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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 from
an Authorised Medical Attendant/Hospital

(Feoaoft: el Aft 3 Forg sreer i ST fvam smo)

(NOTE: Use separate form for each patient)

1. YR FHAT AT ATH A7 T2 (ATF A7 H)
Name & Designation of Govt. Servant (in Block letters)
i) fararfea ar afgarfza
Whether married or unmarried
ii) 7tz GarfEa & 91 37 = st afaaeT e 2
If married the place where wife/husband is employed
Office/Division in which employed
3. AT e A e et ¥ A ety 3
qT @e g afvef=eat 52 ge Eara s =z
Pay of the Govt. servant as defined in the Fundamental Rules,
and any other emoluments which should be shown separately
4. FTH-FT
Place of duty
5. Freatas Feraeft mar
Actual residential address
6. T ST ATH FAT TTHTT FHAT T ITHT T34

Name of the patient and his/her relationship to the Govt. servant

feoqoft - Tt =f oy gF 97 St sy ot fore
N.B.: In the case of children, state age also
7. T EATA FTATH 2T 00 ATHT g 41 :
Place at which the patient fell ill
8. ZraT &1 7€ iy 777 HEer
Details of the amount claimed
I e
Medical Attendance
(i) aerset # form o o
AT 21 e ot 37 7qre 5 -
Fees for consultation indicating
(F) o Pl afaerft & avrmet o
TEFT ATH AT TZ AT 39 ATGTAT IT
The name & designation of the medical officer

consulted and the hospital or dispensary to which
attached

(@) erEert £ Jer 347 AT A Tea
weraet 5 form fam wa g
The number and dates of consultation and the fee
for each consultation


http://www.google.co.in/imgres?imgurl=http://egranth.ac.in/images/icar-logo.gif&imgrefurl=http://egranth.ac.in/&h=2192&w=1768&sz=115&tbnid=Z8TJ6lVEygIwaM:&tbnh=84&tbnw=68&prev=/search?q=icar+logo&tbm=isch&tbo=u&zoom=1&q=icar+logo&usg=__3CJ5P8r5ijU52ZbWgnpmNxOHNTk=&hl=en-IN&sa=X&ei=66g0UPuyK4zJrAfnrYGQCA&ved=0CCwQ9QEwBg

() THAFOAT ¥ H=AT F47 AT 7 AT
Zorer F fer faa war o
The number and dates of injection and the
fee paid for each injection
(=) FT 0Tt /AT T AT J o
w7 AT afeE T F Fer | waa
Tf T O
Whether consultation and/or injections were had
at the hospital, at the consulting rocom of the medical
officer or at the residence of the patient
(i) Fr a fom B e s fasr, S e,
fateor-ffare waet a3 et a7 v 2t g e
F oo o arat afza 4w orfor 77 faawm
Charges for pathological, bacteriological, radiological
or other similar tests undertaken during diagnosis indicating
() HET IUTI e R A, e
AETATA FT TIRTTAT T ATH
The name of the hospital or laboratory
where undertaken; and
(=) FT T 73 arfaga =i £t 7oz 0
FTATO T G, q(E ZT, AT T AT FT THTT T
Whether the tests were undertaken on the advice
of the authorized medical attendant. If so, a certificate
to that effect should be attached
(iiy AT 7 Ay wE FEreAt i fiwa

Cost of the medicines purchased from the market

(zareat £ q=t, 7w 7= aar Affardar v 7= Few g =)

(List of medicines, Cash memos and the essential certificate should be attached)

TETAT H FLAT 79T ITHTC
Hospital treatment

Name of the hospital

gerare § B o go=e a7 == 9fzg Fetetae

T g @ A e At s

Charges for hospital treatment indicating separately the charges for

(i) TEe &1 FT (Far G FAr TRt vgq F o e
FATT FEATIT FHATT F 0T AT AAT F ATAT 74T T
TET FT T AT FHAT F T2 ST 9T, T ATE4T
H TH AT AT THI T HAq AT ST =i et
o 5 =ar =1 srfa=rdy o, 37 3ar=y 787 4m)

Accomodation (state whether it was according to the

status or pay of the Govt. Servant and in case where
the accommodation is higher than the status of the Govt.
Servant, a certificate should be attached to the effect
that the accommodation to which he was entitled was not
available)

(ii) ArETT
Diet

(iii) ot T, BT so=e a1 vt

Surgical operation or medical treatment or confinement




(vi)

feroqor

NOTES
1.

2.

fagfe s, stramy fsme =i Al e w34t e
Pathological. bacteriological, radiological or other similar tests indicating
(F) ST T AT T 3 a1 S RrEr
FT ATH; 17
The name of the hospital or laboratory at which
undertaken; and
(=) FAT T AT § TR £ =T v 3
AT A 712 97 AT T, A 2 AT T Ao
FT T THIA-95 A9 L
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
FATT
Medicines
faorT zad
(g it g, g o= o srffariar swor o dew )
Special medicines (List of medicines, cash memos and the
essentiality certificates should be attached)
(viiy  #rraTer afisat
Ordinary Nursing
(viiiy  faorm afi=at, gatq = F B fFe =1 e ft af gfEriar | aar & oFr =
seraTe |/ Aatad wart e stiwrdt 5 gare = Fge G a1 2 g s J s an
AT F AT TV | TEA ATA HIHA H T HIHA § TATT ATTFT H 79707 77 508 77 #5777
e Aefters g wffeemeata 21, =vmar s = ET

Special nursing, i.e. nurses, specially engaged for the patient. State whether they are employed on

the advice of the Medical Officer-in-Charge of the case at the hospital or at the request of the Gowt.
servant or patient. In the former case a certificate from the medical officer-in charge of the case
and countersigned by the mediacl superintendent of the hospital should be attached

-

(ix) (Tregede 1) FaTo 3 L= IOTURRR T ATAT £ T2 |
Ambulance Charges (state the journey to ............... .. &fro .o Undertaken)

(x) o7 TATT, St FEsreft, g, Fe, arargged 47 Atz F o et | gz ot aan B e frad
Aqfzerd Gt TR F1 qTEEET: SUAE F9TE T AT qiaard 2w TR F o a4 G
CHECIRIE
Any other charges, e.g. charges for electric light, fan, heater, air conditioning, etc. State also

whether the facilities referred to are part of the facilities normally provided to all patients and no
choice was left to the patient.

f T FH=E1T 7 FfEe g Hhr o= (e, 1944) & faw 7 F 729 3937 a9+ e
=T 9% 9TH AT o1, a9 vE 7= #7 fFeaeer F s« wrtesa e a1 amrr o3 Hey 795w F o
If the treatment was received by the Govt. Servant at his residence under Rule 7 of CS (MA) Rules, 1944;
give particulars of such treatment and attach a certificate from the authorized medical attendant as required

by these rules.

73 T serara 7 toaa G 9= aeaae § 3= T w Ar 91 araeqs Faeor § o wfaga
e =1 zo arorg =1 99T 7= wew F7 5F auterg su= Gl Feeadt e aerare ey a8
a1l

If the treatment was received at a hospital other than a Govt. hospital, necessary details and the certificate

of the authorized medical attendant that the requisite treatment was not available in any nearest Govt.
Hospital should be furnished.



Il Rrerws & gamst

Consultation with Specialist

yrterga s & faa fdt ser fRorsy a e s 7 G oo Fo aqr -

Fees paid to a specialist or a Medical Officer other than the authorized medical attendant, indicating

(%)

(1)

(%)

forer faorast ar fafrea afasr & vt e aar
The name and designation of the Specialist or Medical
Officer consulted and the hospital to which attached
e & HET Far AT o gers e F oo
forar wrar o=

Number and dates of consultation and the fee charged
for each consultation

qrraet gerara F, Foras ar HfEer gfasrh
T Fer | AT T =77 97 ferAT A

Whether consultation was had at the hospital,

at the consulting room of the specialist or Medical Officer,
or at the residence of the patient

F7 Frferga =t i aarg 77 fForas ar =iEFe gt T 3 ot G aw v & s F
wer gorEta e afawmrd a1 9F aaaraa g B o ar otz oAy 2, a0 ew e #wv

THTO 7= Ferq AT S

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

Total Amount Claimed

10, =zri(-) A 7 afim i 7o

Less Advance Taken On

11, =Zrar £ 7% Fae =rfr

Net Amount Claimed

12. ey et £ Tt
List of Enclosures

# T wwaT £ % wrees 7 G G 55 s o Gears F e a9 2 9 G s o e e

ST g e 9T g 89 g gearaT B Sre

Declaration to be signed by the Government Servant

TE AT, AT T AT

| 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 dependent upon me.

i

Dated

AT HEF T ZFTTET et

Signature of the Govt. Servant

Employee Code No.

TATSZZTFTH H. o

Tel./Intercom No.



