- m«n—97/Med-97
Form of Application for claimiug refund of Medical expenses mcurred in
connectxon with medical attendance and / or treatment of Central Govt.

Servants and their families

o \’tﬁm =R N % g srem wnd s omn wide / N.B. —separate form should be- used for cach patient.

W W W s e v (e s 3)

Name and desigriation of the Government servant (in block létters) - k

@ ﬁmﬁﬂ T yfafkw + Whether Married or Unmarried

(i) R R w W, mmmmmwm
If married the place where wife/husband is cmployed
frw_wrinra. & o we v ¥ Office in which employed
TR R At A A 0 v S e werh i @R[, IR a ey
TRt W & SR s ¥ Ramn o aef Pay of the Government servant as defined

. in the Fundamental Rules and any other cmoluments: wiich 'shéuld be shown separately.
.4 w8 W Y™ [ Place of duty.

T &1 wwelee S T Actual residential address. .

w

6. RL I T I e e

Name-of the patient and his / her refationship tg the Govemment servant.

o B, - TR dn e BB s T D ik o [ NB.-In the case of children state age also.
7. X0 W WH W AR w1 | Place at which the patient fell ll.
8. TR @ W @ Wy Details of the amount claimed—

L Imed wWRedi) MEDICAL ATT ENDANCE -

() Fe=fsfew ol @ fdn o) g0 w1 W) Fees for consltation indicating—

(%) R ffes e @ ood ¥, Swe AW R W Ta S T
Cow e w o e 7 it veg $)

(a) the name and designation of medical offi icer consultcd and the hospltal or’
dispensary to which attached.

(@) ftmhmdnf&mﬁmmﬂzﬂﬁwxﬂ%mwaﬁzwwﬁthﬁhﬂ%ﬁﬂtl

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

(M) Rl gl Rw AW addl ww sk wogd ¥ R Rerd w3 R s

(c) ~ the number and dates of uuectiéns and-the fee paid for each injection,

(1) mmda‘nﬁnmmﬁﬁwﬁmmm&mdmimmﬁtﬁmmm

(d)  Whether consultation and / or injections were held at the hospital, at the consulfing
room of the medical officer or at the residence of the’ patient.

(i) MWWMWmWﬁvummm&mmmmﬁﬁ
W e w1 wd iRy i AR g

Charges for pathological, baclerlologlcnl radiological or other slmllar tcsts undcnaken
during diagnosis indicating- -’

(=) mmmmmmuﬂmmm

(@)  the name of the hospital or laboratory where the tests were tindertaken, and

(a) ’mimmvﬂhﬁﬂﬁmﬁmﬁmmu o oM TEm wm TS Wy Al

(b)  whether the tests, were undertaken on the advice of the authorised mcdlcal attendant.
If s0, a certificate to tha effect sbpuld be attach.

M) wom W W) T wmE o qm 1(c) costs of medicines ‘purchased from the market.

(Taisii B g, mwm mnmmwmm)
(List of medicines, caslt memoy and the essentiality certificate should be auached.)
A s v HOSPITAL TREATMENT -
v w1 o [ Name of the hospital.
'mendmuﬁmmﬁéﬂm-- .
Charges for Hospital Ireatment mdlcunm, suparatcly the Lhargcs for—

() omwrw w1 | Accommodation .
(n&ﬂﬂmmmﬁﬂmﬁitﬁmmmm*mﬁmuﬂw a W
muwmwiﬁsﬁmmtmth\mm"mmmmﬂml)
(Siate whether it was accordirg 1o the status or pay of the govemment scrvant and in casewhere the
accominodation is higher . than the stotus of the Governinent servant, a certificate should be attachea
to the cffect that the acccma: r.uuon 10 which hc was entitled was not available)

(i) g | Diet"

(i) welba @ W od W W
Surgical uncravion o medical treatment of confinement.

(iv) Pyl S, diragtmfe, e e e ¥ W v o
Puthological, hacieriw+opral. radiolopical or ther similur tests indicating-

(%) wemm m v ¢ o R i g

(a)  the wame of the hosp aI or laboratory at vhich undertaken.
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fofdmes- 9 7/Med-97

(@)
(by
v)

(vi)

(vii)
(viii)

mﬁwﬁ&mm&mﬁ%&um’ﬁm&uﬁmﬁmﬁg’aﬁﬂ&mmm
WYY WY weg |

Whether under taken on the advice of the medical officer in charge of the case at the hospnal
If so certificate 1o that effect should be attached.

WQ_I_ Medicines ...t i,
TOXN BATE [SPECIAl MCAICINES wuvrsusserrsssesssressrmsssssssssssssmssssisssssssssssensnssssossssesssass
(=0s A e @R sromAgEE e h w)

(List of medicines, cash memos and the essentiality certificate should be attached)
VRO GAGL [OAINATY MUISING wovvrvvvvsivsvvseseereeesssssesssssessessesesesssssesssssmssssasssssssssssmsssesssssess

R st zrt <l & R R o @ ol @ T T Rl R w1 st el e
Tad Ry o § Y wwhmd Rfen st 3 wer @ @ w1 wer adud R

c W Il W b W@ s A T grd o Rul N W e Rt a1 s

(ix)

(x)

WY W T e iy fw W R sflew % sRewmer of w1 .
Special nursing i.e., nurses, specially engaged for the patient. State whether they were
employed on the advice of the medical officer-in-charge of the case at the hospital or at
the request of the Government servant or patient.. In the former case, a certificate from
the medical officer-in-charge of the case countersigned by the Medical

Superintendent of the hospital should be attached.

TR @ (we G e ww wn A s Red)

Ambulance charges (State.the Journey~to and from undertaken)

IR FR wE T GEd B AT, feR, TaEges it & wd) 1 f ford 5 9 gl wmar: whv’tﬁnﬂm\é‘l
Tl B ¥R I A e g w o @ A@ & m/Any other charges for electric light. fan, heater, airconditioning
cte. State also whether the facilities normaily provided to all patients and no choice was left to the patient.

Ruforgi 1. R o=fim @ (RfFwn oRed) fommd 19432 frm 78 (o0 7 o & Mo Tho (THo to) Wi 1944)

Notes ;-

'm:»rf«wnf'?v'mmmmmbsﬁummﬂwﬁgmmzﬂwmmﬁmwfwﬂtmmm
fefren oftaws @1 s g )

If the trearment was received by the Government.servant at his residence under rule 7 of the C.S. (M.A.) Rules
1944 give particulars of such treatment and attach a certificate from the medical attendant as required by this rule.
TR T e oA ¥ yem B o xw 8 M wwen smeaw fiwwm € iR wiftga R w1 va smm
1w oF € f onfte e R wwa R Poem wwem srgma A ol ®) wwd o)

I treatment was received at hospital other than a Government Hospital necessary details and the Certificate

of the authorised medical attendant that the requisite treatment was not available in any nearest Govcmmcn!
hospital should be furnished.

1w

(iii)

(=)
(ai

(@),
(b)
(m-
(c)

()

(d)

9.

10
1.

12,

fvaw % gerd | CONSULTATION WITH SFECIALIST-
mmmmmmMWMmmm&mmmﬁm

& By or T Rrd @ woerd wd) Fees paid to a specialist or a medical officer other
than !hc authorised medical attendant indicating—

wﬁﬁwwﬁﬁ«nmﬁmﬁmwh«mwmﬂﬁmm.tsﬁvwﬁﬂwmﬁ:ﬁmmﬁ

R s W sl ¥

The nume and- designation of the specialist or medical officer consulted and the hospital **
to which attached.

m«ammmmmmmﬁmmmnmmmmmam
Number and-dates of consultanon and the fee charged for each consultation.
mmﬂtﬂhﬂmﬁﬁﬁm«ﬂwﬂtmwiﬁmmm Fad W s W ¥ A
Whether consultation was held at the hospital, -t the consulting room of the spcclahst or
medical officer or at the residence of the patient.
mﬂﬂmmﬁx&ms@mﬁmﬁmwﬁwﬁﬂmvﬁmﬂmﬁﬁw{:ﬁsﬁvumtw
s R e B o WigR s fie mm e @ o @l R o A v fw o
Wiiether the specialist or medical ofticer was consulted on the advice of: the authorised
medical attendant and the prior approval of the Chief Administrative Medical Officer of
the State was obtained. If so, 2 certificate to that effet shquld be attached.

ga fsed wwfnn w1z ¥ | Total amount claimed ~ wolRs.
— — o frm T afim | Less advance taken as wo/Rs.

Im o . ww | Net amount claimed -  wolRs..
oftdeq A wqd/List of Enclosures ' '

Y9 O T ST TR Y DECLARATlON TO BE SIGNED BY THE GOVERNMENT SERVANT.
ﬁu\ﬁum(ﬁrmm@wﬁﬁmmmﬂﬁmtwﬂ&mtﬂﬁk«mﬁstmﬁﬁmmﬁqmt TE
qofe: ¥ Haw e ¥ /1 hereby declare that the statements in this application are true to the best my knowledge and belief
and that the person for whom medical expenses were incurréd is wholly dcpcndcnt upon me,

ol Tl B ywur IR Frden e 7w wm, oy W
Sigr.ature of the Government servant and office to which attached. |

: w Supplied by : @lrval Enterprisas, Post Bag No. 5257, Chennal - 2. Telefax : 28607322
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WTAWHAr urMey o
ESSENTIALITY CERTIFICATB fae—104
wrgy ‘Q’ [ Certificate ‘B’ Mecdv104

( 33 QPR & qrad 3wy wg R foror & Mg areqaes i weff T TRT 1)
( To be completed in the case of patients who are admitted to hospml for treatment )

esesevesere e000seetNesce s snRens Sevvlsevecesver e a m M l ,‘ﬁ I mvocno eesssssetee wesessesespene e

ﬂ Ig ’w ta Pe 00 sen tob sea e ervteveRRrrTINIIee srevesecsese ocinoonvuuco “ mt YT THTH-F |

m(e 'nnted to Mn IM' IM'“ eseuersertesteienitoeceebe bnn'nm-.uonomt"o eesscovrvsnes sesevessssnve

‘lr‘ ,‘o" dlll‘hlﬂ’ Or sh‘i (LA L LL L P T Y P T YT PR P PR TR T Y . 90000500 v0s 00y S0 vrser e ou sat e DOO

ﬂlﬂo"d 'ﬂ ‘heo'ov LARA A AL AR LR AR L L L Y LT PRI R T T 1Y .on-nu"umuou-mg- " L XA 1] eeve s Bue
unr ‘%’ | PART ‘A’

(demmwmmmMmd)
( To be signed by the Medical Omccr-in-Cbngo of the caso at the hospita) )

iﬂ’ cossrses .........-..._; sesterserrertaarnsransiernyrovsovivaree e (G% IRT swTfoa T E —

1, Dr...... KSEAS RpmpEAa s venngs N ORI Rasy e evaReites S sersessesbereby certify ;-

(%) ﬁﬂ\lﬁﬁﬁ tqmd%ammwawﬁkmm

(fwﬁm uﬁmﬁ 7 a9 )
(s) that the paticnt was admitted to bospital on my advice/the advice of... ceadansdie
; ( Nnme or Mcdlcal Omccr )

(=) R!‘nﬁm % faqee ity ¥ ey & Wit f8 e e # A
o FR@ # oAy Fm&-mm zhwmﬂfrrﬂmﬁmﬂmwﬁ%mmm%mﬁﬁﬁﬁk
Muh«i&ﬁtﬁ«ﬁzﬂ‘ - seveee qmﬁmthi'tﬁm"la

( areqares 1AW )

Q& fov ers Il m’hﬁta«%qza ( wora 9 ) arfre w0 & fred forg awr fefeser w1 &
R T I 1 WO g o m»z"mmlfmmhxdmt ‘

(b) that the paticnt bas been under tICAIMEDE Blacvaresesssessasisnesessessasssnssssasssassssarsaraesionsss 80 tRAL
the undermentioned medicines'prescribed by me ia this. oouneodon were esscotial ro: the recovery/
preveation of serious deterioration In the condition of the patient. The medicines are not stocked
5D UDBuersecrerreasnesersesseyrosassssssssssarassrannstnnssisasssensssese n—p— ceseseserssnenee fOF SUPPY L0 private

( Name of the Hospital )

patients and do oot lnciude proprictary preparations for which cheaper substancgs ofeqml
therspeutic value arc av;lltblc nor preparations which sro primarily foods, toilets or disiofectants :

o 4o a?hfw‘l X1 AW Price 7R e arefagt o m Price
sL No|: Name of Medicincs g o |SLNo. Name of Medicines go Qo
: ' : Rs P, Rs. P.
1 d :
2 8 ]
3 9
. 10 .
s gL
P 12
" fRmEfard /a2
(w) R fg W = TR 1 (’m
ions sdministered vmlwm oot for immunisiog or prophylactic purposes.
(c) Mm W... e0sPe PRERIR SRR IS nwuo 100 See PPV ITPAIV I 100 000080000 ‘mat ' “ ﬁto.'c-‘otvl-ouvtcvotvﬂluoln ma.‘

A R it

(d) thlt the P‘u‘nt lslwu lnﬂennx L Y TS -a0d js/was under oY trestmett

rmv.l oo o000 ewl OV nc'-o‘o

Scanned with CamScanner



2
(e, 12 mw mm*‘mmk & Wu veereebestecie teae o s aie @Gi’fwaim'ﬁ
Qﬂ\tiaﬁma Lol Seesesveecorceyr --uamwa
‘ (mmwmwm)

{e) that the X-Ray, Laboratory tests, etc. which an expenditure of Rs. . ve oo WaS incursed

. were necessary and wese undeftaken 00 MY 8AVICE Blueereirecrercerssecessersarsnees
(Nnme oflhc Hospunl or Labora(ory)

W) RN fyag W‘!‘d & Mo gre= e rNNNeetNrete sttty betsesnsteinecareenren . R I N7 Ny
BRI s torveesns movecsereetisrereseersrasrenssanes serse . 1 il kuam NN‘JH AT
(m%mmmm\mﬂum)
RINTT T T QT 9T 411
(f)  that I referred the patient to Dr.............................. elonieny S-S T for specialist

comuwon 'nd tht ‘hc nc“mq lppﬂWll Or ‘hﬁ-.-n S000000000004000000000pIRReeceRIITeRRPIONSY """

( Name of the Chief Administrative Medical Officer orlhe Statc )
required unde: the rules was obtained.

mmﬁﬂ'ﬁ%nm&fﬁmuﬁmﬁ%mm

R 9

Signature and Designation of the Mcdical Oﬁ!ccr—ln-c_bar_zc
of the case at lhe Hospital

W ‘@’ | PART ‘B’

F SRR ST F L5000 GO & B eeeee e eevrennonsncssssmsssesassensreseres b .......wmmdmta‘trfkfei"l
ThoRenil & faq 3t § v oo S 5 @9 g R,
(iﬁ!dmhmtﬁ;imwmdﬁsm&mamﬁi 2 uﬁtfwuﬁm-ﬁn

1 certify that the paticat has been-under treatment 88 theeeisersessvernstseasess seruenneese. BOBPita) and'that the
services of the special nurses, for which ap cxpenditure Of Ricasem ve cseses sessresas e WBS incurred vide bills and
receipts attached, were esseatipl for shs recovery/peevention of mious d'-mlomlon in the condition of the

paticat.

seaTs § Ot & s fvfm afwn't & rE
Signature of the Medical Officer-in-Charge
of the case at the Hospital

slararal/COUNTERSIGNED
‘ fafczat snhies
Mc'dica.l Superintendent
........ seeeeet  eensneq e
- Hospital
a ‘l"m B0 ‘ R U'ﬂ m * fﬂ'q ceeene .....u---n-.n-nu..u.n.ummq i‘ m E :‘ﬁt ﬂ; aa ‘}
wﬂwi@ﬁim%hvuh‘w?{ﬂq ﬁr‘ﬂi'ﬂ' )
I certify that the paticat has been under treatment 81 ThE e ueceiieiniieninneneiceeneerenannnenane s s bospital and that
the facilities pfgv.ded were the minimum which were cssentlal for l!le paticot's treatment.
PO e e e L _ - e .M-u""'
Phace . Medical Superientendent
Dass _ Hospital
ey A1l " e SO0V suw SRR RO ...mm o
v i O—a ZAT-T B A R, Ve feg Wi Wil | e ™ g wfeed B, :?t(wt ot qre # fafem
afQs1{ TRT X1 WA wifgy «

N.B.—Certificate oot applicable sbould be struck off. Certificate (d) h compulsory sad must be filled in by
tbe Medical Officer in all cases.

Scanned with CamScanner



ATAVEHAT  YATYH
ESSENTIALITY CERTIFICATE

iy wrorax ‘&' / Certificate ‘A' 4
UE-103 / Med-103
el ol el — ....ﬂ frgwa sivreh A A . i A AR—— et
T /P M .. POV pgp— PR e T TN T WRTOT-Y
Certificate granted to S, / Sri / Kumari......... N——— s smnekoomr skl en SR RIS FE ARV
wufc/son/dau;_.,hlcrofShri ....... T TO IO S lar . SO ——————
employed in he..eoineniiininsines . [N ——— oo i IR §iunsarans e

| -9 ' '

CER’I'IFICATE‘A'

(mﬂﬁm%wméﬁ'mmﬂﬁmatmmmﬁmﬁmﬂmwm

(To be completed in thc case of patients who are not admltted to hospital for treatment)

G ool R T s rm% T vA w -
N (O 0 PO O PP PP P PPPPIT RIS ISEITIIIIPITR hereby certify :-
(ﬂﬁ?hﬁﬁ%mﬁwﬁ/ﬁvﬁ%ﬁmmﬁv@ﬂﬂuﬁm) RRRERI D PR, |
PRI - .. 1 (<1 ARSI P xS Mmm e m‘ﬂml
(1) 'tha(lcharged and rccclvcd R;. ............................................................ b mtecams e S VR "
_ for consultations Oll.....cvueveisnmisninnisin, —— atmycqnsulungroom/atlhc residence of the patient.
(Datcs to be g:ven) , .
(u)fihmmaaﬁ/ﬁrﬁa}mmmw@mﬁm) ..... P p—— SP— OO |
S PR UIE B C R S L2 C I T 1 AR e BT TR fiRR SR W AT
(b) that] charged and received R...ccurnruninns TR P SRA—— R— L A——
: for ndministcring....................."................' ........ . ,..;..nnlra -rouscular sub-cutancous m)ccnonson ...........................
................................. veveersivresressesnnsasrernnnssrassssessedl MY conSullmg room / at the residence of the patient.

; (Dates to be given)
(m) mﬂ‘:mﬁmmmﬁnﬁﬂu%fmﬁ/ﬂﬂﬁ

(¢) that the injections administered were/were not for immunising or prophylactic purposes.

(|4) PR U W GO..ceveocnsesranssessngemsarasossinapoassasssssssnes sreqare # W Rl ww d g § ol @ Wy | W

mmﬁﬁwmmmwmmmmmammamﬁmm‘

| 2 s e mﬁmmﬁﬁﬁmmwﬁaﬁmw
(amma‘«mm)

m%mmmmw%mmmﬁmm%vz%mmfwﬁﬁmahw
@y ww st Frww € o
(d). That the p.mcm nas been undcer reatment at cuveeesessssessssene T LTIl hospltal/my consulting
rodm and that the undermentioned medicines prescribed by me in this connection were essential .for the recovery/
revention of senuus deterioration in the condition of the patient. The medicines arc not stocked in the (Name of the

P
2 (1131117 JOO R U for the supply to private patients and do notinclude
proprietary preparations for which cheaper substances of cqual therapeutic valuc are available nor pn:parauons which
are primarily foods, toilets or disinfectants : . )
¥ o shfirdi =1 AW Pricc , [ % Shraferdt w1 Price
S1. No. 1 Name of Medicines ;so : ?)o Sl. No. " Namé of Medicines §§ ﬁ;
i | s |
2 7
3} 8
4 . 9
5 4 10
) | ' _ FoYodo / PTO.
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(e) that the patient is/was sgftenng FEOMN vevereerrervomtissennnenrsransesssssssstsnnsssnsessionsonsee ..and is / was under my treatment

TOMNe e etrernrernnraneenaesarannsssanssenss 0.t serenennerenernsenssnnssnsasssnsonsasensaons

('ﬁﬁrﬁﬁmgawmﬁmmﬁnﬁ/tﬁl

(@ that the patient is / was not given pre- -natal or post-natal treatment.

S R B . T—— o wd T A s
D AR T T T oo ceeereensasssessersss s sstssnsssssssssasasnassssessassssss ¥ Ry T 9
(SFIRTE A KA M)
(g) that the X-Ray, Laboratory test etc. for which an expenditure Of RS..cc.euvcewiimunmimissmssee,
" was incurred were necessary and were undertaken on MYy 2dViCE Blu.cu.cecuiirniiimnnnsn s e
- (Name of Hospital or Laboratory) - i
(ﬂ)ﬁﬁﬁﬂ*ﬂﬁmmﬁ%mao .......... Cosesosneserssesssasshsenss i shese s RS RS BOR SRR S RS R 001 & 9| U o
N T S — T T S Y@ ST faree s
mmmﬁmummmmmmem '
" (h)  that T referred the PAUENL 10 Dlc..vsicussiussismisssmssssssenssssis st s s for specialist
consultation and ihat the necessary approval of the......eeiimininmninnnieniiees i S RSEATS 35 5040 as

(Name of the Chief Administrative Medical Ofﬁcer)
required under the rules was obfained. '
(g)ﬁﬁmmﬁmmﬁﬁm(wm

(i) that the patient.did not require / required hospitalisation.

i - Teferen afuwrll & gemed ok W q@ S
DR iommepision s / fefirmre &1 T fed Wy §

Signature and Designation of the Medical Officer
and the Hospxtal/D:spcnsary to which attached

ﬁmmz-a\m—wqu‘r I = g o Q) YW W SeEd 3, o a¢ @ A
8 ¥ fafeen Afysrt g0 W 9 Sifew
N.B.-- Certificate not applicable should be struck off. Certificate 'A’ is-compulsory and must be filled in by the
Medical Officer in all cases. ' .

@.@ "Supplied by : @ilrval Enterprises, Post Bag No. 5257, Chennal - 2. 'felefax : 2860?322
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