HUGINEIR AG DIeiad, axqoll, T~ — 600 113

CSIR MADRAS COMPLEX, TARAMANI, CHENAI - 600 113
HRIAT U< 3RYdTel H §7eR gollel o fafdbedr i o Wipfa & forg smae

Application for grant of Medical Advance for Indoor Treatment in a recognized hospital

1.  UgaH Il dfed SReN/URYE HHART /UY=R 6T dH

Name of the Govt./Council Servant/ Pensioner with ID No.
ggHm¥ / Designation

JaTI | 909 (TS 99 Bl BIedR) /U9 / IRaR vud
Pay in the Pay Band (excluding Grade Pay)/ Pension/Family
Pension

g Ia-/ Grade Pay

RIS &I A1/ Name of the patient

RIS BT TGN /URYE HHAN & 1T Rt

Patient’s relationship to the Govt./Council Servant
dHRT &1 UBR / Nature of illness
s srudre # "RIS &I Well fdar

Hospital in which admitted

9. 9l BT P ARG/ Date of admission

# omuy fded axar/axal g & Swed sRuard § W /Ul /YyF/gE /aar /fuar @
fafeear sere @ forw 791 fRafeear i 3 DI WP Yo BN |

I request that medical advance of RS. .................... may kindly be granted to me for the purpose of
medical treatment for myself/wife/son/daughter/father/mother at the above Hospital.

AT A HAAS P TS M b d& Yb HEH B e} H drafery d sifed yudE @ forg
T 9 IRGd BT/ Bl | 3R H U d)A H orAed BT /'R § Al W 9d /Uvd / 7S
Ed o fafecdr i o g9 agelt @ 51 |\ © |

I submit that adjustment bill for final settlement will be submitted to the office within one month from
the date of discharge from the hospital failing to do so the entire medical advance may be recovered from my
salary/pension/dearness relief.

faid / Date: HHARI B TR/ SIGNATURE OF THE EMPLOYEE**
favy femoft .- 1) sremll TR &l IS HHaR) | I Ufenfa IRdd ST A1y |
N.B. Temporary officials should produce surety from a permanent official

**2) TR MR /e & Al § 81 dHar 3ded &3 # agwef 2, 981 99a ufa/
Tl 1 3 fafde SRR & gRT 3Mded &l 3R I ITP 3fTdeT WX gxdier fhar

ST &l 2 1/ In case of serious illness/accidents where the employee is unable to apply, the
application may be signed on his/her behalf by the spouse or other legal heir.

RIS ® gRT IRUdial @ Rl Rifesar et @ ymr u= e fdar -

CERTIFICATE TO BE OBTAINED BY THE PATIENT FROM THE MEDICAL OFFICER-IN-CHARGE OF THE HOSPITAL

R fafecar SifSaRY /AT o IRTATA
................................................. D IS TR HTEATSIR—AUHA H HRIRT <f. /31 /G
................................ @/ B U /YA /G S/ /G . DT SULAHRT SRIATA H o
% gl & folg Well ST AT § SR SEdI S & forg ot 89 @ aRRg & e I et &
foy |WIfaT S8 @1 IrasIdHdr B | SISl DI STFATT AT ST B [
........................................................ S| ma) =il
I, Dr. oo . Medical Officer-in- charge/Speuahst of the case at the
............................................. Hospltal hereby certify that Dr./Shri/Ms. .
wife/son/daughter of Dr/SHri/MS. ... e e e e e emponed
. in the CSIR-CMC, Chennai has been admitted in the said hospital for
treatment of ..................... veweee... and will probably be required to stay in the hospital for
treatment for about ................ days from the date of admission. The approximate cost of the treatment will be
aboUt RS, ...ovvvie ot  (RUPBES v vt e e only.)
¥ / Station: AT DI AR Afed
&A@ / Date: 7 Rifdca e & sweER iR uge™

Signature and designation of the
Medical Officer-in-charge with hospital seal



