) & #9 3 WY we dA/ W F Pawm wa W (@R safaa )., B Hed: Wi/ AUFad SR & &
FIT e T gaRa fpe 3k urg feuy

M) o QU T SR (9T &HAT A1 (9T AR & forw /G o)

g) T AW B AT IETAT H/AY WA PaT A §IN E IR 3H FIY F W gR1 g A & 98 FeAtai@a ed
Wit A grod B SF FA/ITFR T T W o T Qhad & fow 3f@ary o F e 3Tdrel # ugde
A B 2 F T T A A S 3R 39 F A W (vorad) AT i A & ST & v gena Rfvewr A9 F T g 3ueey §
T8 T AT A HAT: W AR T 3Er D

G ufa @1 e Hraa G 3ufa @1 A Hraa
|. F. g, . 7 g,
1. 6
2. 7
3. 8
4, 9.
5. 10.
) fF AWM, AT /T 3R < E PO
de A sl A T/AT |
T) foF N & Fed qd uar AR Rfhear H T E/od |
©) 5 5T TR, TR S 3G & foT e T @I T ¥ T 3aIF X IR T AN FOw ¥ GRUAT
IT GIWTRATET BT AT .o #F Y 1w &)
) 5 A3 N A AW WAt & fow st F U ST AT 3R o

H (5T F F&T gemafae RAfFca 3Rek & a7) FE § 3HgaR IR 3marad gAe U@ o forar = |
77) b ol Y IEUATer H TWAT IATh AL AT/ 3MATH AT

-GG afrcar 3feRT & gearer AR
Ut AT 39 3gdrel/ Rfecarera
o7 e fHEy ae qdrd &

faAY <A &:- S AT UF @[ @ I FIe GU A Afe| YA UF (F) AfAad § IR Rfhcar 3RERr gRT 38 F Al F R e
=ifeul



R10-14/ Med-104

YATUT-UT (W)/CERTIFICATE (B)

(3 At & S F W AT O sons & fow 3Rudarer # st fpam o &

(To be completed in the case of patients who are admitted to hospital for treatment)

HTIT(H)/PART(A)
(3rEdTer # W & gar RAfecar 3ffert grT seaeR few S0)
(To be signed by the Medical Officer-in-Charge of the case at the hospital)

.............................................................................................. hereby certify:-

............................................... F AT ¥ 3T # AT fmar = |
(Riftrcar AfAGRT F1 A1)/ (Name of Medical Officer)

(a) That the patient was admitted to hospital on my advice Of.......c.ccoveeviveneicenieivrece e

@) o5 W sameT & T, ﬁm%ﬁ%wmﬁﬁma@ﬁﬁﬁ%ﬁ@aaﬂuﬁmﬁﬁwﬁwmﬁ*
/IR & & W @ F Vet & fow 31f@ard o, F 3t 3qard & uigde At &
(3rEUdTer &7 A1)

g & forw Teld @ &1 St 3R 38 U (Tarad) I nfAe A9 & oas forw e Rifscar A9 & 380 geg 3y B
T T A S AT W, AR A 3er S

That the patient has been under treatment at........cceeivernneenine s 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
Bttt ettt et e e s e ke b ek ettt 4 s sk R kA et e 4 s e een e 4e A eeR ek e R ke R et et et een e sen e R et ese et ea et een

(Name of the 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 primarily food, toilets or disinfectants.

suf=t @ A fraa shef=t @ A Praa

Name of Medicines Price Name of Medicines Price

oV ke wDn
o

(M T T v ESaera JeTerdAar a1 AoT-foy & fow A/a8 &

(b) That the injections administered were/were not for immunizing or prophylactic purposes.

(d)That the patient is/was suffering from................ocoiiiii... and is/was under my treatment form ....................... to



()

(©

@

5 99 ey, vEeRmer S AT F T T oEd R 9 9 s A AR T A Hew @
.................................................... (3T IT YA & A1) H fhu a7 A

that the x-Ray, laboratory test, etc for which an expenditure of Rs.....................c.oo.. was incurred were necessary and were undertaken on my advice
8 PN (Name of the Hospital or Laboratory).

e AT W B AT THT F FAT B0ttt & U AT AT
K 1SSV [T & go@ yerdiad RAfhcdr ISR o1 er) o fagat
& AR JUTABYT 3HTaRIAH IfAle urg e feam aram 2um;

that I referred the patient to Dr.............oooiiiiiii for specialist Consultation and that the necessary approval of the
........................ (Name of the Chief Administrative Medical Officer of the State) as required under the rules was obtained.

IFared J W B gy Rfecar 31PN & g

3R geaAr

Signature and designation of the Medical Officer-in-Charge
of the case at the Hospital

AN ‘@)’ /Part B
F yaford e § T Wl sema & v IEqarel A @I § 3R Adw oRmifemt & e danst &
LS LSS T @Y e 9w, Hewd [ dor @S, 3 Wit Hr ged B S /7R FU F W
9 ¥ A & fow sfAard o

I certify that the patient has been under treatment at the..................c.ooin hospital and that the services of the special nurses, for which an
expenditure of Rs.............c...c.ee was incurred vide bills and receipts attached, were essential for the recovery/prevention of serious deterioration in
the condition of the patient.

At J W B gy Rfecar 31RQERT & g

Signature of the Medical Officer-in-Charge
Of the case at the Hospital

ufdeEaraid/COUNTERSIGNED
Rafepear rdaten
Medical Superintendent
................................... 3TEITeT
.................................... Hospital
# ganfora @ § 6 Aol sarst & forw. Ireqdre # @l ¥ 3R 38 S glau & o F ol & sarst &
fow sfaa =ggas gfaard o
I certify that the patient has been under treatment at the...................co.cooii hospital and that the facilities provided were the minimum which
were essential for the patient’s treatment.
(EIETINIC]
Medical Superintendent
TUTA /PlaCE. ccreveeeinnieaaeeee 3TEqdTel
TR /Date..........cccceenn....
.................................... Hospital

v < &- S YAOT-UF A F & 3 de G I afev] gAE-uF @ Afaad § 3R ag g Awer F Rifea 3R grr
T ST =R

N.B- Certificates not applicable should be struck off. Certificate ‘B’ is compulsory and must be filled in by the Medical Officer in all cases.



®

(i)
(iii)
(@iv)

(CD)
(@
)
(b)

Afhcar -97/Med.97

HET TP HATNAT AT 37b qRAR B staredl TRt AR/ oter W gU staedt @l it amuwl &1 g R B e 0T

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.

®
(@)

(a)
@)
(b)
@n
(c)
(C)]
(Y
(ii)

()
(a)
()
(®)
N

I QfSw:- g WM F forw 37T ®E IR ST AfRT/NLB. Separate forms should be used for each patient.
AN hea) &1 a1 3T ug (T R ;)

Name and designation of the Government Servant (in block letters)
foFg FIATeRT 3 &IA I TG &/0ffice in which employed

MR At F daa & & 78 aReTwr F HFIR WA FAAR & A, G 3T FI$ sufAr & at 308 e F fewmr
ST AT /Pay of the Government servant as defined in the Fundamental Rules and any other emoluments should be shown separately.

AR P TAA/Place of duty

fAara & aredfde Udl/Actual residential address

Aaft &1 AT IR AR FAAR T 3THT TG/ Name of patient and his/her relationship to the Government servant.

O QIfT:- Ifg AR aoar & aF 39dr 33 Y fordl STU/N.B. In the case of children state age also

Aot o TUT WX fIFAR UsT/Place at which the patient fell ill

g Y IhH BT T/ Details of the amount claimed

Sigedl TR=AT/MEDICAL ATTENDANCE-

Arafaf@a aat & RéT & gU WRIAY I BIA/ Fees for consultation indicating

o Rifcar 3fRed @ WA fomr = € saar ae 3R ug qur 38 3uare ar sdivarerd & Je e ag 3ifey

Heee

The name and designation of the Medical Officer consulted and the hospital or dispensary to which attached.

frde IR 3R frE-fre aR@ & W& form = 3R | WAS & O fdeh-frae & & 718 &

The number and dates of consultations and the fee paid for each consultation.

Rierelt G&ai Rrer-Riet et @Y ool 3N &0 S & For) Reareh Hra & ud|

The number and dates of injections and the fee paid for each injection.

I WA 3R/AT AT IEUATT A M I A RAfhewr AP & wiHAS Fer A a1 W & Farw w&uE w

Whether consultation and/or injection were held at the hospital at the consulting room of the medical officer or at the residence of the patient.

AFfaf@a ard adensul
Charges for pathological, bacteriological radiological for other similar tests undertaken during diagnosis indicating-
3TEUCATS AT GAITRATAT T ATH STel GH&ToT g, 3R
The name of the hospital or laboratory where the tests were undertaken and
&1 I TQeToT Uriepd-fafhear aReuRe B Hee W gu IS e Al SHAT YAOT-UT $HS FIY I/
Whether the tests were undertaken on the advice of the authorized medical attendant. If so, a certificate to that effect should be attached.
IR & QIS T a3t & Hed|
costs of medicines purchased from the market.

(a3t & G Fhg-uT 3N IATAIDBAT YHATIT-UF HY FIMT)
(List of medicines case memos & the essentiality certificates should be attached)

I 3EUATell Selfel/HOSPITAL TREATMENT-
3TEYATT &I ATH/Name of the hospital
3TYATT STl & WI-TAFATAd @l Pl 3TAIT-3T9T 6T Hifaw-

Charges for hospital treatment indicating separately the charges for-

JTdTH I/ Accommodation
(T forw 5 1 3marE W FAaR & ddAT dda AT FRTT & IGET & A1 I A& A 5§ IR F Th YAO-UF § 6
o UBR & 3ard & T AR FFAAR TheR AT IE SUded a1 2)

(State whether it was according to the status or pay of the Government servant and in cases where the accommodation is higher than the status of
the Government servant a certificate should be attached to the effect that accommodation to which he was entitled was not available)

GTeh / Diet

UTRRAT AT kel Sollel AT TR/ Surgical operation or medical treatment or confinement

ﬁﬁfﬁ—ﬁﬁlﬁ Gﬁ'cITUI— foetma, RfRer- Rea a1 3= odetor g% g i aders STG /Pathological, bacteriological, radiological or other
similar tests indicating-

3TETCTSl AT YAITRATAT T AT Forged qlietor gu

The name of the hospital or laboratory at which the tests were undertaken

Fa1  gliefor FREANN Rifhear JRAGRY A Tere F gUI IR & O 38 IR FN YAO-UF FIA T

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.



V) g4 /medicines

(vi) fIAY gard/special medicines
@3t & g2, Je-u7 3R cFraRIBar gAor-uF o Femw)
(List of medicines. Cash memos and the essentiality certificates should be attached)

(vii) HIYROT 39T/ Ordinary nursing

(viii) W sumat I I & o v ®u & 7 oo 73| Ig o R S 3R A9 g 8 3% fow 3edre # g% R
Rifthcar 3B & Ferg & A A1 FIHRT PR Rifehear a1 Wl & urder W gH A 78| Tgd arelt Al gl W drary
Rfhear 3SR &1 gaAoT-uT Y F o wfer fHE W Rfteear et & ufderaer oft @

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.

(ix) el T (el § HEl dep I DI 5 TE ford)
Ambulance charges (state the journey —to and from undertaking)

x) AR gEy @ el st fr Ao, gw@n et aagged e & @ gz o ford 6 4 gfawd aurera: w@af AffEt @ & S
£ 3R et fr f[Aadw TSl W Eﬂg e At & TI'{';/Any other charges e.g. charges for electric light fan heater, air —conditioning etc. State

also whether the facilities normally provided to all patients and no choice was left to the patient.
fecafori/ Notes: - 1. Ifg #IRa #ift Jar (RAifrcar ofel) Pa@m@et 1938 & Faa 3 (v 3 3w & A5 3% weew afdw (TA.T) Fod
1938) & HIAR AT Hgd Far (Rfrear aR=a) Fgamae, 1944 & 91 7 & (F0 7 3% & WO THO (THAO TO) ®cH,1944 &F IFAR
I goltel TN Ry & Fara Tue W & g3 & & 38 faawor & AR g et & e snfeia Rifscar aRere @1 g#Emor-ug
HIY eImT |

If the treatment was received by the Government servant at his residence under rule 3 of the Secretary of state’s Service (M.A) Rules,1938 or rule 7 of the C.S
(MA) Rules. 1944 give particulars of such treatment and attach a certificate from the authorized medical attendant as required by these rules.

2. A gollel THRT 3EUAT & Jerar frell 3R STe g3 & o 36T 3avgs feRor & 3R ot Rifehcar oRaRes &1 56 M &
gATO-uF & b 3UMAIT Serrel i cgawdr Rl fAehedH SR eudrer F & @ Hehdr Al

If treatment was received at a hospital other than a Government Hospital necessary details and the certificate of the authorized medical Attendant that the
requisite treatment was not available in any nearest Government hospital should be furnished.

1. Tt ¥ uALT/CONSULTATION WITH SPECIALIST-

TG d-Rfhcar-tRars & fafe el 3R fadws a1 Rfscar 3@ o W@t o9 & o § 718 fw 3k A o a9 gaqos
SITG /Fees paid to a specialist or a medical officer other than the authorized medical attendant indicating-

(@) 39 A ar RAfecar-3feRy o1 ae Saer @A orr = § 3R g8 RAdve o Rfecar-3iRe e 3rudra @ S9fdd §
(a) The name and designation of the specialist or medical officer consulted and the hospital to which attached.

@) frdel ar 3R fpa-fopa arli@t @ wrerel form o= 3R & Wt & v fopdel g & 18 &9

(b) Number and dates of consultations and the fees charged for each consultation.

@) F1 WA, fadwsr a1 Rfhcar-31fert & WAt we7 F forr mn an, 3udrer # 3ryar e & Fa |y

(c) Whether consultation was held at the hospital, at the consulting room of the specialist or medical officer or at the residence of the patient.

@ F Adwe a1 RfFcar-3RE &1 goaw niRied Rfeca-oiars & @ @ &f 78 & Wk F=oaw A 1 1T F v g
gemafAs-Rfhcar 3fAERT Hr qd Tdhefa sas o g & ff 7% o0 afg & o sas R yar-um o

(c) 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 affect should be attached.

9. o fpael g=eTfA T gr@ar &/ Total amount claimed HO/Rs.
10. ........ 1 forar arar 3fIe 9 geTei/Less advance taken on ®O/Rs.
11. & &r el YA/ Net amount claimed ®O/Rs.

12. Heldad UAT HI FN/List of enclosures-
ZH HIVOT I TART HHEN 6N H/DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVENT

# awon oXar g & 30 wdarum # G e wae Af et 3R faw & rgEr S ® 3R 9w aafh & 3w
Rfpear @ao T ¥ a8 quid: A 3W 3nfAd ®

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

afrg WHF FFAN & FEAeR AR FrTe STe ag e o) W@ E

........... Signature of the Government servant and officer to which attached



