fafdea1-97/Med.-97
B WREN FHARE FN I IRAR A e aReal o/ gerat 9 gr SEed w@wl o aued @ a@ Fe @ o T

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

o Tﬂﬁfﬁ —B AWM B %R’ I BTH H_T ST an%'Q/ N.B.—~Separate form shouid be used for each patient.
1. WREN) FHAR) ST T IR U5 (A% AdeRi #)

Name and designation of the Government servant (in block letters)

2. fog Eﬁlﬂm‘}l DA B & 8/ Office in which employed 1
3. W_ﬁuﬁrﬁéaﬂa%a@mmhg%?w@mﬁmw,ﬁmm
IuATET B T I ST & fe@m S /Pay of the Government servant as defined
in the Fundamental Rules and any other emolumentis which should be shown separately.
4. TS B WIF/ Place of duty
5 a9 @1 arsIfd® U/ Actual residential address
g. M FH M AR TRBN FHAN) J IHPT Gag
Name of patient and his/her relationship to the Government servant »
e YA MR Fear 8 O SHa S7 A AR WY,/ N.B.—in the case of children state age also.
7. AN fFE e w® dER UST/Place at which the patient fell il}.
8 TN @l IHH &I N1/ Details of the amount claimed.
|. STaEdt yfRe™i/MEDICAL ATTENDANCE—

() Fr=faRea Tial &1 e o URTHE! BT W1/ Fees for consultation indicating—

(aa)mﬁx%amﬂ%mﬁ ] B, THB! A AR IS TUT S SRYATA
1 ST Bl AT EH & qag 2|

(a) the name and designation of the medical officer consulted and the hospital of dispensary to
which attached. : g :

(@) foall R 3R e for T @1 wRTet fom T iR w) e @ R Read

T ®I9 <1 TS 81 -

(b) the number and dates of cunsultations and the fee paid for each consultation.

(m) faerit gl e Al &1 ol oiR &R gE & oy feaen wig 2 o

(¢) the number and dates of injections and the fee paid for each tnjection.

(@) 1 uxTE SlR/41 G TS # o e A1 Ffthear e @ uwraet @ § @
R R ECIGES SRS

(d) whether consultation and/or injection where held at the hospital, at the consulting room of the
medical officer or at the residence of the patient.

(i) ¥ B EE Bed G Y Y - S, shar-detes, ffmke-dsiee ek
U & SR WY o1 @9 faiad o fesfoRea a1 adense—
charges for pathological, bacteriological, radiological or other similai tests undertaken during
diagnosis indicating— )

() IRUETS A GANTITA BT 19 T8l IEv g, 3R

(a) the name of the hospital or laboratory where the tests were undertaken, and

(@) & 9 TR iR IRERS 3 Gore R gy, a9 & 9 S9e! FEH-u
S'_\':WX) {1 ef U/ (b) whether the tests were undertaken on the advice of the authorised
medical attendant. If so, a certificate to that effect should e attached.

() IR § S TS gamsl B g |

(d) costs of medicines purchased from the market. i

(et #1 gAY, THe-uF AR AT HAT FHO-UH Y FG)
(List of medicines, cash memos & the essentiality certificates should be attached)

. It 61/ HOSPITAL TREATMENT—

AT 1 -TH,/Name of the hospital.
STl elTol & WI—TfeiRad @al o1 3re-oraT e SifRim—

_ Charges for Hospital treatment indicating separately the charges for—

() amars B1/Accommodation
(w%@%wmw@ﬁaﬁ%aﬁmémm%ﬁm%guﬁm
giq gl 81 39 Y BT U FHYI-UF 3. fb TG JBR & A & GRCaRl

FHR AT I8 IqT& &I o01) |
(State whether it was according to the status, or pay of the Government servant and in cases
where the accommodation is higher than the status of the Government servant a certificate
should be attached to the effect that the accommodation to which he'was entitled was not
availabie).

(ii) R,/ Diet

(iii) FTeTfshaT AT Sree ) gl A1 ARG :

Surgical operation or medical treatment or confinement

(v) Rpfa-asme, shar-snfie, Rfexo-amfe @ o e 9 a9 goens
WU/ Pathological, bacteriological, radiological or other similar tests indicating—

(&) sl AT TR 1 A T gRle gu

(a) the name of the hospital or laboratory at which undertaken.

(@) ®1 Y Y SEHRT Ffre AER B HeTE | R A g ? IRk i s
SR 1 YHIU-9F A1 Y ;

(b) Whether undertaken on the advice of the medical officer in charge of the case at the hospital.
If so, a certificate to that effect should be attached.




(V) TN/ Medicines

(vi) eIy Tard/Special medicines
(E@ISl B A The-uH SR AITTTIHAT TH-07 ) )

(List of medicines, cash memos and the essentiality certificates should be attached)

(Vi) |ERYT YT}/ Ordinary nursing \

(vii) ferery Sl 7t i & ford ey wu < o o | uw R o ek o
oS S S oY ST § $1eh i) fafthear ST 3 Worg <& o
RIRDN] HHER] Rifdre a1 I A wefa uR Frpea @ T | uge gl Reafy 2R
TR HIIRY Fafean SR &1 FaIv—E wie ¥ He o Aty R ue e
areflerss @ ufcrevarer A 8l | ;
Special nursing i.e. nurses specially engaged for the patient. State whether they were em-
ployed on the advice of the medical officer-in-charge of the case at the hospital or at the
request of the Government:servant or patient. In the former case, a certificate from the medical
officer-in-charge of the case countersigned by the Medical Superintendent of the hospital
should be ‘attached. k= : v

(ix) TR WY (bl | FEl q% AT B TS g8 o)

Ambulance charges (State the journey—to and from undertaking)

(%) o g wd I Rl @ e, g, dex, aarEe ik @ @ g8 @ fRrd
f 2 G wrERom: it A0 @ < Sd & ofR I 9 9y g W @ A
B TT'&F/Any other charges e.g. charges for electric light, fan, heater, air-conditioning etc.
State also whether the facilities normally provided to all patients and no choice was left to the
patient.

fewforg - 1. af wrT @30 Qa1 il oRaaf framed 1938 @ frag 3 [0 331% & AT anw eTH wfiw
UHo To) wed, 1938] & ATAR I =T a1 (Rifteer o) L1944 % 99 7 [Bd 7 ATH

o THo (THo Yo) Hed, 1944] & IR AR TATT TR PH= & R I 0Y &) BT &1 1 ISP

: faavo € @ik 37 et & arafa anifda fafsear IReR® @1 TaTv-UF | ST | '

Notes .— If the treatment was received by the Government servant at his residence under rule 3 of the Secretary of States Service (M.A.)
Rules, 1938 or rule 7 of the C.S. (M.A.) Rules, 1944 give particulars of such treatment and attach a certificate from the authorised
medical attendants as required by these rules.

2. Ife TS AR GiwcncdEﬁammﬁﬂﬁ@?ﬁg&ﬁ%ﬁ?@ﬂﬂ%ﬁﬂ?ﬂésﬁ?mﬁqﬁ%@ﬁﬂw
DT A HT FAT-UH S b rifdret gerer a1 saven fondl) fravedm e srdrel § 981 8 aadl o |
If treatment was received at a hospital other than a Government Hospital necessary details and the certificate of the authorised
medical attendant that the requisite treatment was not available in any nearest Government hospital should be furnished.

li. faeiwsr & oXmisf/CONSULTATION WITH SPECIALIST— ;

wiltgd-Ffer-uRars & sfaRen ) ok Rems o1 e sfier o1 wrEsl

o @ R D E o ek TR R TeIATE W14/ Fees paid tc a specialist or a

medical officer other than the authorised medical attendant indicating—

() 3 fazmst a1 Rifhea-sient &1 = Rre) gt forar T & ok g Rgwsy
a7 Fafeea-afer 59 argae 3 wafte #

(@) The name and designation of the specialist or medical officer consulted and the hospital to
which attached.

ﬁmﬁrmeﬂ?ﬁﬁ:—ﬁﬂmﬂ’@ﬁ&ﬁmﬁwwaﬁqawW$%ﬁ
B S TS ' P _
{b) Number and dates of consultations and the fees charged for each consultation ?
(n)wmmﬂam%%?ﬂ%@&?mmﬁ.maﬁm T 2T, ST

H Foa] A B _ , : -t
(c) Whether consultation was held at the hospital, at the consulting room of the specialist or

medical officer or at the residence of the patient ?

(=) 72 faes o RifheT—sifiar) 9 beire nitga fafre-aRar® & g 3
ot S o S T uTe @ Fe SR e B 0l Wit e
o ure #R & E o °7 Al ' o gD ford YHIO-aE @ |

(d) Whether the specialist or medical officer was consulted on the advice of the authorised

medical attendant and the prior approval of the Chief Administrative Medica! Officer of the \
State was obtained ? If so, a certificate to that effects should be attached.

9. @ fdN g==IR BT <M &/ Total amount claimed %0 /Rs
10w @ form T i gq EYCTDY/Less advance taken on %0,/ Rs.
1. TA B BT XPH,/ Net amount claimed %o,/Rs.

12. Fer w3l &I JAl/List of enclosures—

T BN IR ARHT HHATY TSR B/ DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT :

H e el & 3 g3 elar-w 3§ Ry wn s 3 S iR Rrear @ saR e & 9k f el @ e
@y fby 70 R, 98 guid : TR SuR i § |

I hereby declere that the statements in this application are true to the best of my knowledge and belief and that the person or whom
medical expenses were incurred is wholly dependent upon me.

BUC WHR FHAN] B SWTER AR BT (oTaH 98 H1F Y & &

BB it ’ Signature of the Government servant and office to which attached
ERIES ﬂéfﬁ 1/MGIPTKol-7 Civil/2006-07~(C-7)~3-6-06-7,00,000.



ST TREESR (AFFY U9 9HIse &5 daraden)
T Y9, iR

fafecar =g gfagfd

1. ¥ A1 U<

2. A o |9

3. N &1 AW e Hey

4. 99 B yHfa qen @y &g Gfsa

Y AR B g § Sar Y oy

6. B @1 Rifeea afeN

7. JURERIT WEo—uar # e @ g afwf

% ANV GUSR.PT AW AL U= gl BT SNRRA BT AE g AN P
. q feAre
e




10. TR BHAN] B SWER,

1. IEiga IR G SHS BRT AR ... 5 et M .
(PR s B A 1
IURERITT Y93 B RIS Rifhed! ARGR) / TETaE 16T FARPeaT AR T

& ST mw%w@ﬁﬁma@aﬁ#mﬁqﬁmmwm%
R g URYRS @ IR RIER 53 T ¥ | smReria yaor o & fvfy siteRi @ oife siwfy g @
X o T 7| T SRRt Y Site o) e wfafer =€ fhar T &, < 5 wRigRf A T R

aRerg wY § 2
e
FRARBTHT @ U, B ;ri?rcgt%f. g g far s 8
e =l aftreor
wiqa
dAEr e e

s SU-HBEEER (TTH)



H$-103/Med.~103

CrtHICAtE. ZIanTed 10 MIS./MEIMESS. ..o e
witte/sen/danghiersofiM i rm iR a st e fid el e e

CMpOYEdR RIS s R AR s s B e s S B s e e W AR TS S e e i e e

YHI0-U3 B
CERTIFICATE 'A'
(EﬂﬂﬁmaEWﬁwmtﬁ%mzkmmmﬁﬂ?ﬁﬂﬁmwﬁ}

- (To-be compieted in the case of patients who are not admitted to hospital for treatment)

r

LD R e e o S e s e R e e T ey I ...hereby certify —

?!‘ff ............................................................................... WFE%—Q ....................................................... mmmsﬁqmml

(P that I cHargedrandire eIV e d RS N e e o ol D e e e for

consultations on......_...........l..o . e .08 TTY CORSUlting room/at the residence of the patient.
tDates to be given)

(@ & 39 o9 weel e A0 B e e ® (@ @ o)
aﬁm M/Wmﬁﬁiﬁm .......................................................................................

(b)  administering.............. A B R T Lot Tl O ey p e intra-muscular/sub-cutaneous injections on..............................

Bt ey e I e ....at my consulting room/at the residence of the patient
{Dates to be given)
(m & Ry 7y sowm Amema @ 99 R @ o /98 9

{c)} that the injections administered werefwere not-for immunising or prophylactic purposes.

(?1) ﬁiﬂmiﬁlm ................................................................................................ Wﬁ/ﬁ“ﬂﬂﬁﬁﬁg@%ﬁ?ﬁmﬂﬁ
ﬁ?mj@ﬁiﬁnﬁﬁmﬁ-ﬁﬁaﬁwﬂ?ﬁﬂ%maﬁéﬁsaﬂﬁ/mmémzﬁﬁﬁﬁa}maﬁaﬁaﬁrﬁ
B 1 S SO TRO Rsvreir= M ms%e AT & B ﬁ*l'(’ CEiT

Srenicicasnit))

Hﬁaﬂmaﬁ?wﬁﬁﬁ&(W)ﬁnﬂﬁaﬁéwmwﬁﬁﬁﬂmzéﬂﬁ@waw%ﬂﬁﬁ@m
Sl Herd: @i, SRR G aerar me |

(dy that the patient has been under treatment at.. . s e e R T . e ...haspital/my
consulting room-and that the undermentioned medicines prescnbed by me in thls connection were essenua[ for the recovery/preventlons of serious
deterioration in the condition of the patient. The medicines are not stocked in the {name of the hospital)... ... ...

g T s e e b e ...for the supply to private patients and do not include proprietary
preparations for which cheaper substances of equal therapeunc value are available nor preparations which are primarily foods, toilets or disintectants

_ B . EIEC
%9 Ho e &1 = Price $H ¥o MY &1 7™ Price
St No. Name of the Medicines To Yo | Sh Ne Name of the Medicines %o Yo
Rs. % Rs P
i 6
2 3 y 7
3 8
4 9
5 110

[T Jo So/pT O



(9]

(7:»5/‘ fﬁ; —\ﬁ-‘ﬁ ............................. b e pele T e e BRI - R S o SWe e S s ﬁ tﬁ%ﬁ %\/m Gﬁi’ ........... T R e T ql{ ............
TP BN SATS H B/ |
(&l thai the paticnt is/was sutfering from. .

is/was under my treatment from oy ; RV T e L O

(@) %ﬁﬁaﬁwq&a&maﬁﬁﬂ%ﬁﬁﬂaﬁﬂs‘%ﬂﬁl

(f) that the patient is/was not given prenatal or post-natal treatment

(8) %%&HWWW\WH&F&?)W ............................................... s wwmaaymwm‘oﬁqjlﬁT
GAATE  Qreeweremeemesns et ﬁ V’%Q it 9|

(aregarel a1 JAIEEN B AH): o -
(g) that X-ray, laboratory test. etc. for which an expenditure of Rs.. .. i ouF
was incurred were necessary and were undertaken on my advice at...........oi b T e e S e
5 ~ (name of the hospital or laboratory)
et f}F I‘H ‘ﬂ'i‘]’[ ?n"l ﬁI'FT‘Ef mmr _F ﬁ;m e S B RS D N B SR TR T P TR S T R S rr T WS 2 3ie

& w9 B 3@ yene Rifbem afSier &1 Am) Rl ®
WHWWHHF@W@HWWWWHWWI
{(h) that I referred the patieni to Dr ; ey e vt o 2 o ) S | for specialist
consultation and that the necessary approval of the. e BTN e G A e
N i i OB e B oo b (name of the Chief Administrative Medical Oilicer)
@ fp AN & sRuTret § VG IATEB Thl A1/ AGEEE AT |
(i) that the patient did not require/required hospitatisation

SICIECH ’ ﬁﬁmaﬁaﬂ#$maﬁvwa&n S 3T/
Do b e I e fAfearas o 99 for99 98 ¥ag 5

Signature & Pesiguation of the Medical Officer and
the Hospttal!l)tspmsary to which aftached.

frory e & Sl WEI-UE AT 8 9 e feu e wnfRe | ywv-us (@) afart @ sk fifeecan sl g s e A

¥ a7 S R
N B —Certificates not applicable should be struck off.  Certificates to be compulsory and must be filled in by the Medical Officer w all cases

FATTHEDTH,/ MGIF T K= 155w 2008-09~(C -1 31=07-41-08-5,00.600 v owe i ———d



fR10-104

Med.-104
UHIUT-Udd ‘@’ / CERTIFICATE ‘B 3
(@ At & A w1 WY R gera @ g sRgare § Al e T @)
(To be completed in the case of patients who are admitted to hospital for treatment)
.................................................................................. .q ﬁ.gﬁ M/&ﬁ/m
M/g‘ﬂ/gﬁ%ﬁ ................................................................................................................................................................ &1 fear T yHv-uE |
Certificate granted tO MISIMEAVISS...........cc.oooiiiriemiivrrmbie it oo sh s e s es
T T LTu T 1151 210 o, | SRS R et s RERREROIE S NS et e toNE e e e BERE L et S R SR BN R e
EPAPIGYBTINTNE. ...........cobifreenionstsebssnss siiinsvastes rnevingisbsesnnsadiassanisdonhssosivinchunsarn o nds 1it epyanssrasssensdussrantsnasaeas o areghinaacionsstossis s nmbien IR e i
_ WA ‘&6’ /PART 'A'
(e & It & g Rifhear e g1 EvaeR fdy @)
(To be signed by the Medical Officer-in-Charge of the case at the hospital)
B e TP R quffra el g\ B
»I, 7T SO (T o L L B o e At Rl Lot S SN ORI o= T80 s 2 hereby certify .—
(?ﬁ)ﬁﬁ'\’)r‘ﬁﬂﬁ ........................................................................................................ %W/ﬁmﬁmﬁﬁmww
(Fafdrem 1fdsR @1 ATH)
(a) That the patient was admitted to hospital on the @advice Of ..o /on my advice ;
(Name of the Medical Officer)
(@)ﬁ;ﬂ-‘ﬁwﬁm ............................................................................................................................... ﬁ@%%ﬁ'\’%gﬂﬂaﬂﬁﬁ
gmiﬂ@f{é’rn‘s‘ﬁwfa@aaﬁwﬁaﬁmﬁﬁmaﬁaﬁfﬁvmﬁ?w%wﬁﬁﬁﬂﬁ%maﬁaﬁ
Q'ﬁ, -a Gﬁqﬂ ............................................................................................................................................................ m ‘q .q.'g-a-a q\rﬁm aﬁ

(aregrcTed W1 M)

3 B R wTe A8 A S SR 9ud A 3T (Targa) A mite w8 € R fog g fafeen w9 @ ww g
Juey &) A& A A W o @, HIR A e AR €

(b) That the patient has been UNAEer treatMENt @t........ ...t and that
the undermentioned medicines prescribed by me in this connection were essential for the recovery/prevention of serious detenoratlon in
the condition of the patient. The medicines are Not StoCKed INthe............coiii e

(Name of

.......................................................................................................................... for supply to private patients and do not include proprietary
the Hospital)
preparations for which cheaper substances of equal therapeutic value are available nor preparations which are primarily foods, toilets or

disinfectants ;

sl @1 A PEd JAge &1 AH PHd
Name of Medicines Price Name of Medicines Price
Bo/Rs. [Uo/P. 0o /Rs. to/P.
s
S
9.
10.
19.
32.
(n)ﬁsﬁqmwﬁﬂmmwﬁﬁuakmﬁ/ma}
(c) That the injections administered were/were not for immunising or prophylactic purposes

@tﬁﬁ\:ﬁg/@ﬂi‘)ﬁ_\’ ............................................................................................ @




(&) TF P AN HOVETE S AR S BB “ah wd fhu 3 s

Q}Sﬁqaﬁwgﬁ .............................................. gt 5 i R K DU 2 LS Y 2 S f"{ﬁﬂ’ﬂ(”i! J
(rdTR T YINIETE BT A1)
(e) That the X-Ray, Laboratory test, etc., for which an expenditure of RS.............cc..ioi i Lo waS incurred
were necessary and were undertaken on my advice ... B

(Name of the Hospital or Laboratory)

(W@ﬁ@q@mﬁmﬁ%ﬂsﬂ@‘@aﬂw)
AT TRl @) g o |

(f) That | referred the patientto Dr.......................... st A e B a5 T S et g e s et pganscs s e s s s e s for specialist
consultation and that the necessary approval of the.................ooiiii e SO OO ORI as

required under the rules was obtained.

HﬁwﬂcﬁwﬁﬁtﬁWTm*cmﬁ:ﬁmw

3R gEH
Signature and Designation of the Medical Officer-in-Charge
of the case at the Hospital

W 9’ /PART 'B'

H Wﬁfrﬂ e _&:\ 5 ?{Tﬁ oS B f?v[(’ ..... OaTE ¥ e 2 el fp fﬁ'ﬁw
ARy wer fae denn i, 9 Wl & g B e e/ IR WY 3w BF | e B g arferard o
| certify that the patient has been under treatment at the....... .. e e TP T, - hospital and that the

services of the special nurses, for which and expéndhure OF RS ....was incurred vide bills and

vouchers attached, were essential for the recovery/prevention of serious deterioration in the condition of the patient.

AT ¥ N B uHr AR ARE & e

Signature of the Medical Officer-in-Charge of the case
at the Hospital.

ufaExeiRa / COUNTERSIGNED

Hospital

gfaurg & g 9 1M & g & e e =g grawng oft |

| certify that the patient has been under treatment at the ... e hospital and that the
fac}lities provided were the minimum which were essential for the patient's treatment.

RRPLF SRR RN SRR T T R Ba T L et e s st v a e e e O e
FiaE e aers

Medical Superintendent
SRy 0 el sy -
Date

. ) Hospital :
faste ea § :—S1 gHII-0d W7 7 8 9 e 2y 5 a@ifEy | g ga @ afvard 2 iR g8 W Al H fafea
PR GRT ¥R ST TR |
N.B. wCemﬁcate not applicable should be struck off. Certificate 'B' is compulsory and must be filled in by the medical Officer in all cases.

YIS / MGIPTKol-8 Civil/2006-07—(C-8)-12-6-06-3,00,000.




HEATET T HEAEHR (WHR Td AETid 85 aarasian)-we/ fgd
TSI, TTforaR

qot nf3a Wi/ @ SR & Wew # 3Mavdd Uwdd Y BT TH-A

1. TSI HHAR DT AW T UGTH o e
2. I0F 91 <G W 7 o et
3. WU BT AH TS U OSSR SRSRRSRUROUIS
4. o1 Hran/foar R gt wRgd fear

2 I U IS T Dvg ARBR gN o]

SIF IR W U< &R 8 &, dfe 8 1 U9

H AR fordt 9119, , —— S
5. 3y et
6. 1 7ay/fOdT A TG HHAN

@ UMY W& § Al e Al 9l 3R h

v 1 arar wRga fobar T 2l B s R A
7. o1 A/ AR e e

qufer: a3 gl .
8. I Aa-Udr W iy YW fdarg anfe |

TERY AT T PBIS AMIBT T BT HId IT

URAR &1 BIs HAM Il o &, A g,

ql DT ANIF 3T HT fJaRor o) -

9.  H/fUAl & P SiE I A AfH TE
& TAT 25 WO ARHE A S1F T8 81 = oo
# UdE g IO e § [ R foriad St AR = 9 faward & SgaR
quld: W gl
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