ﬁw%mﬁa&ﬁnmﬁw%maﬁmmwmm-maé

&I GIET F T SEeT g
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

feolt & o&ies 0T & B e st oF |

MN. B. : Separate Form should be used for each patient

-

(Fas= 31Erl )

Name and designation of the Government Servant

(in block iatter)

HETET FH AT

Office in which employed

HHATI a1 a9 o 27 gt

(&1 31T 7 B )

Pay of the Employee as defined in the FR and
other emoluments, which should be shown separately

T e Bl =T

Place of duty

gt AT B Tl

Actual residential address

IFT @Bl A 3T 39hT Sl A HEe

(@=di & ﬁ;;ﬁ-, %)
Name of hte patient and his/her relationship to the employee
(N.B. -in the case of children state age)

. TR &1 =T 9= @1 =2

Place at which the patient fell ill

IO & Tl ST SHET Sqam

Nature of ilfness and its duration

HETT 5 1 & e

Details of the amount claimed -

|. e ofteaf
MEDICAL ATTENDANCE -

(i) WA 9

Fees for consulatiori, indicating —

(@)

(b)

(©)

fafsdn st @1 a9 9eam qun @s Bew eruae T feer § G o
The name and designation of the medical officer consulted
and the hospital or dispensary to which attached.

A B T qUT AT A ude awmet av Ry war g |
The number and dates of consultations and the fee paid for
each consultation.

FN WHEN S § a7 Fafper afuwd $ et 55§ ar
& Fam 9 o @ 2 (Fre T TR 9o &)
Whether consultations were held at the hospital, at the

consulting room of the medical officer or atthe residence
of the patient? (Bills and receipts should attached).



(i) T e & IRFE FEre, g4, faferrm @ o9 whEel 97 R s
* Charges for pathologica!, bacteriological, rediological or other
similar tests undertaken during diagnosis indicating -

(@  9lEE BT G I T TSI S A
The name of the hospital of laboratory where the tests were
undertaken and

(b)  a@ar wdiger ot Rafeen g & mar 9 Bey o g 2
i &7 @l 39 WEY § g9 9T e 57 |
Whether the tests were Lindertaken on the advice of the

authorised medical atiendant. If so, a ceriificate to that effect
should be attached.

(i) T § FTET T FAS @ gy
(=i % 7, T T sfantEr woey a1
Cost of medicines, purchased from the market
(List of medicines, cash memos, and the essentiality certificate)

(W) 3TFER § SR (H7T 99 & ST
HOSPITAL TREATMENT (as per separate form attached)

() Frast > wmst (Fere gur % 3gan)
CONSULTATION WITH SPECIALIST (as per separate form attached)

({27 10 T ) s L I

Total amount claimed

1.3 @l gar

List of enclosures

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

?fmmu%mﬁaméﬁﬁﬁsrmaar&am&‘rsm%\mmqrmméﬂwﬁﬁnéww%
e e =afdt & fong Rifeserm =7 2 fmr & 1 9 H5 9 g B iy

I hereby declare that statements in this applicaiton are true to the best of my knowledge and belief and that the
person for whom medical expenses where incurred is wholly dependent upon me.

A oo HIHN] FHHATT & Eer
Date AT FHEATHT H TH
Signature of the Government Servant
and office to which attached.

Printed at : Capital Printers, G S. Road, Shiffong - 1



