All India Institute of Medical Sciences
Igavell, Y geer

1. Name and Designation of the Govt. Servant e U
{in BLOCK LETTERS)
2. Pay of Govt. Servant as Defined
in the Fundamentai Rules & any ; PayiRSE M IC T .
other emolument, which should DA RS oot
be shown separately
3. Office in which employed e o S B B o o e e
4, Place of duty S I Tk, ek e M NN B
5. Actual residential address e et e s Stk e PN R b
6. Name of the patient & his/her relationship with the e e e S e W e R
Government servant (N.B. In case of children state age also).
7. Place at which the patient fell ill. R o 8 o o e e 2o
8. Details of the amount. e T Al
{i) Medical attendance. i Sl g e R et Fediacnanannn
(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 & date of consultation, and the fee paid e e e e L. L el
for each consultation.
(c) The number and dates of injections & fee paid for s ]
each Injection. ’
{d) Weather consultation and/or Injections were had at T St e I S T N

the hospital/at the consulting room of M.O./ at the

residence of the patient.

(iif) Cost of Medicines, purchased from the market  : ...
(list of med., cash memos & the Essentially cert. should be attached)
9. Total amount claimed. : o e S
10. List of enclosures. : Essentiality Certificate.(Overleaf)
COSNMOMO. ..c.onmmisisssei immmsans
................................................................. ST ucrnctsssisiiasug tiaeesmomssns i sustaioesmmstsiesa v oo b e ot

DECLARARATION TO BE SIGNED BY THE GOVT. SERVANT

I hereby declare that the statements in this application are true and cormect to the best of my knowledge
& belief & person for whom medical expenses are incurred is wholly dependent upon me.

Signature
Office to which Got Servant attached

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

Sanctioned RS......cvveeveveveveeereenvennnne. RUPBES. c..ceercnerteraereecerenrerecesaesescsassassenssesssssssensmens on account of re-imbursements of
Medical Charges

Sanctioning authority




. CERTIFICATE “A”
o be completed in the case of a patient who is not admitted fo hospital for freatment.)

@7 [11To o1 7=Yo 1571 (o1e [) (o OO R e S R S wife/son/daughter of Shri
....................................................... employed in the office of the ...

S N e e e Rere by ceriify:-

(a) That | charged and received RS. ... for consultation............. ssesusasns at my consulting
room/at the residence of the patient after/before hospital, dispensary hours.

(b} That | charged and received Rs. ........ccocvniecinecnnennes for administering ......c.cccceeeeuen.
infravenous/intframuscular/sub tanous INjections ON .....c.cuvevivercecciieccinnes at my consulting room/or the residence
%= g 0 1117 ) RN R L O el U o R

{c) That the Injections administered were not immunizing or prophylactics purposes.

{d) That the patient has been under treatment at ..o, hospital/ consulting room and

that the under mentioned medicines prescribed by me in this connection were essential for the
recovery/prevention of serious deterioration in the condition of the patient. The medicines are not stocked in
G . e S hospital for supply to patients and do not include proprietary reparations for which
cheaper substance of equal therapeutic value are available, not preparations which are primary foods, toilets or
disinfectants.

$/Neo. Date & No. of Bill
Name of Medicines Price
Rs. P
(e} That the patient is/was suffering froM......cccccvccevviirceceeseeee. and is/was under my freatment
FrOM ettt sese e 1¢o Y OO S e
(f) That the X-Ray laboratory tests etc. dated ........vevicecieennene. for which the expenditure of Rs.

............................................................ was incurred. were necessary and were underfake on my advice at the

{9) That the patient did not required hospitalization.

(R, That | referred the patient to Dr......covcievieiniicricnccenaens for special consultation and that the necessary
aAppProval of the ... as required under the rules was obtained vide his letter/memo No
................................ SO, o iioss s ivirassnsonisisusssvass

(i) That the case was definitely not of prolonged treatment.

(i) That Hospital/Dispensary to which | am attached is recognized for tfreatment for the central Government
Employees. _

(k) That | was not on privilege leave during this period of treatment.

()] That the treatment is over/continuing.

Signature & designation of the Medical Ofﬁcef




