WRAT HIESF &30 ferferear aR=R Su=R & iy A foy & &FF & YA &

< forT smes o= 9
BUREAU OF INDIAN FORM FOR CLAIMING REFUND OF MEDICAL EXPENSES Fl
STANDARDS INCURRED IN CONNECTION WITH MEDICAL ATTENDANCE
9T/ 31T feien
Dept./Section Date

PSIT TRBR b HHAIRAT AR I YRART & (b TREGR ITAR & F&e H fby T &g & A & oy

3 TuA (AT : UH IR & oY 31T JuF BT TN 6)
Form of application for claiming refund of medical expenses incurred in connection with medical
attendance and/or treatment of Central Government Servants or their families (Note : Every patient
should fill in separate form)

iierpd Fafehear aReR® g1 fafde STaR 2q/sRade d SYaR g~
For Medical Attendance by Authorised Medical Attendant/For Treatment in a Hospital*

IRBNT HHANT BT A1 3R IS-H

Name and designation of Government servant

Jqrfed a1 ffad %ﬂ/whether married or unmarried

Ife faarfed &, 9 S8l go/afd drikd &

if married, the place where wife/husband is employed

BIATTT BT T

2.
Office in which employed
3. | o oAl | & g aREIT & SR I9T AT 31 IRl Y- fawTY/Pay of the Government
servant as defined in the Fundamental Rules, and any other emoluments which should be shown separately
4. BRI AT /Place of duty
5. q<Ifdd 9T 9T / Actual residential address
6. | I BT A qAT BHART W SADT WY (F=a] Pl NG H Gl g 4l ford)
Name of the patient and his/her relationship to the Government servant (In the case of Children state age also)
7. I S8l XM SR §311/Place at which the patient fell ill
8. IR T[if IR BT fJaRU1/ Details of the amount claimed

I 3Ydldd SYAR /Hospital Treatment

AT JNUAT FERERT BT A /Name of the hospital/ dispensary

AT IUAR & AT BT AT-NT [qaRo1 § / Charges for hospital treatment, indicating separately the
charges for —

(i) SMAT/Accommodation: (I& TG P FIT AAN ARDHRI HHART & WX AT/FAAT I & IFAR AT
3R 39 fRAIRT & T2 aMary TRHR! FHAR & R F AS 2, @ I8 JAT 97 Herrd 1 ennl &
IE START Sl P SMUBR b IRIN H 8l IUT a8l T |/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 certification should be attached to the effect that the accommodation to which he
was entitled was not available.)




(ii) GRTH / Diet

ON O\ ON O\

(iii) 2T TATHT AT IS TR / Surgical operation or medical treatment or confinement

(iv) YT &, IAT0ae, TaRF-X 97 U 81 3 qRIEvl & fqaoT -

Pathological, bacteriological, radiological or other similar tests, indicating -

&) SR T FATRATCAT bl 14 STei Iefor fbd g

a) the name of the hospital or laboratory at which undertaken, and

Q) 1 wRIe AfAdpd e et & Wt R 5y g o ? Afq 81, 91 59 g |

SHTOT 9 ReT™ BN

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) TATgAT / Medicines

(vi) ISR ¥ WRIGT T8 Sa18dl ®1 HIAd (SaTsdl B Gl Tbal HIHT qAT -arddl JH1T 95 9]/

Special medicines (Cash memos and the essentiality certificates should be attached)

(vii) ATERYT IR / Ordinary nursing

(viii) TRy AR (S=a1 6 =4t @1 favy dR 9 I ©F |a1 | oI 8) I8 gAY [ FT d 39 AT &
THRT ffbear Sf@Rt & REel gv [Ageh [y 9 & ST HHER] a1 R @l JrefAr 97 ugel &
e d, guNT fRfeedr SN g7 ST U9 3RYdrer @ fafdedr fEaed GIRT EVIIETRT HHI0T GF
¥IeTi BT 8N/
special nursing, i.e., nurses, specially engaged for the patient. State whether they are employed 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 and countersigned by the Medical
Superintendent of the hospital should be attached.

(ix) Q@éﬂ WIE / Ambulance charges R-ST &1 ST FH a9 a1 81 94 U/state the journey - to and fro

- undertaken)

x) BIS A I (ST b AN, g, B, A g, Sale) Ife SuRih warg a4 JIR™T o1 &1 S
qrefl a1y B IR I8 I B geoT W AR T Hxar B a1 I8 ) sdi] |
Any other charges, e.g., charges for electric light, fan, heater, air-conditioning, etc. State also whether the

facilities referred to are a part of the facilities normally provided to all patients and no choice was left to
the patient.

fewolt a: gfa AR ARHRT FHEN] F G G CS(MA) STETIT 9988 & 797 9 & Siaid g g3 &1, al
OY TUEIN PT G901 & SN §9 (9949 @& SIGR Hifdid fafbedr aRkare & Ud JH19T U i & |

Note 1. - If the treatment was received by the Government servant at his residence under Rule 7 of the C.S.(M.A.) Rules, 1944,
give particulars of such treatment and attach a certificate from the authorised medical attendant as required by these rules.

fewoll 3: Ife SyaR WRBRT ST Bl ST9ET [l ST ST H fHell &1, Savdd [AavT & SN TorGIdB]
WP NG H qiferd SYFIR T HIGeTT 781 & VT Hifegd fafeedr gRarwe & JH79 G5 JaTT & /

Note 2. - If the treatment was receive 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.




II. fI9I9sT &1 WRTET / Consultation with Specialist

miidrpa fafedr aReR® @1 Blser bl faeme srear fafeear sfterl & & 18 %k, FefaRad
JaRUT &: / Fees paid to a Specialist or a Medical Officer other than the authorised medical attendant,
indicating

(@) o1 ferfepear TPl | IR fhar 71 ST 14 MR IS TAT Hee IRUTel frdT SR B

“TH/Name and designation of the Specialist or Medical Officer consulted and hospital to which attached

(@) forat IR RETR foar qem St iR iR e WY & fav < 718 NG/ the number and

dates of consultations and the fees charged for each consultation

(1) T IR JRUAT H AT WY $hvs U AT I & a9 A TR fHAT T/ whether consultation was

had at the hospital, at the consulting room of the Specialist or Medical Officer, or at the residence of the
patient, and

") o fqRivs a1 e Affer) 9 wiited Rifeea aReaRS &1 Ads IR TR AT AR 9T & g
g fafeedr et @l o gafd ww R ol g off | Al B, 91 v Wdy H yHmr uF
& Ri/whether the Specialist or Medical Officer was consulted on the advice of the authorised medical

attendant and the prior approval of the Chief Administrative Medical Officer of the State was obtained. If
s0, a certificate to that effect should be attached. :

9. GIR] Tlé Dol af3r / Total amount claimed %./ Rs
10. | foram gAdHq 3R / Less advance taken on %./ Rs
11. I Tl—s'g( Dol IBESEIED /Net amount claimed % ./ Rs
12. | Ao el &t i/ List of enclosures

HHEANT gRT B S dreft SNUI/DECLARATION TO BE SIGNED BY THE EMPLOYEE

H IO R é f&/1 hereby declare that

(9) 39 AT H UG HAUT W FaAH ISR R Ay & R |el T ok o @ & o
Ffhed e fpam 12T € 98 931 uR quiaal MR § |

[
(1) the statements 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 upon me.

(2) AR a9 W 9 R el WX & R H IdIsgi/3Nuer 9o+ arell $ls TRGRI Iad &R GH/ATHR]
SUARHT YR/ SR el T AT Hold I VT IRAR B WY Hh rdr aghny arfT
IR & el Aar=ua ure sl o=y e gRT dis 3ivy feur F81 arer T § |

(2) that there are no Govt. fair price shop/cooperative consumer store/medical centre selling
medicines/drugs or Central/State Govt. sponsored local outlet or any organization running medicine depot
recognized under the Cooperative Societies Act in the radius of 2 kilometers from my place of stay.

oI fawmT &l EANG] HHART & BIIER /Signature of the employee

Submitted to Accounts Dept.

*SI @R 9 81 @l </Strike out whichever is not applicable




