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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

i QRT—rds AN F forg s wnf wa srm ity

N.B.—Separate form should be used for each patient.

() T wHETQ 1 A ST g
(e st )

Name and designation of the Government servant [in block letters]

(i) foa safag ¥ w0 s @ 7

Office in which employed?

() Far gl wErd f o 5 ®?

Whether married or unmarried?

(i) afx &, ar cfanfer e safer § sm st @ 3@ &7

If yes, Office in which wife/hysband is employed?

o ol & Ao Y & 1 oftrwr & sger awd sl & A, o
I g Iyatfeaal & @ I 3w & Rawr s iRy

Pay of the Government servant as defined in the Fundamental Rules, and any
other emoluments which should be shown separately.

w1 #1 ®=
Place of duty

greafas fama # gar
Actual residential Address

At &1 A R g = @ SuF 6y

Name of patient and his/her relationship to the Government servant.
o Afg—a= ¥ Ryg § 39 ang o frd

N.B.—In the case of children state age atso.

Ut e e 9T e ger?

Place at which the patient fell ill.

T HT T TYr 3afy |

Nature of illness and duration.

A W F AT

Details of the amount claimed—

1. sy gReat-
MEDICAL ATTENDANCE—

0 Rt @ sof go o ge-

Fees for consultation indicating—

(a) Pra R sl & oomdt R mar R, sewr 9w ok gg aw
Iq Ireare 1 wurey w1 AW Rrad 9g afverd dvg )

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

(b) et T 3 59 B arQel & qomsf frar mar sl g gamd &
ford el At & 7

the number and dates of consultation- and the fee paid for each
consultation.



0)

2

(© Rt géal Rm-Rm arlel & of ot s gf » Rrd Rt e
At qdY? :
the number and dates of Injection and the fee paid for each Injection

(d) @ srme Sfar gdat st H o wE ar fufdr sl ¥
qumet we7 & g1 M F e @@ 1)

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.

1 # fem +@ gag R W ReR-3afs, shang-3afs
fafdr-dmfs ok W & gEt odel &1 =d R sk
fFatafye s saerga—

Charges for pathological, bacteriological, radiological or other similar
tests undertaken during diagnosis indicating:—

(a) STEYATS IAT TAWTLNET HT ATH T8t T g
the name of the hospital or laboratory where tests were undertaken, and
) 71 ¥ gfew gitgT-Ffren dRews & aog w gy, ol & @
IAHT ATV FHH T A |
whether the tests were undertaken on the advice of the authorised
medical attendent, if so, a certificate to that effect should be attached.
(€) ST & @O Tt et 1 g |
cosis of medicines, purchased from the market.
(a3t & gAY, AHE—oTn SN STATIRYTHAT THT-T% GrY TN
List of medicines, cash memos and the essentiality certificate should be
attached

. 3Tl & goAToT—
HOSPITAL TREATMENT: —

0

(i)
(iii)

(iv)

%

(vi)

FWdA Bl AH
Name of the Hospital

STEQAT F FAST T @I AU 3T @Al HT T30 RAawor & §T-
Charges for hospital treatment, indicating separately the charges for—
T HT

Accommodation .

(ge @ & Fr smare g d FH8 F adwm 99 a1 @ F ST
& ur, ot 78 & 3@ s W ywwvr-vx % B RE wwR ¥ amaw ¥
o g Ff=rd s un, 9% Iywer A9 utl)

(State whether it was according to the status to pay of the Government
servant and in case where the accommodation is higher than the status of
the Government servant a certificate should be attached to the effect that
the accommadation to which he wasentitled was not available)

ATV

Diet

wreafar ar el g ar oAy

Surgical operation or medical treatment or confinement

fRrgfr-dmfaes, shtamg-dmfes, RfFor-3mfys ar sma aferor o sqard
e |

Pathological, bacteriological radiological or other similar tests indicating—
(a) rEYETE At gAWTENAT F AR Rrad adEor gu)

the name of the hospital or laboratory at which undertaken.

) Fr & ol bl Rftar st & a9 & srgaw & ga?

ufd & & 39 39 &1 TH-TF gy AN |
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.

gang
Medicines
fagry zard

Special Medicines



(vii)

(vily

()

x)

fRaqefl: 1

Note: 1

3

(garalt ot g, wwa o ST SreraTEsAr swwr-g oft wd)

(List of medicihes, cash memos and the essentiallty certificate should be
attached)

e f

Otdinary hursing

fagty u=af arfht Oft F R Ry &7 & 7 ood o) ae @ B <
ad wird wd 9ud R wehnh Rcar-sfed ¥ o & & ar
el wtard ar B K anfar o g A 0| o are Ry @9
q¢ FAwrY - Rt -ardiers &1 swtor-ux gy § ey s 9fRe R
g Rifden andters ¥ ofdr seamsrg o &)

Special nursing i.e. nurses specially engaged for the patient State whether
they were 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.
counter signed by the medical Superintendent of the hospital should be
attached.

R @

Ambulance charges

(w8t & wet a% arn A 1, gz fod 1)
(State the journey to and from undertaken)

3 gat @ grlt, Rereh Qe dar, e, IraTgges i ¥ @
gz N frd & & gl amrom: f AR & & adt ¥ o
R g=o1 ax g et 78 & )

Any other charges, e.g., charges for electric light, fan, heater, airconditioning
etc. State also, whether the facilities normally provided to all patients and no
choice was left to the patient.

gf v w4 Qar e aR=at Poacdt 1938 & Faw 3 (v 8 a6
R & e R o [tag) 8 1938) F IER a1 F=g-qar
(Refacer aftaf) frammacht 1044 F Praw 7 § &1 7 omw R Aa.
(Tru) &, 1944) AT AR gt & FHAQ F Fam @@
& g @ @ Suw Rewr ¥ o @ Pad ¥ siofa s
Fafcar-aftares &1 swmor-g ame & wnd |

Ifthe 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 a certificate from the authorised medical attendent
as required by these rules.

af? T g srmare ¥ Spmar R AR wre gem ® a1 9EE
s g 2 o gitga-Rfcr-oRers &1 @ swg &
saror-o % i snifdva gomst Y argen R Preeaw el sevar §
a8 & wdt Ay

If treatment was received at a hospftal, other than a Government Hospital,
necessary details and the certificate of the authorised medical attendent that
the requisite treatment was not available in any nearest Government hospital
should be furnished.

fadres & gamef-
CONSULTATION WITH SPECIALIST—

STt R o ¥ o AR si Rt ar Rifdear syl
et A% ¥ Ry € € e ol A Fordt o€ A e o)

Fees paid to a specialist or a medical officer other than authorised medical
attendent, indicating—

(@)

3Ig Rdww ar Riftsar st &1 am R gome fRan mn @ ik
gz Rdws a1 Rifdrear-aftard g srare @ dow B)

the name and designation of the specialist or madical officer consulted and
the hospital to which attached.
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o) Bad ax ol f-Rm arfel # goaet o mr s & gt ¥
R et s & E?

Number and dates of consultation and the fee charged for each consultation

(© Far g Rfws v Rifar- sl F comef @, sregarer s AR

© ¥ Pyara gz Rar mar ar?
Whether consultation was had at the hospital, at the consulting room of the
specialist or medical officer or at the residence of the patient.

(@) =ar R a1 RifFcar-sited & qere nivga AiemRees & w
A @ R R T g F ger-mmate Rifter sfmd & of
R o R ww T 7| aR o, A wed Rig smmr-rr |

Whether the specialist or medical officer was consulted on the advice of the
authorised medical attendant and prior approval of the Chief Administrative

Medical Officer of the State was obtained. If so, a certificate to the effect

should be attached.
10. 3o et sl 6t grar ¥7 12
Total amount claimed Rs.
1 PR %\ forar mar sifiiw 99 werET 1
Less advance taken on .............cicrvenniinnnnenn Rs.
12 T i gEg &H &
Net Amount claimed Rs.
13, daw ot ga-
List of enclosures—

TH TN 9T AHTL FHA gL <l

Declaration to be signed by the Government Servant

¥ MR Far & B @ ader-o7 § Ray w1 sam 38 e sk Rvame F sigar diw ¥ sk By sl ¥ s Rfdan
g 5 T ¥ e qufa: gae 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.

: & il F g A safag
TG 1 g T8 19 F @ ¥

Signature of the Government Servant
Date........ovvvvvvevivrrirerneriecrieneens and office to which attached



