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. (iii) ¥ empk:yed whether the. declaratton of non

10.

(i) i the pataent is spouse of the employee

V] ENT i D THEI‘R FAMII.IES
[erarate form sheuld be usedfor 'each patient] -
[Two copies of the applxcauon should be presented (Rule 9(6)]

'NameanddesignatlonofGovt Servant e T
.«(BloekLetters) _ _ D - o

Pey‘ertleﬁsuleof_paye S e

Office in which employed

~Place-of duty .
‘Residential address
with P\ﬂor)(,- No.

: (1) Name of patient andfelatlonshnp of the ;

Govt. S'ervant tothe patient .

state whether he / she is employed - o
with details e

A

recelpt of the claim in any form is attached:

_ Place at which the patient folti

| HOSPITAL TREATMENT
:Whether hospitalised or not - -

; if hospttahsed whether in Gowt. Hospltal or

Private (notified) Hospntal and the name of
hospital : o

if hespmd outside the state

(i) Whatner mepetient was on duty

: -(n) Namenf mst;tuhon

1.

*fonsm'mmm outside the state

cateofdxrectorofHealth - - : : ¢’
plated in Rule 7(a) - SR

sanction of Director of
has been obtained




2
CHARGES

13. Details of amount claimed (List of Medicines,
Cash memo and Essentiality certificate
should be attached)

() Treatmentin Govt. Hospital, Medicines

(i) Treétment-fn Private Institutions (bills té be.
! certified indicating emergency of the case)
| 1. Chargés for medicines

2. Charg.es for treafment

3. Charges of accommodation’

4. Charges for iabqrét’éry sefvices etc.

5. Charges for diet
14. Totat amount claimed (in figures and words)
15. List of enclosures:-

1. 'Ess,entiality Certificate
2 List of Cash bill
Certificate of Medical Officers
4. Certificate and Declaration
DECLARATION
[To be signed by the Governrhent Servantj_‘
" | hereby declare that the statements given above are true to the best of my knowledge and befigf

and that the person for whom medical expenditure has been incurred is wholly dependent on me.

e

Place:

. . - R ’ o ‘ ’ L.
Date: R _ - Signature of Government Servant
. . B - t - Lo




o Reimbursernent'if any made ehall be refurided on further Ve’ﬁﬁcation .

' mconnectuonwaththetreatmentofSnlSmt ...... S P reeoreans eeienisinns

.z

treatment at the-

R T T T T L L TRy T R T P Ty R E T R P R

................--...................,.._...........u.‘. .................

»to. ..... R rereeesiresiria ke ey '............Q...;‘.L.‘.'...;.................,...'...andl/he/shelhaverecewed

the benefit of one system of treatment and not taken advantage of more than one: system of

treatment slmultaneously

1 do hereby ‘decl'are that excess:amount if any, drawn or irregular payment of Medical

" station: S  Signature: B
“Date: - o o © Néme and Designation .-
o o e i i e e i - FEN R R
Z

1 do hereby dec!are that the revmbursement clanm made in thls btll is for the: expénse.'-mwrred

p who is my father / mpther and who whouy- depends upon me.

Itis also declare that he / she is not a.S_e,rvice Pensioner.

“Countersigned » L  Signature:
‘.H:ead ofoffice” B j Name and pesi'gnation of the applicant ~ *
e

*

DECLARATlQN CERTIFICATE )

o I: ....... .-'....'..........' .............. eieee f.-....-....::.....-..'..'....7..‘...‘..-.-.7~.-'?4.’.'.........;:.L..--_..-’v-‘,e;‘,t!ni..-;-.- ..... ..... "“';-':;”’; ..... ...--- -
A .empleyed NHNE oo RS Department...,:,....';._..,.'...- ........ ,
FRIBHORSAID ............ oo ooo i erenionesnsons e srsessnnsenieessessssssenccceseenine. OF MINE hAVE [ hAS been under -




I.
DECLARATION BY THE APPLICANT
[Cir. No. 20250/G2/89/H&FWD dated 26th October 1989]
| hereby declare that my wife/husband Shr./ SN sioneoeereeens e
.............................. is not employed lemployed iNnthe ...t e e e
.......................... Department as “
.................................................................................................................... (Designation)
_ - Signature:
" Place: - - “Name:
- Date:: | - N c L “Desrgnatlon '
DEW‘HON OF '!'HE SANCI‘IONING OF 'I"HE AU'IHO#R!TY L
CQNCERNED DEPARTMENT WHERE THE CLAIM IS NOT i
S PREFERRED
M E-
1. Medieal reimburse'ment claim of Shri/Smt ................ e eanes
..... egemieun e eee e ssinns ererererereadhenind (Name and Desngnatron) for the- ~'
perfod FOM oo IR u ............ reeeiveeeee. IS MO presented in
' thistepartment o R . | . ‘ o .
~ 2. The clalm is nota part of the claim for contmuous treatment agamstwhlch clalm has
already been sanctroned by the department _ I ‘ /o
-3..1 certxﬁ&that no-other rermbursement clarmpertalnmg tothe same period has been ' f
pfeferred by way of spltttmg the claim by hrm or by some other dependants
Plase: o ~ signature: |
o . ¢’
, Daler oo - A v sName and Designation of the ’ :
Sommels i : g 38anctromngAuthonty B .

. V(fOfﬁce Seal)
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OPIIP NO.:

'FORM OFESSENTIALITY CERTIFICATE

{ certify that Shri/Smt ..............c.con.....

employedinthe ................c.ceermewmmeeesre everereseeneseeseesamannaianns Ceversisebteineiessensbgeente e sesnesebeertis e e pers
' Department has been under treatment at this Hospltal / Dlspensary or at his / her resndence for the

the: undem\entloned medicines prescnbed by me in this connection were essentlal for the recovery I W e
prevention of serious deterioration in the condition of the patient. They do not include pmpuetory prepa- - ‘..
ratbns for which cheaper substance of equal therapeutic value are available, not preparatnons whach S

are primary foods tomes, toilet preparatncms or disinfectants. .. - :

lt is eemd that ‘the case did not requnre hospitalisation but i is one of prolonged nature requmng
: medlmi attendanoe at the out patient department spreading over a penod of more than 10 days Y

The patlent was / has been suffenng from ....cceenennneee. eerenaarrees Ceeveveeeeieerues — reinreniedineerberrenenreas :

.......... ‘.T...........".....-.....................................,........................................,..v................i{..................,...*...,._......'.'...._.. .
) ! . .

cerbeess i s erienriesteinn et ay seniass rurereasncseanteasemaaser e dearantpe rase st eansmsadeorin -.. (Name.of disease) -

Trade/Brand Name of . Chemical/Pharmacoiogical | oesciog . *  Price
' Med:cm,esr N Name of Medicine Je Rs. Ps.

A ‘.. ,
¢ " . .
- {Office Seal) . Slgnature. Name and Deslgnamn ofthe
S . RS - Authorised Med.caiAuendia

‘Name of Insﬁtuhon '




