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FORM OF APPLICATIONS FOIT MI'DICAI-, CLAIMS

Med.97lr'ot:ln of application firr clninriug refirnrl of lnerlicnl expcrrscs i^crlrrerl ii, .rrffiffirvitlr Medical 'atto'dance 'nnrl/oi' tienirnent of Centrnl G'vern',-"t ;;;;;;i;t;;;;;{hcir fanrilies.
N.B.- Separate form shoultl be used for each petienf:
J. Narire and designation of Coveinment servant.

(in Blocl< Letters)
2. Office in which ernplqyed. ......'... . . . ..
?' Pay of the covernnient servanr as defined in rrre r'r"ar,r,"iili;l;i;;il ;;;;r;;;'emo|ttments'rvIricIrslrou|dbeshown;;p;;i;;;;.::::.:'....:.:......,
4. Place of duty........
5.Actualresidentialaddress.........:-,..._ ". """':" """:":"':"""
6. Name:of the parient ancr his/her.;i;iiilt,ipi" u,"'q;;r*,ril;";;*;... "......,...,....';......r.:..!. .!r.i..!.......... ..N.D._Inilre"**"of"hil;;;;;;;;;;";l;;.
7 . Place at which the paryient fell ill,
8. Details of thgamo"nt, 

"f 
r;"a.'.....

L Medical Attenrlance. . "':
(i) Fees for consultation indicatine_

' (a)']he'name 
Td dTie.lation s?th" Medical officer co'sulted and rhe ho*piiot n.Dispensary to which attaclred............:....::.:... .....i. ....,.....,,.:.(b) The number and dates of cp"turr"iio,i il th; i;" paid for each consultatiorr.... ..

, "til 3e T,*lnfri.rr.IT.'{ij,jil1,9; *J ir,. r-" ilJrb; *j,,q,.*r.;,,,., .,.,..
' ' 

. 
" (d) ,$hether corfstritations.and,l'of.iniectinns' wai,tr hri;l or f ha li^-*:i-r ^t tt^:^^L---!,!,:' \Y'' iYY'suK'r cons,Yu:tols]tl_llor'it$eqtions were had at the hospiial, at the con.sulting

',t^n..Ro.QF,lf.$e,Med!cqlofficer.oiatttr"t"si.tLn"uoi.r'.oatieni.

'lll *:^T:u.,lf tle 
frosnitar:or,,r-iboraiorv *h"re turderraken; nnJ 

" . -

@ H:*::.,'i:_,:,i,,i,11 *oJ;;;;; ;il;T"i'l#1,ud,orized Me,ricar

F^*i:ylilli:_"::lrtinSaje ro rrre "s""t;;"r;;;;*"ffi :l_:.:..'jj,:.::i::l':l(ii!) coslok*::i;:#,Edilffi:i:::::::::::::li .,,,
IL Hospital Treatment-l?::l:ro::: :1h" Essenti il ity c"rti n 

"ut"s 
strou td u" 

",i""r,"a1
Name of the hospital.
pharges for hospital hearment, inai"oiing;;il";;il.h; "il;;; rb;_' 

"'',":;" -'
(i) Accornrnodation (state whether it was according to the status or pa], o[ trre' :'GQvemament servant and in cases where the aJ"orrunodation is higher tlan! the status of the Govenlhment servant, a certificate shoulcl be attaohed to theeffect that the accornrnodatiorr to which he was entitlecl rvas ,otavailable).
(ii) Diet.. ""''i
liiil !,"ei"u1"p;i;; ;;p;gi;;ii,.;;i;;;;f;;".,ni"*""i.....,....,,.,.,',.,. 

..(iv) Pathological,Bacteriologicai,Radiological 
o, ntrr". uirilar tests, i,rai"ug,,g,' 

'

(a) The name of the hospitar or tauoritof ,, *r,rcn "ra""J.";#-ft) whether undertakeron the advice oi th" Medical officer in chnrge o[ the' oase at the hospitar. If so, a certificate to trre effbct shourd beattached. .... ... ,(") Medicines("i) special m;i"i;;;.... ..... . .;... . .-..... ......... ......,... .. , rc._i,
(vi i ) X,l.fr"jj1.],ll:,1:t*nrial 

i ty ced i r.i ca res s hou trl lre auachec)(vii) ,, Ordinary nurshing.... .. . . .. .



_:2.._

(viii) special nursing, i.e., nurscs, op""inlly engaged-for1l're patient' state r'vhether

they ** .*pio"y; ;" tlt" oiu;"" of t-t 
" 

furJi"A Officer in cbarge of, the case

of hospilal 'cr, at the request of thp Government' scrvant or patient ln the

. ' fo.m". Case a certificate frorn the Me<lical Officer in oharge of the case and

ffi;;rri*.a uv ih" M*airal Strperienten4ent of t6e hospital should be

attached. ..:..'. "'t""'
a*Uut*r" charges-(State the jounrey-- to and fro-undertaken)

Any .qther "h*g.s, "'g,, "f]*.ctt..foi 
electric light' fan' heater' air-

conrlitioning, btc. Siat. *iio whetLr tne facilitieS refened.ts *:-:,tS,T:ll:
(ix)
(x)

T...,
i il;il',#t"l?;;itr ffitdJ i"''ri patients and no 'choioe was left to the

Medical

and ttre

I l- Net amount claimed .'' " "'' "' ""

, .nbCIARATION,TO BE SIGNED BY TIIE GOvtrRNMEN:t SEIwANII'

l

of rny k"nowleclge itt trrp PUrJvrr rvr

incurrecl in v;hol[y dependent upon me'

Signature of the GovernrndnJserYant atrd

Otfice to which attached'
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ttlp*loj
cEBT.tftg.ATE_g

Qertlfi cate granted to'Mre./Mr./Mlsb_

. Wf b/Sgn/Daqghter of Mt

Emplqpd ln the
- 1::.'
.i : ;.-.

'ffo be etgned$y ttro liiledlcsl ofiloer-ln-charge of the cae€ at nq,noppltgl)
I'P1 ,' :,;, , hereby certtfy :-'i dr

(a): : That:the petlen!,11frn alrntdqd to hoepttalon nry acj;tos or

oJ Medlcal9|ncad
' ! ..

:1,, ;-,.,:) i : r,.1-r.t 
t-''

Sl.No. Name of ,.

'Madicfnes,
Prlce, Sl.No of Medlalnes I Prlee'Ir '

iRo luloRe. Ps;'
J.,

2.

3,

4.

D-

6.

1.

2:

'3-
'4-

5.

6.

-*l.t t---r,iilli,,i,ll
iiltilttl'illl

'i'''[*t'': '. I I

r .,'.(C) . r,

(d)

(e)

' :! Itljee'tlm atlrntnldered was/Vvrere not tbr lmmunleing or proptrylac,tlc
purpoues.

:J

Thatthe patlent W wad sti{Tbrlng;ltom ard fdlvssytr:l"vJ9t"y.{trqn#
Thatthe)GR"y, LauoratoffGffiEilffiich@.' 

-lr,erq1nec0gsgry and vugre undertakcn ryr rnv arfrrtncrnecossgry and v\€rs undertaken on my addce . _ - 
-

(Namo of Hoopltalor Laborqtory)

Ccnt..
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for

(NanadttnCtild

r a8 regulred

,!

,AdmlnlJrnffi Meid Ofriwrof fr:.rs{afiej ^
under ne riiiqti $€e irtfi elntrC.

'.r ri!t.

'r, .'''tl,:.i' .. :.,

(Stgnnturu enO Ombnellon of the
M€dlcaf Officanln-Charyec of the

: Caeedth!f@ita[,;,: ':; 
,. ,.,

coUNTERSfGNATURE

(Medloal Supertntendent)
Hospltal

..i
i,'

(Medlcnf Guperf nterrdent)
.l

Hospital

I c,ertlfy thgt the pailent.h.ee been under troatrnent at theailtgApllnlEqq t'algre n'rrilri pffi whia*u/ere ees€ntlal for thg pntlent's'herihnent,

Note 3il$,f'l" $ qry{otb shorrtd be struck of. certitlcate 'B'ts cornpufsory andmust to be filled ln by the Medbal Ofticer In alf ca6e.


