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Bl TRBR & HHATRAT 3R S TRART & fafdhear Jar ik aRar fafdedr
“SUER & AeY H [y MY RAfhed] &g &l a_ell & a1d & ford uifdepd HiShel
S g farfobear dar & forv siae-ua |

Form of application for claiming refund of medical expenses incurred in connection with
medical attendance and/or treatment of Central Govt. Servants and their families for Medical
Attendance by Authorised.

D) 1% 3Rt # ARBRI HHAN! &l A H
3R UgTH (e ! #)
Name & Designation of Govt. Servant in
(Block letters)

2) BT BT A o gH dRRd © |

Office in which employed

3) UH.SIR. # TRYTNT RGN HHAR &
I 3R 3T BTy TRATEIT S 3Tl
I fe@r @y |

Pay of the Govt. Servant defined in the FR
and any other emoluments which should be
shown separately

4) B I
Place of duty

5) qRdfd® AT = & gdl

Actual residential Address

6) et @1 AW 3R IFHT IRBRT AR
Gt
dIc- g2di @ A H 3D IF |
fored |
Name of the patient and his/her relationship to
Govt. Servant
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N.B: In case of children, state age also

7) et i 4R g3t 81 9 AT Bl A
Place at which the patient fell ill

8) g1 X Bl fAaRo

Details of the amount claimed

frfere W/Medical Attendanee
1. O3 9ar

Fees of consultation

2. fafbcar e & 99 3R 1e o
WYY fhar T T e sRudie AT

INYYTTT BT 9

The name & designation of the Medical Officer
consulted & the hospital or dispensary to which
attached.

3. T URMEYT SR SR U # fafdedr
RPN & T H IT N &b (o WHE w®

forg g o |

Whether consultation and/or injections were had
at the hospital at the consulting room of the
medical officer or at the residence of the patient

4. fAeM R GHI YATANTRA dfdeRareoi-
el SATATRA AT T I ThR &
W) 1 &Y 1 Pl SR §U

Charges of pathological, bacteriological
Radiological or other similar costs undertaken
during diagnosis indicating

() SRS AT YAWTLATEAT Bl AT el
TRIETT {9 SR

The name of the hospital/laboratory where
undertake ; and

(@) 1 gneed b Bl Follg =)
WRIeTl fhy T & Al B, @1 39
MR &7 JHOTAS el &Y |
Whether the tests were undertaken on the
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advice of the authorized medical attendant,
If so, a certificate to that effect should be
attached.

5. qOIR A WG g SANEAT B ged

Cost of the medicines purchased from the market

6. T B P AR

Net amount claimed

7. ™ Wy A foram T T

Loan advanced taken on

8. T @ gg M

Net amount claimed

9. el B

List of enclosures

TANHN HHAN! R SR bt ST dTeft TN
DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

# AU HRAT/B § b 5 a0 H Q¥ W fdaRer A 3ffdehdH
SR 3R favar I w8 g oik o aafdd & forv fafecar ddeht =g fhan
AT 2, 98 qUT W0 W G TR AT © |

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

# yEIforg oRar/exdl € b g9 Wi e gH g 2 R @ R |
YR Wie §g Py JUR AR T ARBRI HIShHel HIAfCd TR T8l © |

I, hereby certify that there is no Super Bazar or Govt. co-operative Medical Store
within the radius of 2 Km. for the purchase of medicines, at this place.

WRBN HHAN b SRR
qAT BT O a8 ddg @

Signature of the Govt. Servant
And Office of which arrached

feqip/Dated:-



