
lh,lvkbZvkj enzkl dkWEIysDl] rje.kh] psUuS & 600 113 
CSIR MADRAS COMPLEX, TARAMANI, CHENAI – 600 113 

 

ekU;rk çkIr vLirky esa bUMksj bykt gsrq fpfdRlk vfxze dh Loh—fr ds fy, vkosnu 
Application for grant of Medical Advance for Indoor Treatment in a recognized hospital 

 

1. igpku la[;k lfgr ljdkjh@ifj"kn deZpkjh@isa’kuj dk uke 
Name of the Govt./Council Servant/ Pensioner with ID No. 

:  

2. inuke@ Designation :  
3. osrueku esa osru ¼xzsM osru dks NksM+dj½@isa’ku@ifjokj isa’ku 

Pay in the Pay Band (excluding Grade Pay)/ Pension/Family 
Pension 

:  

4. xzsM osru@Grade Pay :  
5. ejht dk uke@ Name of the patient  :  
6. ejht dk ljdkjh@ifj"kn deZpkjh ds lkFk fj’rk 

Patient’s relationship to the Govt./Council Servant 
:  

7. chekjh dk çdkj@Nature of illness :  
8. fdl vLirky esa ejht dks HkrhZ fd;k x;k 

Hospital in which admitted 
:  

9. HkrhZ djus dh rkjh[k@Date of admission :  
 

 eSa vkils fuosnu djrk@djrh gw¡ fd mi;qZDr vLirky esa Lo;a@iRuh@iq=@iq=h@ekrk@firk ds 
fpfdRlk bykt ds fy, eq>s fpfdRlk vfxze #- ----------------------------- dh Loh—fr çnku djsaA 

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. 
 vLirky ls ejht ds fMLpktZ gksus ds ckn ,d eghus ds vanj eSa dk;kZy; esa vafre Hkqxrku ds fy, 
lek;kstu fcy çLrqr d:¡xk@d:¡xhA vxj eSa ,slk djus esa vleFkZ gksrk@gksrh gw¡ rks esjs osru@isa’ku@eg¡xkbZ 
jkgr ls fpfdRlk vfxze dh iwjh olwyh dh tk ldrh gSA 
 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. 
 
fnukad@Date:       deZpkjh ds gLrk{kj@SIGNATURE OF THE EMPLOYEE** 
 
fo’ks"k fVIi.kh :- 1) vLFkk;h deZpkjh dks LFkkbZ deZpkjh ls çkIr çfrHkwfr çLrqr djuk pkfg,A 
N.B.        Temporary officials should produce surety from a permanent official 
                  **2) xaHkhj chekj@nq?kZVuk ds ekeys esa tgk¡ deZpkjh vkosnu djus esa vleFkZ gS] ogk¡ mlds ifr@  

        iRuh ;k vU; fof/kd mÙkjkf/kdkjh ds }kjk vkosnd dh vksj ls mlds vkosnu ij gLrk{kj fd;k  
tk ldrk gSA@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. 

--------------------------------------------------------------------------------------------------------------------------------------- 
ejht ds }kjk vLirky ds çHkkjh fpfdRlk vf/kdkjh ls çek.k i= çkIr fd;k tk, 

CERTIFICATE TO BE OBTAINED BY THE PATIENT FROM THE MEDICAL OFFICER-IN-CHARGE OF THE HOSPITAL 
 
 eSa] MkW- --------------------------------------------------------- çHkkjh fpfdRlk vf/kdkjh@fo’ks"kK ----------------------------------- vLirky 
çekf.kr djrk@djrh gw¡ fd ------------------------------------------------- ds in ij lh,lvkbZvkj&lh,elh esa dk;Zjr MkW-@Jh@lqJh 
-------------------------------- ds@dh iRuh@iq=@iq=h MkW-@Jh@lqJh ----------------------------------- dks mi;qZDr vLirky esa --------------------------
ds bykt ds fy, HkrhZ djk;k x;k gS vkSj mudks bykt ds fy, HkrhZ gksus dh rkjh[k ls yxHkx -------------- fnuksa ds 
fy, laHkkfor Bgjus dh vko’;drk gksxhA bykt dh vuqekfur ykxr yxHkx #- ------------------------------ ¼--------------------------------
-------------------------------------------------------- #i;s ek=½ gksxhA  

I, Dr. ………………………………………. Medical Officer-in-charge/Specialist of the case at the 
………………………………..……. Hospital hereby certify that Dr./Shri/Ms. ………………………………….. 
wife/son/daughter of Dr./Shri/Ms. ……………………………….…………………………………… employed 
as ………………………………………. in the CSIR-CMC, Chennai has been admitted in the said hospital for 
treatment of …………………………………… 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. ……………. (Rupees …….…………………………….. only.) 
 
 
LVs’ku@Station:                        vLirky dh eksgj lfgr  
fnukad@Date:              çHkkjh fpfdRlk vf/kdkjh ds gLrk{kj vkSj inuke 
                          Signature and designation of the 

Medical Officer-in-charge with hospital seal 


