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APPLICATION FORMS

FOR CLAIMING REFUND OF MEDICAL EXPENSE INCURRED IN CONNECTION
ATTENDANCE AND/OR TREATMENT OF CENTRAL GOVT. SERVANT AND
THEIR FAMLIES
FORM MEDICAL{QUTDOOR PATIENT)

Names Designation of the Govt.
SErVANT(IN BlOCK Lt OIS ) i it ettt et ettt ettt 1 e
Married/Unmarried.. ..o e e e

Whather Wife/Husband employed . o o ettt et e
Office in which employed.......ocoie PR UO s OSOS SSSS PSPPSRSO RSO
Pay of the Govt. servant as Basic Pay...cocoeveccoieiiiinceiaci + Grade Pay. s
P1ace OFf dULY cee it OO U VSRR O OP TSRO ORUSTUUR SRS
ACTUB! TESTARNMTIA] AGUI @SS oottt et e e st s hs s ekt es s emsae et es e e e s '

Name of the Patient & his/her
Relationship 10 tha GOVE. SEIVENT. ..o it e et oot e e e ettt e
Place at which the patient fell HHl e e e

Details of the amounts claimed.......ccoe e et EerebeeEvereeteitetete i ata et areereateeme e s e st s eenrerbenresanaeaenrnsrrnnan s tansnas

Medical attendance:

(é) The Name of the hospital and Medical Officer

Or dispensary to which attached. ... s
(b) The number & dates of consultations

& Fee paid for ach CONSUITATIONS vt v et ettt et e e sme e s
Nature of illness and its duration.................. et et na s et ane Rttt eeaen s sen s ee e e e e et se e e seane e seenee et er el e e
(a) Name of the hospital/laboratory where

The 1e5tS WEre UNAEITAKEN oottt et e tere st cn bt e ere e e sen e cr srannsennen
(b)  Whether the tests were undertaken on the

Advice of the authorized M.A. if so

Certificate to that effect should be attached
Cost of medicines purchased from the Market. ... e
{List of Medicines, Cash-memos & Essentiality Certificates should be attached)

Total amount Claimed —  {A) COSE OF MOAICHIS ..ot eee e et e
{B) Consultation fee
{C) LD TS et ee ettt ee e et r et an ettt an e er e
(D) MISC. ChAIEES oot e e e e

Total Rs.

ET O OSUT S oo et oe e et e et e ee e e e es e e e eembeansfoen mantnsean s eneeesean e ea bas s s e e eReSes SRR e e ea et e et e naneas bt e £ et s eesre et e e e ens



DECLARATION TO BE SIGNED BY THE GOVT. SERVANT

| hereby declare that the statements in this application are true to the best of my knowledge and belief
and that the person for wham the medical'expenses were incurred is wholly dependent upon me.

Signature of the Govt. Servant
And office to which attached

Date:-
FOR OFFICE USE
Bill passed for payment of Rs......iciiinn. towards doctor fee.......innn
Medicines ooveeiceeocennenn. Tests Charges .o ervenoniviinnens MiSCEHANEOUS CRATEES ...t v evveeesireesseeeeee s es s esse s ereee s
(Section Officer{Admn.)) Under Secretary(Estt.} Director{Admn.)
FOR USE IN ACCOUNTS BRANCH
Passed for payment of Rs....cvviee (RUPEES e oeeeieeee ettt sttt e res s bbb i s — e s )
(AFA & AO)
Received a sum of RS..ocooivneiennes (RUPEES.covveieecreere e BRSNS SO AR et T )
Signature of Claimant
Expenditure is debitable to e e e e
Total Budget Grant for s
Expenditure this bill e e e
Expenditure so far e e e e

Balance TSRS
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