( To be ~completed in the case of patients, who are not admitted to hospital for treatment ).

Certificate grafited:to Sl SMb KM L i i i it sasas usmssadiainbssonsnsdoaibndsntennss smannsn
Father/Husband/Son / Wife / Daughter / Mother of Sri/lSME./DF. ....ccccuvivcnncniissnsimsssssneniisssssinmmssnenssnnes Indian Institute
of Pulses Research, Kanpur.

5 o pimee OSBRSS Y RS e St hereby certify.
(a) that | charged and received RS. ....c..cccoviiiinininnnensinciiennnee, (RUPEBS: it ntin st s s b s s ey
............................................... BRERIIE . R v e CORBRIRHO B DO s i S e

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

atmy consulting room at the residence of their residence of the patient.

(b) that | charged and received RS. ......cccimneinmmicssnnnssssnmssnsassans CBODRASI . cin v e

......... vaiirasenasasanesahesasesnnesniserasesnnsnssaresnnssssansssnnsesasssannesnnnnsasnsnssinsensnsannsannnssnns:ONY ) for administering intravanaous of the
patient.
(c) that the patient has been under freatment at ...........ccuiiiinniniinis

hnspital / consulting room and that the undermentioned medicines prescribed be me in this connection
were essential for the recovery preparations of serious teterioration in the condition of the patient.
The medicines are not stocked in the... ( Name of the hospital preparations

for which cheaper substances of equal the repeutlc value are avallable nor preparations which are premaril
foods toilets or disinfectints.

SIN Name of the medicines in Pri SIN Name of the medicines in Pric
i Capital letters e P Capital letters e
(e) ‘ that the patient is/was suffering from.........ccccccieciiisniiiisnineniinniieiesanimeeeiesese st resasssnssions
and is/was under my treatment form L e s RS e S 5 e (P
(f) that the patient is/was not given prenatal or posinatal treatment.
(9) that the X-ray laboratory tests etc, for which an expenditure taken RS. ......cccccoiriinriininncinsnnnsiininnnssnine
............. was incurred were necessary and were undertaken on my advice at.........cconiiiunnennn
...................... (Name of the hospital/Lab.)
(h) that | referred that patient to DI. ........cccccccniiiiminiiisniiinineiiieiisesinsmssssissssnmnssesmsms for specialist
consultation and that the necessary permission as required under the rules was obtained.
(i) that the patientdid not required hospitalisation.
(i) Ido not got any non-practising allowance.
(k) My registration NO. .....cccoceeerriminnnerissinssensssninsaesssennes
N. B. : Certificate no applicable should be sturch off. certificates Signature & designation of
must be filled in by medical officer in all cases and name M.O. and the hospital/

disease and medicine by writing in capital letters. dispensary to which attached.



Form of application for claiming refund of medical expenses incurred in connection with
medical attendance and/or treatment of Central Govt. servant and their families

N.B. :- Separate form should be used for each patient.

1. Name and Designation of the Govt. servant.
(in block letter)

Office in which employed
Pay of the Govt. servant
Place of duty

Actual residential address

= A NS G

Name of the patient and his/her relationship
with the Govt. servant (in the case of children
state age also)

7.  Place at which the patient fall ill

8. Details of the amount claimed

MEDICAL ATTENDANCE

(a) Name and designation of the M.O. consulted
& the hospital/dispensary to which attached.

(b) The no. and date of consultation and the fee
paid for each consultation.

(c) The no. and date of Injection and the fee
paid for each consultation.

(d) Whether consulation and /or injection were
had at the hospital / dispensary / or the
residence of the patient

II.  Charges for pathology Bacteriological other
similar . tests were undertaken during the
diagnosis Indicating

(@) The names of he. hospital or laboratory
were the tests were undertaken and

(b) Whether the tests were undertaken and
advice of the AMA if so, a certificate should
be attached.

11l. Cost of medicines purchase from the market
List of medicines and cash memos and the
essential certificate should be attached.

9. Total Claimed

10. List of enclosure (I) essential certificate
(i) List of medicines and cash memos

(i) Prescription memo, in original and cash memos
DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

1 hefeby declare that the statement in this application are to the best of my knowledge and belief and that the patient
forwhom the expenses were incurred is wholly dependent on me.
2. Certified that there is no Central Govt. authorised medical shop cooperative or fair price shop within the orbit of

2 kilometers from my residence.
3. _The chemist shops from where the medicines have been purchased is are situated within radius of 2Km. from any

residence.

No. Med/Dept.

: Signature of the Government
PassedfoeRS T oo 5 i s paise servant and designation



