‘Actual residential address

FORM | (Original Copy)

FORM OF APPLICATION

See Rule 8 (1)
N.B. Separate Form Should be used for each Patient)

Name and designation of the Government Servant
in block letlers)

Office in which employed

Pay of the Government Servant as defined in the
Fundamental Rule and any other employment
which should be shown separately

PIACE OF QULY . ... oot R

Name of the patient and his/her relataionship

of the GOVErnmMENt SEIVaANT. ... ....ccooiiriie e s

(N. B-In the case of Chlloren give the following information, Namely
(state age also)

] Total No. of Children alive

i)  Date of birth

i) Serial No. of the children

Piace which the petientfelt il ... e P I o A

Nature of iitness and iis duraticn.... ... .

Details ofthe amountclaimed. ... i R _
1-  Medical atiendant
i) Fees for consultation including-
(a) The Name and designation of the Medical
Officer consulted and the hospital or dispensary to which attached.
b)  The number and dates of consultations
and the fees paid for each consultations
(c) . Whether consultation were held at the

hospital at the consulting room of the
medical officer or at the residence of the patient.

i)  Charges for Pathological, Bacteriological.
Radiological or other similar teste under taken.
during diagnosis indicating-

a) The name of the hosgital of laboratory
. . where the test were under taken, and
b)  Whether the tests were under taken, on the
advice of the authorised medical attendent.
and if so, a certificate to that effect
should be attached.

iy cost of medicines purchased form the market.

(List of medicines, cash memo, and the essentiality certificate should be

attached).

Annexure — [



2. Hospital treatment-
Charges for hospital treatment indicating separately the charges for-

1. Accommodation (State whether it was according
to the status or pay of Governrriant servant and
in cases where the secommodiation is higher than

the status of the Government servant a Certificate

should bs attached 1o the effect that the accommo-
dation to which he was entitled was not available.

DL s soccomsnseconasamsmssospanssns R SSRGS A SR B R IR S e
3- Surgicaloperationofmediqaltreatment
4.  Pathological bacteriological radiologicaloro
similar tests indicating- ) _
a) Thenameofthehospitalorlaboratoryat ...................................................
which under taken and
b) Whether undariaken onthe agvice Of ..o s .
medical officer incharge of the case at the
hospital if so a certificate to that effect should

be attached

5o MEAICINES. cooereeoiieaeaeimireene e USRS

6 SPECIAl METICINAS. ...oo.uivereremsersssrsssssem s
(List of mediciries cash memo, and the essentiality

- ceriificate should be attached) -

7 OFGINANY NUISING. . ooerrereeeeenssrireeime s o sr s

8- Special Nursings, Nurses specily engaged for d
patient State whether they were employed on t
advice of ihe medical officer incharte ofthe case atl
hospital or at the request of the Government servant of
patient in the formercase 2 certificate from the M C e
of the case one countersigned Ly the wiedical Suprin-
tendent of the hospital shouid &y attached.

a-  Any other charges i eg charges for electric Light, fen

heater air conditioning etc. State also whether the

tacilities referred to are a part of the facilities normally
provided to all patients and no choice was left to the
patients. _

Note- If the treatment was received by the Government servant at
his residence give Particulars of such treatment and attach
4 certificate from the authorised medical attendent.

10- Total amount claimed RS, SRR

T1o LISt Of @NCIOSUIES ..o ooe et
Declaration to be Signed the Government Servant

| here by declare that the statements in his application are true to the best of my

knowledge and belief and that the person tor whom medical expences were incurred

wholly dependent upon the Further that the medicines for which the claim is submitted

have been purchased from the shops approved by the Govi. forthe sectorinwhichreside
d by the approved shop is

and where so purchased non availability certificate duly issue
are enclosed with this claim

AVET .o er e e e SR A3 WA RS

Signature of Government Servant
and office which attached.



FORM I
FORM OF ESSENTIALITY CERTIFICATE

See Rule 8 (1)

A-In Case of medicme not inchuded in the period vocabulary of medical stores Depot.
CERTIFIED that QR SHIKIIETL . e oo oes s Son/Wife/
Daughter O SHIL .. oorvromsuvesssrrsemssssessss 200 employedinthc ................................ s
has been under my treatment FEOIIL o eeneeeemammemensmeennsesns s 0. oo oeeeaenneannmmnn e
FOT..ocunermimenmmnsees s .(Name cf the disesse) at B reeeeeseeaeemamnsmsi s
hospital esan indoor/outdoor patient and thatthe undermentioned medicines have been prescribed
by me in this connection are not included in the period vocabulsry of the Medical Stores These

tment of the a foresa ad patient,

medicines were absohtely essentizal for tred
Varified that the medicines has been purchased from the shop approved for the sector in
resides and wherever

which B/ STI/KUITATL ... veenrrsseressssssessssseee 200
not so put chased non availability duly certificates
Name of Medicmes

(1)

O ———————
Signature and designation of the authorised medical attendent

£ the Medical Officer /C of the Case at the hospital
d vocabulary of medical store Depot I/CERTIFY that

Signature 0

B-In case of medicines inclided in the price

employed i e .oooooivervrncesiminnersssss s T
has been under my treatment FOT oo ereeeesneensem s ee s
AEHHE oo hospitalfrom......,..,_._..,........,...ﬁ ............ €0 oo eaee e
as an indoor/outdoor patient and the undermentioned medicine have been prescrib ed by me in this
connection These medicmes are out of stock/not availablein the. oo.cpiresrmseim s
hospital. They donot included any medicmes proprietary of otherwise out side the aforsaid priced
vocabulary not are the prep arations which are primarly food, toilets of disinfactants).

Verified that the medicines have been purchased from the shop approved for the sector m

which Shri/Kumari... residesand when ever not so purchasednon availability certificate/duly issued

by the approval shop have enclosed.



Name of Medichies P.V.M.S. No. Cost

(1) s

Signature and designation of the authorised inedical attendent
Signature of the Medical Officer I/C of the Case at the hospital

C-Iu Case of Insulin Treatment

CERTIFIED that Shri/Smt /K Umarn. ccoooorerieeeeeene oo

Son/Wife/Daughter of Shri..........is e
been under my treatment for diabetesatmy hospital from............co.... feepetaes

and that insulihe prescribed by the
e for which no reimbursment

was for treatment during the initial stage in the hospital of the diseas

has been made extenlJing over the period from
the patint having developed complications necessitating hospitalisation.

Authorised Medical Attendent/Medical
Officer 1/C of the Case of Hospital

M.K. Industries, BPL.



