smmmmornns only)

o Consultation ON........c.cccviiiiriieiee e,

(Date to D& GIVEN) ...ooeecieicieece e at my consulting room/at the

residence of the Patient.

(a1) foo e et qeratel a1 3t / Aol Rrarw semawr

(mwé}aﬁ) B R R O S NS TN AR Etﬁum?i%%ﬂmﬁ
- geqtfya e 3tk v fese |
(b) ThatlchargedandreceivedRs. ...................... (RS o only)
foradministering .........c.c..oooveeiii Intravenous/ Intra muscular / subcutaneous
] [=Tel 1o o S PUUU TR at my consulting

room/at the residence of the Patient.

(@) foo @A siud wewet war A / Aot B Pramzena
(adist frend) @t atee: el / Rreremar/ adiu
sgedasfEe wue senfia i s e few |

(¢) Thatthe injection administered were not forimmunising or prophylactic purposes,
(@) fio fewaw georeretat Amataan = A e few & /wdt & |

(d) Thatthe patient has been under treatmentat. ................. S ———
hospital / my consulting room and that the under mentioned medicines prescribed by me in this
connection were essential for the recovery / prevention of serious daterioration in the condition
of the patient. The medicines are notstockedinthe ...........c.c.ccociii i,
hospital for supply to private patients and do not include preparations, such as p imarily foods,
toilets or disinfectants.

() Awh®rgams e Jruare 3 A3 uael Bai 3 gan AR W Jewen
MgrIgA A Qg femfeiva sluft Aoht At sre e wea [ vwefiz Hu A T@ A B Awa B e aifward
oft 1 2 fwfery - TG A szae A B 2a @ e =

@gl @t sudl 3k 351 A A2 (verarea ) R nfHa gt B e fe wens fufteenn At @ AR soa sueeer E / agh
A Aea: T, gorr sl vd R Himme B |



(4)

NAME OF MEDICINES

Name of quantity Price Name of quantity Price
S.N. ( In Block Letters ) Rs. Ps.| SN (In Block Letters) |Rs.  Ps.
o, SNuftt B a@ AR AN e AF. | et B R 3R ABN BAq
(w2 3@ &) =. 3. (=3 3R A ) &. .
(a) That the patientis / was SUFFBIING FIOM 1.t ot s
and is/was UNDER MY TREATMENT FROM
g gy
Aam M s AF / el
(fy  That the patient / is / was not given prenatal or postnatal treatment......... o e v S
fio Ao B srew D qd srera st i afiaogd /Rt
(g) Thatthe x-ray, laboratory testetc. date ... for which the expenditure
(o 1= - AT ———— was incurred were necessary and were under taken on my advice at
the o whichisa Govt Hospltal Laboratory
%%ramimﬂmmala anﬁa‘si’can zsuz‘zm'i%vm@% /| &3 3naeqD
aaﬁza‘maargé ﬁﬂuml}%/?}l
TN 1A
(h)  That] referred the PAtENEEO Do e
specialist/M.O. in Governmentemploymentinthe ...l
for specialist consultation and that the necessary approval of the ...
as required under the rules was obtained vide his memo letter NO.......o.ooiiiiii
dated. ..o
rasaa zm EE\I Fq’ﬂ‘sl mgi a% TE"E gT St et S P e e A DR R IR L St S i PR
& T AT 2 AR (I D HTA AAA D fafwen aﬁ‘mﬂﬁ Gl am) AR nm—
 aga s T st en |
A . ] did not require o
(i) that the patient Required hospitaisation
(B2l Y srzaaTe A T AALAB ABL [ AALTT A1)
Dated Signature and Designation of the Medical Officer and
. the Hospital Dispensary to which attached
Raim fuftemn aiftrmt & TamaR 30T Ug 1 den ST,
ffsea st R A8 ARG B
This is to certify 10 that DI Assistant Surgeon/ Medical
Officer attached 10 . .oovoieiiie e Hospital was consulted by the patient
onmy advice and consultation was essential for speedy recovery ofthe patlent
ag g R sta R s Aot &t AR aarg Qe el @ ot Tufteenes [ Tt
aftm@ Auzwet mesfs s e o A AR B, TURe AN B oftm
TR i @ e sraead el
Dated Signature and Designation of the Medical Officer and
] the Hospital Dispensary to which attached
R=tis fafipa st @ Boaiai 3R U8 AR 2l A SR 98 TG ol



(5)

‘ LAKSHMIBAINATIONAL COLLEGE OF PHYSICAL EDUCATION, GWALIOR

(1)

(2)

(AUTONOMOUS COLLEGE)

wgFtaE et ot Rign wmbenem, safies

(Tt setfere)
LIST OF MEDICINES
saferedl @t g
Name and designation
AR AR ug
Actual residential address :
e w1 38 wan
Name of the Patient and relationship :
At B R qen Jaaey

Name of iliness and duration (period

of treatment in case of TB patient)
AR B uply aen Rais qaen dfyq
Aot DyepTm 3 Jan & sraful

Where treated

faftocen =81 53 |

Medical officer of the case (Name of the
authorished Medical Attendant)

a5 1 fafse sttt (mftiwa
fafeen aRmee o1 ae)

Medicines Recommended in the Essentiality Certificate

SaRatEd g A siEgeta @t og sk

S.N.
AW

Cash Memo Date of Name of Amount
Name of Medical Store No & Date Supply Medicines Qty. Rs.

Aubassr o a@ | wod vt g e | dwfrgem | s | AT it
%o g f&o o1 Ratew H .1




(6)

(8)  Othercharges (1) Consultation fee
= = azier o
(2) Injection fee
TERT AR FINS YD,
(3) Other charges
N T
(9) Total amout claimed
z1at Bt g A Al

(10)  Signature of employee

aEE T B FEER
(11)  Amount disallowed with reasons :
azfigga A 39 wrRut AfEa
(12) Net amount passed
aif¥a fram wifen
(13) Charge Cost of Medicines & Dressings
Switrl vd ARin B w1z # =i
(14) Passed for payment of RS......ccocceeeeveeesreeevrisssssennan, (RUPBES.....ciiie e enesrens
................................................. only.)
yram s fae mia af s, (FaA
D.D.O.
#8310,
(15)  PaY RSureueerereoceesceeeeeseeeesenneen, Pe coreervernressstssensennnens
HOA B FUR. ..o L SO
Vice Chancellor
Hemta ;
(16)  PaIt DYl susumsssmsmsmsmimimsssismsiiio ssmmsmenseressss svessssassosas LOFE-11 1 (o1 {23 TR
A% . B g oA e o BTG R

D.D.O.
8.



