RSB PHATRAT 3R e TRAR & Fafhear Sua gaysrerar fafthear Suferfr & e & g¢ fftpear caa & wfiff & a1 2
STTeE-5a

Form of application for claiming refund of medical expenses incurred in connection with medical attendance and/or
treatment of Government servants and their families.

feTqutt : e Tt & Y 37Tt U= @1 SUANT foRaT ST =2 / N.B. : Separate form should be used for each patient.

1. TRBRNY AR BT A1 T TGS (S 378RT H)/Name and

Designation of the Government Servant (in Block Letters)

2. PRI BT/ Office in which employed

3. ot Rt o g1 gfeTfiT TR&BRT PRt BT I, TAT 37 PIg
uReAfeert, fie 3refT & grfar STHT A1fdWPay of the Government
servant as defined in the Fundamental Rules, and any other
emoluments, which should be shown separately.

4. Sﬂé DT ¥TH/Place of duty

5. JRfdd AR Udl/Actual residential address

6. 1T BT A Td TIRBRT HHTRT I IHAT Fee/Name of the patient
and his/her relationship to Government servant.

feoqut : =t & AT 7 TR ft &

N.B. : In the case of children state age also.

7. 98 I ST IRTT TR TST/Place at which the patient fell ill

8. AT & TS N3N BT fJeRuI/Details of the amount claimed

I. fuftrear SuReIf/MEDICAL ATTENDANCE —

(i) HIT 3rera W, FR=IfeTRaT T Ieeig PRl gU/Fees or consultation; indicating —

(@) e v T Fafaar s1f¥reRt &7 A td ueHm™ qr foR=T sRudTer ar
3iveTerT | I FeferT /the name and designation of the medical

officer consulted and the hospital or dispensary to which attached.

(@) T R DT HEAT G AT T I Y TS Yeb/the number
and dates of consultations and the fee paid for each consultation.
(T) SOl Bl AT W& [T oI T Sorarer o foq ST T 15

eb/the number and dates of injections and the fee paid for each

injection.

(= Far RS STR/3TIaT SOl SRS , ferfdhear arfer Y & Rl amer
F ar@r I & fART R I TWiwhether consultations and/or
injections were had at the hospital, at the consulting room of the
medical officer or at the residence of the patient.

(i) e & SR Y TS TeNeimeT, SaIRaTAT D, ST STIaT 3
TE S $ fog o, FrAfiRed @1 SeoRg @A gUCharges for
pathological, bacteriological, radiological or other similar tests undertaken
during diagnosis indicating —

() ST SRYTT ITdT TIRTATAT ST AT W81 ST Bl TSl/the name of the
hospital or laboratory where the tests were undertaken.

(@) TSI Afed fafdher STaRe 6t Fals W) b T8 IR &, 9 39
TSR T FHTUT-UF el faaT STl/whether the tests were undertaken

on the advice of the authorized medical attendant. If so, a certificate
to that effect should be attached.



(iii) TSR & RIS TS 131 BT 7 (SATSAT DT I, B AT T TG ebetT-HHToT
93 HeRe Y SW)/Cost of medicines, purchased from the market (List of
medicines, cash memo, and essentiality certificates should be attached).

I1. 3RUCTET 3 SUIR/HOSPITAL TREATMENT —

YTl T AM/Name of the Hospital :

SRTATS 5 AR & &, FRfetRad T STeT-31erT
gafa gU/Charges for hospital treatment, indicating
separately the charges for —

(i) 3TTdT/Accommodation :

(T8 FA fob T T ARDIRY BHARY T R 3erar I & g o 3R
IF AT ARBRT HHARY DT I A FTaTR 2 AT T8 FHATOI bRl gY AU
O T T STY b 31 TR 2T I8 e ofT, I8 JucTedl Tel T/State
whether it was according to the status or pay of the Government servant
and, in case the accommodation is higher than the status of the
Government servant, a certificate should be attached to the effect that
the accommodation to which he was entitled was not available).

(ii) JMER/Diet

(i) - FfeheT 3raT ffdhear SUAR 3r@T TRIa/Surgical operation or
medical treatment or confinement.

(iv) deNciifviemetr, JrdiRaNcNeher, Aeddifpe 3rEr 37T 99 7,
for=feTRac &1 Ieeia Ra §U/Pathological, bacteriological, radiological
or other similar tests, indicating —

(@) T 3RTTeT 1A SRR § Sfier T 7S, SAehT AH/the name of
the hospital or laboratory at which undertaken. :

(@) FIT I8 IRYATA N TR farfdear orfierRY &t Hettg U= &l 181 If &,
AV $9 3T T YHIVI-U5 Hore BT SWl/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) SqT4/Medicines

(vi) 391y TaTd/Special medicines

(@rslt T FGelt, B FH @ ARSI GF Hel fHY TList of
medicines, cash memo, and essentiality certificates should be attached).

(vii) AT ARF/Ordinary Nursing

(viii) frery FRFT, srerfe At & forg ey wu & Ry = — I8 A S o 9
IR o SFRIET IR 37T ARDINT BHARIRIT b SFIRIY TR FRIh abl TS
Reafty 7, AT & TRy fafdsear SRRy o wous, RORT R 3RYare &
Ferferea arefteres gRT UfT-aReTeR fFy 70 &Y, Her fbarT SITwl/Special nursing,
i.e. nurses specially engaged for the patient — state whether they were
employed at the request of the hospital or of the Government
servant/patient. In the former case, a certificate from the medical officer
in charge of the case, countersigned by the medical superintendent of the

hospital, should be attached.

(ix) Uge¥ &7 /Ambulance charges

(3TFI-ST T T 7 faaur ) (State the journey, to and from, undertaken).

(x) PIS 3 2, S fasrett, o, Eie, ardrgger e & forg 21 I8 +ff 9arg
% T SfearRaa Gemd Ft ATAT D AHIT: HSF DF ST arelt gferai
BT AT & IR AN & U7 DI fIeved 2T ©IST T 2/Ml/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.



T : AfS ARBRY HHART ¥ Ashex! 3ih e AfdT (fafdrear SuReife) fFrm, 1938 & FTw 3 arar A, (T.09.) 7R, 1941 & v 7 &
ST 3 FaTT OR fRifebesar o ST fha &, &1 URT SUeIR 3T faRur & eI Soh R & SFR HTRipd fifehedlT e aRT ST 3Ta9dd
THTOT-US Hel |

Note : If the treatment was received by the Government servant at his residence under Rule 3 of the Secretary of State's Services (Medical
Attendance) Rules, 1938, or Rule 7 of the C.S. (N.S.) Rules, 1941, give particulars of such treatment and attach a certificate from the
authorized medical attendant as required by these rules.

fallaN

Ife ITAR fH TSR ST P AR 37 RIS 7 HTH §31T 81, AT AL fIaRvT FIT 3Fferepet fAfehed STaRe BT I8 WHIU-07 IR febar
T {35 fFehea TRBRT ST F TR SR Sured TaT ol
If treatment was received at a hospital other than a Government hospital, necessary details and the certificate of the authorized medical

attendant that the requisite treatment was not available in the nearest Government hospital should be furnished.

. Rrovst & wRMe2f/CONSULTATION WITH SPECIALIST —

3tfereper ferfdear SureRe & AfiRe fepell Qe areraT ferfdedar STRIPRY BT ST b

TS R, frfetRad o Seai Eb??f:&;'q/Fees paid to a specialist or a medical officer

other than the authorized medical attendant, indicating —

(@) R T U st srerar ffdrear SIRIGRT & A TF g aT f5T SRaeTet
J T Aeg Elthe name and designation of the specialist or medical officer :
consulted and the hospital to which attached.

(@) gde W b FEar @ ffdri qur sk hRinumber and dates of

consultations and the fee charged for each consultation.

M T el SRudTer &, fadivsT rerar ffirear rferpRY & uRmef wer H areraT At B
T W foR—IT TM/whether consultation was had in the hospital, at the :
consulting room of the specialist or medical officer, or at the residence of the
patient.

(&) T et areraT farfded iR & arftrgh fafdhea Su=Re B Felle W uRmef
foram T eI 157 & ey fafdhear iferbrY Bl gd wiiepfr Te &1 S off
IS &, A7 S TR BT FHIVT-U AT {31 SITWl/whether the specialist or medical
officer was consulted on the advice of the authorized medical attendant and
the prior approval of the Chief Administrative Medical Officer of the State was
obtained. If so, a certificate to that effect should be attached.

9. 37aT &1 TS HeT ARMTotal amount claimed :

10. Hel=TT $Y F/List of enclosures :

TRPRT BHART FRT ST Y ST+ arelT SvuT

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

# AGERT SV RATERT § [ 3 SATIST-T 5 & T8 Tt TbRT AR T ADRT Cd freme b SFJR 6 & it R aafen & fafebear e a7 arar
fopa T 8, 98 qufer: 37 o= a7ifr 2

| 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 dependent upon me.

ARHT FHARY & TRITER T HRIRT HraferT
Signature of the Government Servant and Office to which employed

feiw/Dated:



STTARY P AT-HHTOT Y=t
ESSENTIALITY CERTIFICATE

TEIT-U ‘& /CERTIFICATE ‘A’
(S AT & et & ORT oA ST &, RTE SUETR S SReTTer A Wit TET fear )

(To be completed in the case of patients who are not admitted to hospital for treatment)

sitereit/sf/paTer & U7 H € YHIO-9F U (T ST &, T i Y T AT
gaerm H BRRT HHaR! &l

Certificate granted to Mrs./Mr./Miss Wife/son/daughter of , employee in the
1. (@) F, <. , TIGETRT AT Sh_cTT/anvelt & fob A oTom TRt et R o e R fmien

P R T HRA b folg e forar v v el

Dr. hereby certify that | charged and received Rs. for consultation on

(date to be given) at my consulting room/at the residence of the patient.

@) # I8 v exavesdr § fb o e B e WY HERM F AN W erdeaser-
AR ISR TR oIl T o foTq ¥ g foraT va T o

that | charged and received Rs. for administering intra-venous/intra-muscular/subcutaneous injections
on (date to be given) at my consulting room/the residence of the patient.

(M) 5 Y TV o URIREUT 3T IFT-FRIEES TR & fore & that the injections administered were not/were for immunizing or
prophylactic purposes.

(=) T T T ST ST/ ORTAET et & o 1T & T 397 e & R gRT fordY 18 frferRaa siiwRmt vy &
TR AT 3TRrdT SXhT T -Reerfey & iR fiRrae &t e & forg ammaeares off 3 aftwfery (3Tt T ) H fooft
RAIfT BT ST FRIT P fTq HSTRT a1 & Tt 74 QT et Tarireamel=y aiiwfer 7 e a1 € ey T Ferfdhediar TTa arelt &9 e
dpfeud aiuTer SucTed 8l 79 JEId: Qe UaTe, TTe At 3ref@T dleTufTerd o aftaferd el 81

that the patient has been under treatment at hospital/my consulting room and that the under-mentioned
medicines prescribed by me in this connection were essential for the recovery/prevention of serious deterioration in the condition of the

patient. The medicines are not stocked in the (name of hospital) for supply to private patients and do not include

proprietary preparations for which cheaper substitutes of equal therapeutic value are available, nor preparations which are primarily foods,
toiletries or disinfectants.

Zqrant & A et
Name of Medicines Prices
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
() f 2ft & e Brem qer qJ qP N SUARTE /2




that the patient is/was suffering from and is/was under my treatment from to

(@) o Rt T IRTT-GS SroraT SRR SUAR Te! T 7T I1/fT 7T ofTi/that the patient is/was not given pre-natal or post-natal treatment.

(®) 5 WX, TTeIeT o g o, R R T BT Y FAT, 3TATD A 3R TR FAE R

(3RS TeFaT FRARTETTET &7 A1) H 3T a]

that the X-ray, laboratory tests, etc., for which an expenditure of Rs. was incurred, were necessary and were
undertaken on my advice at (name of the hospital or laboratory).

(1) T 5 Rt 2T freieret oRrHel & . & T T PRIT IR STafarT SRk
Gerfep feifehedT SAfRBRY o1 T) T Tiepiel UTH BT TS

that | referred the patient to Dr. for specialist consultation and that the necessary approval of

(name of the Chief Administrative Medical Officer of the State), as required under the rules, was obtained.

(37) 35 <Wft 1 areudTer & oyl 81 &t araederar el efi/that the patient did not require/required hospitalization.

ferfopeaT RPN & SRATER TF USHT eT kT SRUTen/3iveTery W Heg &
Signature & Designation of the Medical Officer and hospital/dispensary to which attached

feAi®/Dated:



