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Tatecan g & fo e &1 aeq

FORM OF APPLICATION FOR MEDICAL CLAIMS

el i a wﬂm%’la&zaammmmﬁ Wlmm«gﬁmmﬁmﬁtwwwﬂgﬂﬁﬁw
From of application for claiming refund of: medical expenses incurred in connection with medlcal attendance and/ortreatment _
of Central Government servants and thier famlhes for medical attendance / treatment taken both from an Authonsed
Medical Attendant and a Hospital.
1. SR AR BT A SR 0 (ST e §)
1. Name and designation of the Government Servant (|n Block Letters). : =
(1) e / sifanfa o
()  Whether married or unmarried.
(2) =R fafea & A afer / ah w fghe w1 am
(i)  If married, the place where wife/husband is employed
2. Prwsrfen ¥ gt
2. Office in which employed .
3. @mawaamammmww wﬁwaﬁéwﬁaﬁm
R A IR e § T s ARy | '
3. Pay of the Government servant as defined in the Fundamental Rules
and any other emoluments which should be shown separately .
Tl &1 W
Place of duty :
foraTe w1 STt vaT |
Actual residential address :
ﬁfﬁﬁmaﬁw&mﬁtﬂ%mmq (s difer - w&wﬁﬁrmﬁw%ﬁml
Name of the patient and his/her relationship to the Govemment Servant .
N. B. - In the case of children state age also .
it Foper T AR w= |
Place at which the patient fell ill
T Y Y BT A |
Details of the amount claimed
- Ereedl af=df / Medical Attendance :-
(i) Frafelea T mﬁiﬁrmﬁgqmwfﬁtﬁv/
Fees for consultation indicating - _
(%) mﬁmmﬁam%mmﬁwmaﬁiwwaﬁwmm—
qTed 1A el s dea )
(@) The name and designation of the medlcal officer consulted and
. “the hospital or dispensary to which attached ! -
(@) fosu org vt 6t weAr @ AR eﬁ?ﬁﬂﬂif%ﬁo’l{ﬁmwgﬁ
(b) The number and dates of consultation and the fee 'pald foreach-
- consultation .
() mmsﬁwﬁaﬁwwﬁﬂmaﬂtmsﬁm %%qugﬁl
(c) The number and dates of injection and the fee paid for each injection .
- (m) wmaﬁ?/wgémmamﬁaﬁnémﬁﬁﬁmﬁm%mwﬁmﬁrﬁ
- FfEmEEAw| .
(d) Whether consultations and/or injections were had at tha hpspltal, R
at the consulting room of the medical officer or at the re3|dence of
the patient. SR
(ii) 1 1 R e wo o g ferpfr- s, W%mﬁweﬁi@ﬁ@qﬁm
%1 @, fofaa ok fmfelaa ad Taegy
(i) Cha_rges for pathological, bacteriological, rediological, or other sim-
B ilar tests undertaken during diagnosis indi’cating-
(%)  reTe A1 TAFTRIST 1 AW el we g SR
(a) Thename of the hospital or laboratory where under taken, and
(®) w%qﬂwm&wﬁmmﬁmw& v&ma‘rm!ﬂm
7 0 o |

¢

o) BEE=ANE 6 ) B AR ~ N o

-0 %~
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(b) Whether the tests were under*aken, on the-advice of the authorised
medical attendant If so, a certlflcate"to that effect should be attached.
(i) AR G T T @ B
(el B, WE-T @R sxﬁ%mfm - :
' (m) Cost of medicines purchased from the ‘market’
(Prescnphon Cash memos;and the'essentiality certificates should
be attached)
(11 s g1 /- Hospital Treatment -
- Wﬁﬁ)‘w?rm/ Name of the Hospital .
. STATS! T IR
(- @)
Charges for hospital treatment, indicating separately the charges for
(@) -*mFfoy
T EHRY FHARY, b R 9T I & g & ?@Wﬁmﬁﬁmﬂﬂm
g ) 1 MR ¥ ol X Q) 29 ST O T-0 Sen e s ity i
T~ AFER AL e T8 ¢ |
(i) Accomodation ( State whether it was according to the status or
pay of the Government servant and in cases where the accomod-
ation is higher than the status of the Government servant, a certif-
icate should be attached to the effect that the accomodation to wh--
ich he was entitled was not availabla). o
(ii) - emw/ Diet
(iii) - e Fafwea @ gor @ gly / Suegical Operatlon or medical
treatment or confinement .
(iv)- Qs Stamy, Rifwor ar o ¥ e, R 4R afe -
(iv) - Pathological, bacteriological, rad:ologlcal or other similar tests,
indicating - - U
(%) mm@mwmww&wwaﬁz '

(@) The name of the hospital or laboratory at which undertakenand

(@) = ¥ wde mhvme s Reftwea w6 woTe W gy, 9t & Y, See w-
oA W |

(b) 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) - g4t / Medicines :
(vi) -  fa@w @t /Special medicines

(e Hlig wd SrfariaT g How )

(Cash memos and essentiality certificates should be attached)

(vii)-  graror afde / Ordinary nursing _

(viii)- ﬁ%ﬂﬁf&fﬂﬁlﬁfé{ﬁ!ﬁ% wyER & fou A 9 van fe = o g

o fafeean safved $) et ® P e m o sed sl o dad
¥ gy W/oed AR, v Frfwear sz o qw oA
Tiftgear srdrers i wftvesamai waor-w dew sy

(viii) -  Special nursing, i. e. nurses, specially engaged for the pati-

: ent. State whether they-are employed on the advice of the
medical officer incharge 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
and countersigned by the Medical ‘Superintendent of the hos- -
pltal should be attached .

(ix)-  SrEvaTet-TEl (TIS3T) TR / Ambulance Charges :

’ (om w& T s &Y aen w1 =¥ 1)/ (State the journey - to and

_ froundertaken )
®)- 9 o R i, R, B9, de, Wmm&%nw T i Tve
' - T T 9 gR sreare ar e mﬂifﬁm‘tﬁmiﬁmﬁ% -

1 Y JFAY R 9T 1 7 | s

(x) - Any other charges, e. g. charges for electric light, fan, heate'r,
air-cond-itioning, etc. State also whether the facilities .'refervred,
to are a part of the facilities normally provided to all patiénts
and no choice was left to the patient .
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Me-1 IR o T F T A o (W ©) w1944 3 T 7 % ofoeta s R W
e R ST R A T T T AR T T ER gﬁﬁﬁﬁrﬁﬁ?%mm
R LR ’
Note- 1. If the treatment was received by the Government Servant at his
residence under Rule 7 of the CS (MA) rules, 1944 give particulars
of such treatment and attach a certificate. from the authonsed ‘
, " medical attendant as required by these rules .
M -2 w&mwﬂm%m?&ﬁmm%mﬁw%ﬁw
ﬁnéammﬁﬁﬁmﬁmwwmmwmﬁ%aw
et Pt o e Tl oreuae § ST T R |
Note -2. If the treatment was received at a hospital, other than a Governm-
ent hospital, necessary details and the certificate of the authorised
medical attendant that the requisite treatment was not available in - .
- any nearest Government hospital should be furnished . :
(1) Y3 @ YRl - (Consultation with Specialist)
grfireget ferfepean uRerE % eﬁﬁ'ﬁﬁe&wﬁﬁqﬁmﬁmaﬁmﬁﬁm
© Y Ry d il B, Y Rl e et g b
Fee paid to a specialist or a Medical offlcer other than the authorised
medical attendant, md.ca’ung
(%) wmmﬁma&mﬂmmmmﬁmw%aﬁt%mfﬂ
o Y EaEyl
(a) The name and designation of the Specielist or Medical officer con-
sulted and the hospital to which attached.
(@) it de o R U I W % e e e ges
(b) Number and dates of cbnsultations and‘th'e fees charged for each
~ consultation. :
() wmmﬁﬁﬁwmﬁmmﬁ%mwﬁmwm am-'ﬂ e
‘ et & Fram@ w | ‘
(c) Whether consultation was had at the hospxtal at the consultlng
room of the Specialist or Medical officer, or at the residence of.
the patient; and ‘ ’
(=) o Terd o et aﬁﬁisr&é?rm mﬁlﬁﬁwmﬁm%?ﬁﬁ
o aﬁwm%g@mﬁ%&maﬁﬂﬁﬁe@hg@ﬁmwﬁaﬁ
oY oaf <, o ga Ty awmT-vt B | :
(d) Whether the Specialist or Medical officer was consulted on the
advice of the authorised medical attendant and the prior approva|
of the Chief Administrative Medical officer of the State was obtain-
ed . If so, a certificate to that effect should be attached : :
9. o Peaelt SRR F qETR 9/ Total amount claimed. , _ E\ﬁ /Rs.:

10, —=mnammmmmnmn B fRgaT v SR 4 weTER/Less advance taken on | =9 /Rs.:
11. & &1 $S @ I/Net amount claimed. s w%/Rs.:

12, dewm & @l /List of enclosures

R EER AR T
DECLARATION TO BE SIGNED BY THE GOVERMENT SERVANT

% s e o 3 - wﬁﬁmwmﬂﬂwmr& 4R foeTe % e m%aﬁ?ﬁawﬁs%mﬁhﬂtmﬁﬁqmi % Trd: B IR
R K

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

fim . - S T TR eﬂ'{mnfm , e & Fm TR
Date - . Signature of the Government
Servant & office to which attached
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IAM-95 ‘%’ / CERTIFICATE A -
| (3 AR % A & 1 ST, R gt % oo et & wielf A fear o @1 1)
(To be completed in the case of patients who are not admitted to hospital for treatment).

et e st i bR RS ﬁﬁﬁ »ﬁw&/»ﬁ/@—m ...................................
Cemneesessasiesisssaeas s sE s Ama e dns R insaosmpapasesssive ﬁ/% wﬁt/gsr/gsh | 1 féar s -
Certificate granted to Mrs /MI’/MISS ............. .........
wife/son/daughter of Mr. .........co....... - .................. employed 10831 SO reevenerann o
CH R e s s“ﬂ% mwﬁmmg -
1 PR reveererearsenns hereby cemfy -
(%) P8 o el Y/ Qo P S R (AT Y ) o — S e
1151 SR & gt feg ot are feg |
(a) That I charged and received RS. ....o...ovvereeesrerenens (] consultations on .......cccoeeeee
(dates to be given) at my consulting room/the residence of the patient;
(@) %ﬁ%aﬁmwﬁ/ﬁﬁ%ﬁmww(mﬁaﬁm) ............ et eeenns Y ol 3N/ ST SR 3 % oy
............................................ T i e ot o Py '
(b) Thatlcharged and received Rs........c.coiocnincrcnennne for admmlsterlng ................................ intravenous/
intramuscular/subcutaneous injections on................... on (dates to be given ) at.........ccouveennnnee my consulting

‘room/the residence of the patient.
() P R grerr Quraman an Qor g % fog A/ A1 |
{c)  Thatthe injections admmlstered were/were not for immunising or prophylactlc purposes;
(@ oW B e vranseesesmsipmensedinarsorsssiessessasiossin TS A /ﬁ‘tmwﬁgan‘%aﬁ'(gamﬁﬁimgéﬁawﬁ
mmw%wm/mmﬁmm%mﬁ%ﬁﬁﬁmmaﬁﬁm ..............................
e ¥ argNe AR B 2 3 fory wep T Y et ofre il Wi (qprarer) vt s 1t % R Fo v Fafpeerbi o & vt
5 S T & SR A1 & 3 A A e qwnht s Feiwme wie ¥
(d) That the patient has been under HrEAIMENE AL cvvvrereeereeee e e hospital/ my consulting room and
that the under mentioned medicines prescribed by me in thlS connection, were essential for the recovery
/ prevention of serious deterioration inthe condition of the patient. The medlcmes are not stocked in the
rreesresedesessese st st s s asaasnien "(Name of hospital/CAT dlspensery for supply to private patlents and do not
“include propnetary preparatlons for which cheaper substances of equal therapeutlc value are avallable nor
preparations which are pnmarlly, foods, toilets or disinfectants.

%.4./S. No. ' oftafy w1 AW/ Names of Medicines & / Price
1.
2.
3.
4. ‘ :
(G L B FEORPIOUORURRORIES . 51111, & 70 K U A e % WX gor & /41|
(e) Thatthe patient is/was suffering from s s ‘....and lslwas under my treatment from ................
.................................... B0 s

=) %Mﬁmmmﬁmﬁﬁilﬁl

) That the patient is/was not given pre-natat or post-natal treatment

(®) T o -, SRS ST AR R e, mﬁhm&%m&aﬁtﬁﬂm%.... ..................
¥ feg gy

{g) Thatthe X-ray, labbratory tests, etc. for whice an expenditure of Rs. ...................... was incurred was nec-
essary and were undertaken on my advice at.iicviviennceeeici, (Name of the hospital or laboratory).

(%) P39 0l B Rl - 3 R ., TS 1 ST BT A oo %Wﬁmmaﬁrﬁﬁf%a@m
TR AT GG 0 o faran| . o

(h)  That | referred the patientto Dr. ............c.c.c..e. ettt e er e for specnahst consultatlon and that

- the necessary approval of the ...........ccceeueveiciiiicrencccnennas (Name of the chief Administrative officer of the

state) as required under the rules was qbtained.
(@) Tl = orerdre ¥ T T T /o 0 |
(i) That the patient did not requnre/requwed hospitalisation.

(=) - fp ¥ o B el v §AECCR P CTE o T N P T Ao o SR P %
Waﬁﬁammmw&mm
ARG /Dated:
Tarferea e & e ok g qur 3w
- ) sreras / fafrcaey & am R s gag ¥

Signature of AMA/Designation of the Medical



JHM-95 @’/ CERTIFICATE B

_ (37 AP ¥ Ao ¥ w4 g R o % oy ortae F wll s 1))
(To be Qompleted in the case of patients who are admitted tof hospital for treatment).

....................... SUORRORROOOIOOONE o o872 11 oo OO o 7 74 | SO

e v gt |

Certificate gran’ted 1O MIS/ME/MISS.....ciiimiac ittt e e

wife/son/daughter of Mr. ........ — st s R employed inthe ...t

: w1 - %/PART A

E: - A Vrerriannes ' srsmerertaee et 3’(@5 ERT WT&HWT%“:-

L DI, oveveteeeeeseveseeesrnese s snesesen s ennesaienasees hereby certify -

@) IR . toverresrsses s s sansean (Rrfepean arfreerdt =1 ) /A8 To® W oeTae ¥ el s

(@  That the patient was admitted to hospital on the advice of ............... I(Bpesseeesasnenmrasnaas s s see s e rresannanas eeeenes —
( Name of the medical officer )/ on my advice; » |

(@) ETENH O e reereesiesssssasinssessarasseienion mﬁzmwﬁmﬁmﬁﬁﬁw%mmaﬁ%wm%
%q/w%wﬁwﬁzm%wﬁﬁ%ﬁﬁ%%qaﬁaﬁ’ﬁmm .................................... TS § e el Y A ¢

| AR ST U W Tt e ¥ ST T S e, e ATt St faesh T e R |

(b) That the patient has been under treatment at ............... e 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 ENE crveeee cereeeeeesereese s eeese s (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 foods, toilets or

disinfectants;
%.9./S. No. 9wy %7 9w / Name of Medicines , #Wwd / Price
2.
3.
4.

M) o R g wferat AR e 3 foeg Ry ot 3/ Ry )

(
(c) = Thatthe injections administered were/were not for immunising or prophylactic purposes;
(@

) T L | SO & RS /AT TN TTET oo ieromsernennnene - S T Y FEAN H A
OIS @E | _ v

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

(@) b qEE-Y, TArTEeT S R RR® IR, s | IST AT, A o R A e e ereereneeseennranenen
,(Wmmmmm) ¥ e TS |

"(e)  That the X-ray, laboratory tests, etc. for whice an expenditure of Rs. .....ccoeovernnenne was incurred were nec-

_essary and were undertaken on my advice at.......ccovcivneinniiniennen. (Name of the hospital or laboratory).

GV IR AT ELL Fin i S o AR T o o A ged fU METgaT, e,
(T ¥ g s /e ey 1 A1) 5T g v e v | '

() That I called On DI ..o 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. ' . ’ _
' TR T TS F T fpean sl 1 veTm
Signature and Designation of the Medical
Officier incharge of the Case bat the hospital



qmr -9

PART - B
& g T E B ceeeeeeeeeeneeeenees Wﬁﬁrﬁﬂmsmmmﬁﬁﬁw 7 ) F, ﬁﬂ%ﬁo’qmﬁaam‘ﬁt%agw
B S T garar v, Tl % ST 0N/ Sh! S B TR S ¥ @O A ¥ A 3 ey st |
1 certify that the patient has been under treatment at the .........cccveeverereeereerereeeeeens hospital and that the service
of the special nurses for which an expenditure of Rs. .....ccooevvieeieiiceieece e was incurred, vide bills and

receipts attached, were essential for the recovery/prevention of serious deterioration in the condition of the patlent

gt ffecan e % Teamer
Signature of the Medical Officer in
charge of the case at the hospital.

gftreeanatca / Countersigned

Tt st / Medical Supermtendent :
...................................... TS / crsmmssssesess HOSPItal
8 AT T BB — mﬁﬂvﬁﬁmgéﬁw%ﬁﬁﬁmm%%qmmwgﬁqﬁﬁ
IR FHE TS ¥ | ' E ’

* | certify that the patient has been under treatment at the .. ................ hospital and that the
facility Provided were the minimum which were essentiat for the patient's treatment. ’

' k _ fufeean erdtars / Medical Superintendent
= / Place : etetb e en e eeeseeseseenraees T / Hospital

WA BT O TS IO B T R ST | - () s § o et et P e 2w wa s

Note : Certificates not applicable should be struck off. Certificate (d)is compulsory and must be filled in by the Medical

' Officer in all cases. .
e T Fe e e st % e e an e sndves 2w mitg awfi ik after s et i i
"The minimum facilities certificate may be signed either by the Medical Superintendent of the Hospital concerned
or another Gazetted Medtcat Officer who has been authorised in this behalf by the Medlcal Superintendent .
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