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HeATT LRI & FHATIAT AC S TRATU i ATierFa Friheas/smeTare &
T si/sterar ST 97 fw o s & afer i wiogfT & forg smaew
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- for medical attendance/treatment taken from
an Authorised Medical Attendant/Hospital

(Feoauft: s Af & forg et i saT v <o)

(NOTE: Use separate form for each patient)

1. YR FHAT AT ATH A7 T2ATH (ATF A7 H)
Name & Designation of Govt. Servant (in Block letters)
i) [EEUESEIEIEEIED]
Whether married or unmarried
ii) 7z frarfea & &1 37 = w2t afa/a=t e
If married the place where wife/husband is employed
Office/Division in which employed
3. TR AR A g e e faife e
FaT e Thvetzaat g s fawarar s =tz
Pay of the Govt. servant as defined in the Fundamental Rules,

and any other emoluments which should be shown separately
4. FTE-FATH

Place of duty
5. Freafas Fraeft aar

Actual residential address
6. TRAT T AT FAT AT FHATI T TAFT A

Name of the patient and his/her relationship to the Govt. servant

feroqoft : et af oy SF & o ang ot R

N.B.: In the case of children, state age also

7. T T FT ATH ST TR AT g7 a7 :
Place at which the patient fell ill

8. arar & wE wrior #v fae

Details of the amount claimed

l. rfaea
Medical Attendance
(i) werHet F form o s o
arg 21 = ot ard g9 -
Fees for consultation indicating
(F) v e sl & st fr
THFHT ATH A7 T2 TAT 39 ATITAT AT
The name & designation of the medical officer
consulted and the hospital or dispensary to which
attached
(@) werHet i e 9T AT @ e
et ¥ form e amaT o
The number and dates of consultation and the fee

for each consultation
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() THFIAT T HEAT FAT ATHH A7 gea=
e F for fa T g
The number and dates of injection and the
fee paid for each injection
() AT I AT SR et § e
o 7 farfe afew T F Fa | quar
TR F AT O
Whether consultation and/or injections were had
at the hospital, at the consulting room of the medical
officer or at the residence of the patient
(i) Far s form f e Brpfa Fer, S far,
Fafror-farfe saft e a7 7= £ ser e
F form e arat afeT 4 w8 7rfor w7 FEe
Charges for pathological, bacteriological, radiological
or other similar tests undertaken during diagnosis indicating
() SET I T B, g
FETATA AT TATATAT FT ATH
The name of the hospital or laboratory
where undertaken; and
(@) T e arfaga e i gee o
Erv_cmﬂmx T2 2T, 1 TH AT FT THTT T
HeAH =t
Whether the tests were undertaken on the advice
of the authorized medical attendant. If so, a certificate
to that effect should be attached
(iif) FATSATE | AT TS FATSAT At FrFa

Cost of the medicines purchased from the market

(Fareat £ q=ft, 7w = FaT AfFErEar v v S g =/rE)

(List of medicines, Cash memos and the essential certificate should be attached)

FEqATA # FIIT AT ITATC
Hospital treatment

Name of the hospital

gerare ® B s gwse av =+ afgy Gettas

T ET @ Al A fFErar wr

Charges for hospital treatment indicating separately the charges for

(i) T &1 #7 (Fard G Far TRf #r vgq F o G e
AT AVET FHAT 5 T2 AT A9 F A1 T9T 2T
TE AT FATT AOAT FEAT F TE H ST 4T, 3 ATEAT
2 ArorT T 99 95 Ferd A s A &
o G warer i e o, @z s 78 4m)
Accomodation (state whether it was according to the
status or pay of the Govt. Servant and in case where
the accommaodation is higher than the status of the Govt.
Servant, a certificate should be attached to the effect
that the accommeodation to which he was entitled was not
available)

(ii) ATETT
Diet

(iii) g1 rfaea, e == a1 v

Surgical operation or medical treatment or confinement




(vi)

feoqur

NOTES
1.

2.

gl fEsmm, stram f@sm «i @R GEem d@4d e
Pathological, bacteriological, radiological or other similar tests indicating
(F) FET T (AT AT 3 AETAT AT AT
T ATH; A7
The name of the hospital or laboratory at which
undertaken; and
() FAT T eaaTe § TR A AT v 3
ATAHTIT AT FTATE T2 FTTAT AT, A2 2T AT A AT
FT T THTT-T HAT FL
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
Medicines
o zam
(zarsat & g, e =T a9 srffardar yuror o d9w #51)
Special medicines (List of medicines, cash memos and the
essentiality certificates should be attached)
(viiy  =TETET ofEEt
Ordinary Nursing
(viiiy  fForT o=, sutg ol 5 o g =7 o7 e i w2 afafe ) gar & o o
gerare |/ Fatad gardt =T atewrdt f gere 9 Fge B w2 oA e a o
AT F AT TV | TEA AT HIHA H T HTEA & AT Atrw 5 wwrr o S 9w oqerar F
fFrfe aefters g7 afgearafia 2, s s =
Special nursing, i.e. nurses, specially engaged for the patient. 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 Govt.
servant or patient. In the former case a certificate from the medical officer-in charge of the case
and countersigned by the mediacl superintendent of the hospital should be attached

(ix) (T 1) FT0 B3 T TR ATAT AT T
Ambulance Charges (state the journey to ................... &fro ..o Undertaken)

(x) o= g1, St FAsedt, AT, g, arargad 37 @tz F oo oare | 37 o gar & e firag
Aqfzemd adt TR F AT ST FETE A AT AT F ST TR F v #3E FEeT
AET =T AT |
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.

T2 v Fa=rT T e qer e o= (Faameet, 1944) 5 Fag 7 5 929 30937 9o+ e
=T 97 9T BT a1, 1 05 = A Faeer e arfag B v awmr o dew 5 ser o
If the treatment was received by the Govt. Servant at his residence under Rule 7 of CS (MA) Rules, 1944,
give particulars of such treatment and attach a certificate from the authorized medical attendant as required
by these rules.

7% T gerara | faw FE 9= 9IS F9AT T4 97 97 dmens Faer s artes
e =1 77 avorg F1 wwror o= Ferg F O enfera sr=re Bl Feeadt aeart aerare arerey T@
ar |

If the treatment was received at a hospital other than a Govt. hospital, necessary details and the certificate

of the authorized medical attendant that the requisite treatment was not available in any nearest Govt.
Hospital should be furnished.



Eowsi & gawmet

Consultation with Specialist
yrtera s & foaa feft ser fRorast ar e afeerd 7 B wm oeF Far a1 -

Fees paid to a specialist or a Medical Officer other than the authorized medical attendant, indicating

(%)

()

(%)

o faorast ar fafrea sfaar & gt Frar aar
The name and designation of the Specialist or Medical
Officer consulted and the hospital to which attached
Tt T HEAT F9T AT i geas qeraet F
fora s o=

Number and dates of consultation and the fee charged

for each consultation

et seraTa H, faors ar e afaer

eraet @ § AT TR F a7 97 forgr T

Whether consultation was had at the hospital,

at the consulting room of the specialist or Medical Officer,

or at the residence of the patient

Fa7 Frferga s £ aarg 77 fForas ar =i gt T 3 oot Bt a@m ar & s F
e gerratas e afawrd o1 ad s ara B gr ) afe oar 2, 91 o srorr #
THTI 9= Fed FFar 57 |

Whether the Specialist or Medical Officer was consulted on the advice of the authorized medical

attendant and the prior approval of the Chief Administrative Medical Officer of the State was

10.

1.

12.

obtained. If so, a certificate to that effect should be attached

Total Amount Claimed

Less Advance Taken On

Net Amount Claimed
HeA HTHT AT AT

List of Enclosures

HIUIT 9 o0 9€ Tt S9eh I gearare oy srd

Declaration to be signed by the Government Servant
F =TT FAT § o s # G s faww 39 s G A F awqa 991 2 4 S et 9w e e

a4 AT T 2, 98 qH T AfATZ

| hereby declare that the statements in the 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.

T :
Dated

R DR R T i 1 s SR
Signature of the Govt. Servant

Employee Code No.
AT T I T T e
Tel./Intercom No.



