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iii) - Cobts of medicine purchased fro;

Form of Application for claiming re

fund of Medica
attendance and/or tre

atment of Central Govt,
Separate form should he

used for each patient,
MN.S. Name

2nd Designation of the Goyt,

Servapt
) Whether married or unmaryig
) If married the place where
wife is Employed.
3. Pay of the Government Servent as
defined in the Fundamental Rules
and any other emoluments which
should be shown Separately,
4, Place of duty
S. Aclual Residentia| address
6. Name of the pPatient and his/har
relationship'to thye GOVE SErvifit  + -+ e -

N.3, Inthe ¢

ase of children

7. Place

state age also

unt claimed
1. MEDICAL ATTENDANCE

i) Fees for consultation indicating
(3) The name and designation of the medical
' Officer consulted and the hospital or
dispensary to which attached )
(b) The number of dates of consultation and

The fee paid for each consultation
(¢) The number and d

the fee paid for ea
(d)Whether consultati
Were held at the he

ales of injections and
chinjection

on and/or injection
spital, at the
consulting room of the medical officer
or at the residence of the patient

ii) Charges for pathologicaI/l)acteriplogica’{/ra(lioiogica|
or other similar tests undertaken during diagnosf_is,
indicating — \ '
(a) The name ofithe hospital or iaborator

the tests were under takenand i

(b)Whether the tests we;rfe undertaken on the a%Mpe

Of the authorized medical altendant, ifso 5 :
Certificate to that effect should be attached.

M the market
nd the essentiality

Y where

(List of medicines, cash memos a
certificate should be attached)

lexpenses incurre
Servants and their

d in connection wWith medicn|

amilies,
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...............................
.................................

Yo T e
9. (a) Total amount claimed
(b) Less anount of advance taken on i
(c) Netamount claimed |
10, List of enclosures : |
i) Prescription
ii) CPS Slips
iii) Certificate :
iv) Cash memol(s) No. and date Amount ; Name of Shop
i) -
ii .
iii)) d '
iv)
v)

Declaration to be signed by the Gowt, seryant ! o T SR

I'hierely declaré that the statements i this application are true to the best of my knowledge
anc that the person for whom medical expenses were incurred ic wholly dependent upon me.

Certified that there is no Govt. Fair Price Shop/Cooperatives Consumer Stores/Drug Depots run
by “he Central or State Gout, or Local bedies or any cther organisation und
Act.within two kilometers radious-from my residence. w= - = -wre censpe

e P

Date: signature of the Gout, Servant

Amount Claimed Rs.
Claitn passed for payraent Less amount ‘
for s, disallowed Rs.
Net amount Rs.:
Admitted for ’
reimbursement
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*

** wife/husband is employed

+ AMA defined in the fules.

|

(To be filled in'by the applicants)

DISPOSAL OF CLAIMS UfllDER THE MEDCAL ATTENDANCE RULES.

(a) Name of the employee

.................................
...............................................................

PaY RS. e

(b) Whether for self or family

(c) If for family name of the
patient and his/her rela-
tionship to the Govt. Servant.
In case of children state
age also.

Period for which clain has
been prepared

Disease
Name of the Doctor with rank,
who treated the patient

Amount claimed

(a) Medicines

.................................................................................................

(b) Consultation fee
(c) Injection fee

*(d) Blood Test

(e) Ward/rent

(f) X-ray, Radiological,
Pathological Treatiment etc.

(g) Any other particulars per-
Training to the claim

(h) Diet charge

(i) Any Specialised medical
Attendance or treatment

Wheter vouchers/receipts in

support of the claim have been

submitted.

Whether the supporti%g vouchers
and receipts have been counter-

signed

Whether the medical treatment -,
and attendance have been carried
out in the Govt. Hospital by the ;

if married, the place Whére

|
|

...............................................................................................
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10, Whether cortificates required ‘
andor the ules have been PUIENEE e
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11, Name ol mv%ll«:luu-. clatmed n
the DI that are relmbursablo
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“)) nnulllunnnnulllnlvlnuun:unuulnlln|NllllnIllnlullllulunlluulnu

((:) ||l|llnlllulllllllunillllllilllllIll“lnllunlHllllllllll”l“lllllllllllllvlnuun
|

((') ||unlnnnnulnnlnlxuunnuu“lunuulnlnululullulluullllutuluuu,,

nu:uuunnuuuuuluuuuuuuunuuuunuuu

12, Admlssibllity of clalm

13. Amount disallowed and reasons

For disallowance

14, Amount admlssible to the

.

15. Whether spedial case Lo be

16, Net amount sanctioned for '
payment,

T RN L L L L R T T R R N T

AQ. JL DA (admn) DA
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