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Fesity wRHTd FER T I GRAR A IR TRwl alY/ a1 e 0 §Y @ A AT @t <
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Form of application for claiming refund of medical expenses incurred in connection with medical attendance and/or
treatment of Central Government servants and their families -- For medical attendance/treatment taken both from an
Authorized Medical Attendant and a Hospital ‘

RGN FHANY G AT U U
Name and designation of Government servant
(Y0 e ¥ /in Block Letters) .. ... ...
(i) femfea & srrar aifgarRa
Whether married or unmarried

(n)ﬂﬁfﬂﬁﬂ%ﬂ?rﬁu—&ﬁ/tﬁ‘rfﬁmwwn

if married, the place where wife/husband
is emp!oyed

S wrafer W & H 8
Office in which employed

ve frel & uRifa ey srpeme avard)
FHARI @ Jd+ UG Pl g uReert e
qNE W Gu ST =iy

Pay of the Government servant as defined in

the Fundamental Rules and any other emoluments
which should be shown separately.

Hrd—3ed / Place of duty

IRTRE ATIRTT el
Actual residential address

Al T AR Qe ERER) BHEN @ WY SHET dey
Name of the patient and his/her relationship to
the Government servant

Cw § - gl @ ddy § arg A g9y

M.B. -- In the case of children state age also.

I8 W, S8l 9% Wl AR gan
Place at which the patient fell il

graT B TS A & R

Details of the amounts claimed

1. Tafecasta o=t

Medical nttendance ---

() = et qwft gy ol @ ges

Fees for consultation indicating --

(@) o fufeear aReR) & wmet o @,
GESBT FH G Yo TR0 S YAy
SgTar w1 A O 9% 9Eg 8

(a) the namc and designation of the
Medical Officer consulted and the
hospital or dispensary to which
attached L

(@) fpeft a= uwHel fo S9el @ g
arfiey

(b) the number and dates of consultation
and the fee paid for cach consultation

(1) gormeE @ W ek aid der ud@
gorqRr & forg faar ar ged

(c) the number and dates of injection and
the fee paid for each injection

Y g% 2 W /contd. on pg. 2 ...



!\

(@) v wme ok /AT ORI SRITe #
il e &R & uxmeh-awer A g g
areEr AN @ IR W
(d) whether consultations and/or injection were -
had at the hospital, at the consulting room of
the Medical Officer or at the residence of the
pa‘ient

Giy e @ M e g fRgids,
SHramsnfae, fAfperRenie quE g TER
& o e ol BT yeh e A Tl §Y
Charges for I'athological, Bacteriological,
Radiological or other similar tests
undertaken during diagnosis indicating ----
() reel W WERTRIE @ A Wil ey
My, ud
(a) the name of the hospital or laboratory
where undertaken; and

(@) w A gderer wiitger Rifbear aReRs Gl
WeAE W HIY Ty 9| g w, ar 9w
foig e gATO-UF SR WY |

(b) vhether the tests were undertaken on the
advice of the Authorized Medical Attendant.
If so. a ceriificate to that effect should be
attached.

(i) AR ¥ @O g gagdl B @A
cost of medicines purchased from the market
(e T Gd ARF-SgIIHTT THIV-UH )
(Cash  memos and  the Essentiality
Certificates should be attached)

9. =l &) TS g IR/ Total amount claimed ¥ /Rs.
10, Torar Trar @ifim ©end / Less advance taken on ¥/ Rs.
11, gra @ 78 YfE Wi/ Net amount claimed %, /Rs.
12, Fera-usl @ A1/ List of enclosures

TR HHAT GRT BRI BT S dreil Hgom
DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
3 oe g EIa WAl /aRd & 5 g1 emdge-u # Ry R Ryezor A0 il SRl gd favard @
s el & alR fy R wafe & g Rifee el oy ae fary g o), @) quie: o R SNPR B
[ hereby declare that the statements in the application are true to the best of my knowledge and belief and that the
person for whom medical expenses were incurred is wholly dependant upon me.

WEHHR HHAR & FRIER
v wralag e 98 wEE ©
Signature of the Government servant
and Qflice to which attached
AT FDAE s sy



3IfeTaegHAT TV
ESSENTIALITY CERTIFICATES
- YHIUT—OA ‘&’
. L CERIFICATE 'A’
(&7 ARl & e F wxr ome (AR gonwr @ fag swara F el 7€ R wan @)
" (To be completed in the case of paticnts who are not
admitted to hospital for treatment)

UE WHIV-TH &, /%?TT%T‘ﬁ/”»ﬁ/?b [3' PR zﬁT ﬁ:’ar i & S

Certificate granted to Dr./ Mrs./Mr /MISS ...................... i S A ndba AT e e Eana wife/son/ daughter of

Mr.

()

()
©

(d)

................................................. " employed in the

¥,
L

T A B oo e b M B L R R e hereby certify-

= &

s W Erda @ _IW) SOOI -] S« MR 42 7 B4 1 B O 2 2 B e
@ gl @ forg 5 e, SR Y SR WS T

h'lt I Lhalgcd and received RS ............................ for wnmvsasermmasins: consultation
5 WOV (dates to be given) at my consulting room/at the residence of the patient;

fr W e q g ............... N L R /AN B e W
K BT (S RE I B4 IT1 e 521 2 A sﬁ‘rq?rv“r A B Y B, e, THIRE BT 31V U1
fy

that I charged and received Rs. .......... I - for administering ......ococovmrveiennn. intra-
venous/intra-muscular/subcutaneous injections o’ ccusnsirysess (dates to be given)
A i my consulting room/at the residence of the patient;

5 @y v A gorae Araftrelever sierar AR Seedl @ fag Al 9 /9

that the injections administered were not/were for immunizing or prophy!actic purposes;

f& 7w i . SRR /R - SRR vEr & ik By gu wE R g
Ff frafarad ws’m Ol & W B /9wa) Rafy 4 7R frree den @ fog sifvenayas
iy 4 wangyr . e, (TGS T W) W WIEIE AR @ SRl 2 wiw € € ok g
W R M iR & R R w A ToT B STUETHT WRI T SUeTey
8 oflv 7 & g o) wlrr § o e w9 @ Misg—vere, JemE—amiiat ar SHEoReE § |
that the patient has been under treatment at .........coc.r.ere. hospital/my consulting room and that the
under-mentioned medicines ptescnbed by me in this connection were essential for the
recover y/p: evention of serious detm ioration in the condition of the patient. The medicines and not
stocked in the ......... T (name of hospital) for supply to private patients and do not
include proprietary preparations for which cheaper substances of equal therapeutic value are
available nor preparations which are p: imarily foods, toilets or disinfectants. '

A Tt @ AW T qaTEar @ B

SI.No Name of medicines Price | SLNo, Name of medicines Price

= 0| o 2o v & vl o) =

» Lo

(@) fs ) | LR AR 2/ AR R A RS e o

(e)

..... T W SRR &/%ﬂ l
that the patient is/was sutfering oM ......oceviveerrpn e and is/was under my
treatment from . uarsmmimommemis O ©eeerecrcernrerererrensennaesanerar e :

(=@ )%?rﬂaﬁwanﬁmwaﬁwwﬁﬁmwé/m

(D)

that the patient is/was not given pre-natal or post-natal treatment;

U W2 UYWL




(®) fF o, g qRequr 3R, Rt fAT B w1 e agd Rear an 2l 98 ATvad A AN
W TEATE T oo ... (aTETEITST T SRVITRITEn W H) F waw I

(j) that the X-ray, laboratory test, ete. for which an expenditure of RS, o wag ineurred was
neeessary and were undertaken on my advice at ..o P (name of the hospital or laboratory);

() 5 R Rdeg-arerl @ oy QAT B Tl ot & wrer A e ol Pl @ srpfa gmifEE ..
e (gron @ e R e st Wi ) @) Wl o @ g o ; '

(k) that I referred the patient to B i . S— for specialist consultation and that the necessary approval
OF the weviverrivrieerecsnerimmesssiesns (name of the Chief Administrative Officer of the State) as required under the

rules was obtained ;

(@) fr R @) sraand 1§ aefl @ @) AreTaw oft /=1 20!
(i) that the patient did not require/required hospitalization.

it Rifs R, & g/ fafden ARSI @l KA
i arerarel / Redrerd) &7 e R e €
. Signature of AMA/Designation of the
R / Dated .o Medical Officer and hospital/ dispensary to which attached

Gare ¥ — i T S T ) 9 e | W= () Pyt ¥ ol Ry st gy wd) wmmal
NILE!
N.B. -- Certificates not applicable should be struck off. Certificate (¢) is computsory and must be filled in by the
Medical Officer in all cases.

gl 1 — R el ¥ i RIfFaR. gra of & 90 g dE B g g ex A wg—yes fan g,
yidga faRruR. a8 gakl gg wo--o > il o oy uereel @l smawu@ At '
NOTE 1 -- In cases where double the rates of consultation fees are charged by the AMA for night visits (between
10 p.m. and 6 a.m.) the AMA should furnish a certificate showing why the night consultation was necessaty.
[ G:l, M.H., O.M. No.F. 28-57/60-11.1., dated the 4th April, 1962 ]

Rupfy o ~ GuERT WAV 9 Y % o rafva yf—<dre Wi i Rl sifeRat gy v fpy
S 6, 20 R e G a8 ox Ffee sl € RO THI—S TR RIS e S | e, et
& tenre @ e N T oo & i) (@ B a wei @ gd) emwys g, |

NOTE 2 -- The above certificate may be deemed to be regular receipts for the payments received by the Medical
Officers; who will be required to affix a revenue stamp on the Esseentiality Certificateitse itself when the payment
exceeds Rs. 20. Separate receipts (stamped where necessary ) would however be necessdry from the Specialists for
consultation with them, who do not sign the Essentiality Certificates.

[ G.1, M.H., O.M. No.F. 28-8/ 60-H.1., dated the 30th January, 1961. ]

frgel) 5 - ol aveT) oRTarE) g O @) T v wirpd wiel (e va i) w @ e g A @l
fer arfemareear - @ uer e /), o R =T B yREeeR @ Rng SR 9 o sawmsd e E |
NOTE 3 -~ Where the receipts issued by the Government hospitals are on authorised forms (printed and
numbered) and the amount of these receipts is incorporated in the body of the Essentiality Certificate, countersignature
of such receipts need not be insisted upon. -
[G.1., M.F.. O.M. No.F. 61 (1)-E, V/60, dated the 29thFebruary, 1960 |
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