e Name of the patiént and his/her rel "tionship to the Government servant

FORM OF APPLICATIONS FOR MEDICAL CLAIMS
’ "Med.97

Form of application for claiming refund of medical expenses incurred in connection

- with Medical .attendance and/ox treatsnent of Central Government servanis and

their families.
N.B.- Separate form should be used for each patient.
J. Name and designation of Govenment servant
~ (in Block Letters) | =y

2. Office in which emploved...........0.. . -

.........................................................

3. Pay of the Government servant as defined in the Fundamental Rules and any'othé.r_ i

emoluments which should be shown separately-

e S LA B LU R S BT S A SRS Rt I T S e

C T DR )

..........................................................

: Actual res'idehtial address X i :

............ ,.-v...........-.-........-..--..............-..

W

Pesuss ettt eseienan

Ehaa i Baviiaiaersas S i o N.B.- Ini the case of children state age also.

7. Place at which the patyient W B asnmdnna i el D i
- Details of the amounts cIalmed ................
I. Medical Attendance- ,
(1) Fees for consultation indicating- _ S e
(). The name and designation of the Medical Officer consulted and the hospital or
Dispensary to which attached......... ... SR i S o

o]

P

(b) Thg number and dates of consultation and the fee paid for each consultation.. .

O R Toie form o e .--.--.---......a-..........................-.-...u...........'.‘.4..-....v- -----

Ry :"5“"-"("0) _Théin_l_nnber_; and dates of ‘inj'é_(':t:ion and the fee paid for each injection..............

- (d) Whether corisltations.and/or injections were had at the hospital, at the consulting

- Room of the Medical O

ient........;..;;.a- ...... Tk

S ,('i_ivi). Cost of medicines purchased from the market

The name of:the Hoé_p»ifal'?f'or:,- aboratoty where ‘u'naertak‘rén:; and o
(b) Whether the tests were undertaken on the advice of the Authorized: Medical .
. -Attendant. If 5o, a certificate to the effect should be attached

T raliay v simiel aibie aric bm F AR minie s

................................................

: _ (Cash memos and the Essentiality Certificates should be attached)
II. Hospital Treatment- :

Name of the hospital ST e

Charges for hospital treatment,,indicatihg s‘epaiately the charges for- e i

(i) Accommodation (State whether it was according to the status or pay of the :

- Governament servant and in cases where the accommodation is higher than
the status of the Governhment servant, a certificate should be attached to the
- effect that the accommodation to which he was entitled was not

.................................................

¥ avajlable) ....................
(ii) Die( ------------ SV BNy e e ey o i b MU BRI S S S o g L R e G e T o S
Gu): Surgical operation of medical ttreatment or confinement..............cc......._

(iv) Pathological,Bacteriological,Radiological or other similar tests, indicating-
(a) The name of the hospital or laboratory at which undertaken; and
(b) Whether undertaken on the advice of the Medical Officer in charge of the

case at the hospital. If so, a cerlificate to the effect should be
attached : :

e s
(vi) *© Special  medicines LGt e UL R e (Cash-

.................................................................................

memos and the Essentiality Certificates should be attached)
(vii) ., Ordinary nurshing



i
(Vlu) Special nursing, i.e., nurses, specially engaged for the patlent State whether
they are employed on the advice of the Medical Officer in charge of the case
of hospntal 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 Superlenlendent of the hospltal should be
AR i T 2 s e OB < i v S

(ix)  Ambulance charges-(State the Joumey to and fro——undertaken)
(.x)A Any ather charges, e.g., charges for electric light, fan, heater, air-
e 'condlttonmg, atc. State also whether the facilities referred to ate a. part of the

facilities normally provxded to all patients and no- chmce was left to the i
patlent :

' NO'[L the treatment was received by the Government servanl at his residence

- under Rule 7 ‘of the CS(MA) Rules, 1944, give particulars of such treatment and atlach a
~ certificate from the ‘Authorized Medical Attendant as required by these mles

‘NOTE 21 the treatment was received at a hospital other thana Government hospital,
necessary detm]s and the certificate of- the Authorized Medical Attendant that the

requisite treatment was not avallable in any nearest Government hospital should be
furnished. :

OL Consulldtmn with Specialist-

Tee paid to a Spemahst ora Medxca( Ofﬁcer other than the Author17ed Medu,al
Altendant indicating-

(d) The name and desxgnanon of the Specmltst or Medlcal Ofﬁcer consulted and the
hospxtal { whlch attached‘ sl e

(b) Number and dates ‘of consultatlons

AN \ tiendant “p
Admmlstratwe Medlcal Officer of lho slale was obtal

ﬂlateffectshouldbeattached .......... ‘i .....................
-9, Total amount claimed. ......... aabibiite SR SR e
- 10. Less advance taken U R PR T TR

................................-.............. ------------------------------------

DECLARATION TO BE SIGNED BY THE GOVERNMEN T SERVANT

1 hereby declare that the statements in the apphcanon are true to the best
of my knowledge and belief and. that the person for whom med1031 expenses were
incurred in wholly dependent upon me.

Signature of {he Government servant and
Date.. .. Lt e Office to which attached.



gy o ‘ g_gnTlFchTga
Ceruﬁcate granted to Mrs IMrlMIss s

, WlfeISt)nlDaughteroer
o ,Emplﬁyﬁd in the

hah (f o be aigned by the Medlcal Oﬂioer-ln charge of the case at the hospltal)
s . “hereby certify :- e
- {a). - Thatthe paﬂent Waa admltied to hoapltal on my advloe of

(Name of Medlcal Omcer)

* (b) ! «That the pattent has been under tmatment at
| b I AR SR, andmatthemder-menﬁoned
medtoals prescﬂbédby ‘me in thls ccnnecﬂon were esaamlal for;the‘

e reccwe:ylpmveﬁt!d__ -0 _’serloua dstedoratlon In. the s

'_SLN’oj.» 'Namelc';f sl Prlce SlNo "Name of Mﬂdlclnes ___“_ Pﬂca —}
: | Mediclnes- | Rs. Pe | : : :

o aa wn 4
D B WON -

e (v e Jhat the !nlecﬂon admlnletefed was/were not for lmmunislng or pmphyiaoﬂe ol
purposes. &
(d).  That the patient I/ was suﬂtedng;fmm : and lanas' >
- under my treatment from - to

" (e) = That the X-Ray, Laboratory test, etc for which an expendlture of Re, Lt were
- hecessary and were under taken on Imy advice

] (Name of Hospital or Laboratory)
’ - : Cent..



Ly

' \6
Thatlrefaned the patlenttoDr SEEai b g
.‘_.speclallstoonauttatlon and thatthe necessaryappmvalofthe el
e (Nameo{lhaChlaf-
ok % AR asnequmed
- Adminisirativa M Medical O omoemfthe s(ale) 5
" under the rulee was obtalned . ; '
s fg?{. J
(Slgnatum and Desvgnatlon of the
Medical Oﬂloenln»(:hanges of the
. Case ofthe Hospital) :

Sres certlfy that the patlent has been under treatment at the

gdaa e S ~Medical Officer-in: harges of the
S M e CaseoftheHospttal) .

COUNTERS IGNATURE

_ (Medléél Supeﬁniendent):
£ Hospltal,

-

4 3

o 'were essentlal for th!;

Station :

Date

Nofe

Hospital and that the facliities provided ware tha mln(mum which"

_Al,,tlent s treatment.
(Msdlcal Supeﬁntendent)
Hospital

3
7

Certfﬁcate nat applicable should be strucik of. Certificate ‘B’ Is compulsory and
must to be filled In by the Medlcal Officer In all case. :

(Slgnaztura and Deq natlon ofthe




