A U9 NS 3R TS Birelad

CSIR MADRAS COMPLEX
T, T / THARAMANI, CHENNAI - 600 113

aR¥E & HAARGT / FoR / BIffell TR T 998 IRAR & goliol IR §Y
@d O G BT AT HRA BT e I |

Form of Application for claiming refund of medical expenses Incurred in connection
with medical attendance and/or treatment of Council Servants/Pensioners /Family
Pensioners and their dependents

1. gRyg HHINT /R / BIfdell U9FR &1
M IR eaH

Name and designation of the Council
Servant/ Pensioner/Family Pensioner

2. () T FEEN B TR TS B2

Whether married or unmarried ?

(i) Iz g ar ofy/ofe g erfay o
BH PR E/B B ?

If yes, Office in which wife/husband is

employed

3. a0 JOAEHd & HY)/qa UeH ¢ % /Rs.
Basic Pay(With GP)/Basic Pension

4 JrItaE A &1 gar

Actual residential Address

5. IH B 9 FR oRve FER/ YR
 SHDT Fa

Name of the patient and his/her relationship
with the Council employee/pensioner

6. Y cTel T ATH d YT
Name of the Hospital with Address

(@) MU TATS TG YNIET:

OPD treatment and investigation

@) eES.agar

Indoor treatment

P.T.O.
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7. EENECARNINGe] THEA B ARG (AN g B A

Date of admission Date of discharge (In case of Indoor
Treatment only)

T B HA AT

Total Amount claimed

@) A2 g ' % /Rs.
OPD treatment

@) g W s % /Rs.

Indoor treatment

8. IRTEeT BT faawor

Details of Referral

9. frfesear it ¥ &1 fdazor, gfe &1 & - % /Rs.

Details of Medical advance, if any

HIYUTT / DECLARATION
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| hereby declare that the statements made 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 on
me. | agree for the reimbursement as is admissible under this rules.

f&Hi® /Date : SR BT BRIER
Signature of Claimant

Note : Misuse of medical facilities is a criminal offence. Suitable action shall be taken in case of
willful suppression of facts or submission of false statements. Suitable disciplinary action shall be
taken in case of serving employees.

INFORMATION :
(a) Separate forms shall be used for each patient
(b) Prescription, diagnostic report and cash memos should be submitted along with the claim

(c) Obtain break-up of investigation from the hospital(details and rates of individual tests and the
exact number of sugar tests, X-ray films, etc.) as the reimbursable amount is calculated as per
approved rates only.

(d) Inthe case of indoor treatment, copy of discharge summary is to be submitted with the claim.



