FROM OF APPLICATION FOR CBAIMING REFUND MEDICAT
EXPENSES INCURRED IN CONNECTION WITH MEDICAL
ATTENDANCE AND/OF TREATMENT OF CENTRAL GOVERN-
MENT SERVANTS AND THRIE ®AMILIES FOR MEDICAL
ATTENDANTE/TREATME! I TAKEN BOTH FROM AUTHORESED
MEDICAL ATTENDANT 4ND A HOSPITAL.,
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DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
I hereby declare that the statements in the application
are true to the best of my knowledge and belief and that the
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dependent, 5

Date:

Signature of the |
Servant and office t
which att:ched,

7

sg)g

G

L

O



g_..E....RT;[ FEd CaThH 171

T

( to be completed in the cace of patients who are not admitted to
hospital for treatment)

Certificate granted to Mrs./Mr./Miss..................,....
wife/Son/Daughter of Mr. ...employed 'in the

=y Y.
—

_hereby ceptvityy

- e e sty BT T b e, h
a) That I charged and received B, : For - Coneulti
ations on i ...(dates to be given) at my consulting room/st
the residence or the patients
b) That I charged and reced - 0 i Ty admitdsterinse -~

emmie iNtraseveneus/intra /suboutaneous injestion on

(dates to be given) nt . - my consulting
room/the residence of the patient,

¢) That the injections administred were for immusising or prophyls-
ctie purposes:

d) Thot the patitnt has been under trestment st - ;
hospital/my consulting room and that the under mentioned medicines
prescribed by me in this connection were essential for #he
recovery/prevention of serious deteriorstion in the condition of
the patient., The medicines are not stocked in the [

(name of hospital) for suprly to private patients and do not
include proprietary preparations for which cheaper substances of
equal thereapentiec value are 2avallable  Jr proparations which

are primarily foods toilets or diginfeetants,

Name of Medicines Priod

i St AT 9 e R
2,
3.
by
5
6.
Lo
8,
9.
10,
11,
e

e) that the potient is/was suffering from _and is/was
under my treatment free or e

-
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