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8A"f""",-V II.. 
APPEN'Dt~vii'" 	 I "','1"" , , "I 

~~"{ifi~ iii Cfi~qrf~T Cf ~iilti qf"{\ifiiT..rr 451~<r qft~r'1:t<f'NrM~f~~(F 
frqf1fi~«ttr 8lp.f iii q-~r~ ~ ~1~ if; f~lr ~If'.-r:, ~ ," ~j ,;: \ ,ri d ",'0;, '1' 

'" 
FORM OF APPLICATION FOR CLAIMING OF"''M'EDfCAV'EXPENSESINctrRRED 
IN CONNECTION WITH MEDlCAL ATT.ijN-D~NGE,ANq,'l?O,~./J;'R,EtT~ltT.,qE \ 

_CENTRAL GOVERNMENT SERVANTS A,NQ';'l,::P::lIfJ,R J;·AM.~L~~... . ~;+ r>" .. 

f~ : ~ Utft if; f~ ~"Cfi-,!"cr. Sftm' ii{litlf f~,~rfl~rlf I I""... 'i'" '1'''' ~", II;) 

N.B. separate form should be each patient. 	 , ' " I')' ill f ." ~", ." ..I, 	 , 

,- mlfiru <fi~T-U CfiT i1TJr Cf ~ 
(~e ar~n:T if) 

1 Name and Designation of the Govt SeI' ant. 

(in block letters) 


~ - ~lf Gf'Q'T UCfHQ" ~ 	 /'i' "";' v/~Ti(~"i:tir;ijf'll1:,~'~~.i1 ~~~l~,. 
2 Office in which employed n,'.'.' Ind,iaBrI1llrli.1:l,lte ~ PeJr.o.l;e~lll",Pe~~a Gun 

~- ~<:lflru <fi1liifrfr <fiT ~C1rr iilm fCfi 

mf~ frrll'JrT if qf~~Tfqcr ~ r:;ct 

ar;:1T <fi)f llT q-f'{~i9qt f~ 


'f'fiJi ~ «srUIiffl fcr.lfT GfTt:; I 

3 Pay of the Govt, servant as defined in 'i '''.'1'' ";r;. 

, , , , --, Thtbe Fundamental Rules and any other ' i" " 
employments which should be shown separately

\ • ;C'J·,·t ,,,j ,'j; 	 ~(" 'I i 1'; i') 

n~))t;. f'1:'11:' ... f.:) I'1- ~T~fcJ'1l f;'f~m '1lT q-Q"T 

4 	 Actual residential Address -_.--
!(- 1fiT~~ ~ u I ~~ -.l·f(€fll ..~f«llq' ~~~r$f,~'tl~;; , ' 

5 Place of duty 	 Indian Institute of Petroleunl. -nelUa'''VUD. 

'I f (,',- "fiT iirJr rrif 

rqr-U U~+(jfr~(ar-~ ~T 6') ~ii1fiT 


T;'1;= ,'" 

,~~fri) 	 " 

6. 	 Name of the patient and hisfher relation 

with the Govt. servant (in case or chiJdr6ftT' " 
{'t '" 
state age also) 

" 

\.9- q6 ~"fT;:r \ij~t ~T ifTJrT~ 'fW T 

7. 	 Place at which the patient fell ill r' 

------------~,~...~.~~---------~---------
t;- oH;!:ff~ff (Jffm iff) ~Tf~ <fiT fqq~1'Jf r 

8. 	 Details of the amount claimed. 

t. ~~~T qf~lij(~i : 
(i) 	 Medical Attendance:-- - _' __, 

,. ~iliTlf q-ul{lif ~ ~Cfi fi5f6if ~ 1IT SJ~r1lTQ {r
(i) 	 Fee for consultation indicating;

(cr.) ~ arfSCfir"{T cr.r ;:m:r i( ~ f\if~ q'"{TIfW " 

http:v/~Ti(~"i:tir;ijf'll1:,~'~~.i1


f~T 'I1rT ~ afh: ~~ ~~ lIT :iP:f8'ffl1l· 
Cf)f "'TiT ~ it IfiTJI' ~ tf I 

(8) 	 The nam_e ~nddeaipation of the 

officer consulted and the hospital or 

dispensary at which attached. 

(~) ~T~ Cfi) faftflrl air( mr ajh: 5t(~ 
~Q $' f~it f~ ~ !ffi'~J';:f fi!fCl'~Ol I 

'" 
(b) 	 The number and date of consutfat1on'S 

and the fee paid for each·. coftsulttition 

(if) $Aw;:ff ctr mT q ftrff4qf ~m<t #_ 
CJ:w;r iti f~ ar~ fCfiit 'lit ~Cfiif,T N~~ I 

" 
(c) 	 the number and datelof injection and 

the fee paid for each injection. 

('1) CftI'T ~Tif~~ff a{~T~ if f~~ ~lt ? 
f:qfCfi~«T arf~rft ~ ifilW iT 3T~(;H ~)ifT if; 
f'fCfT« ~ I 

(d) Whether consllitiation and/or where had 

at the hospital. at tbe conSUlting room 
of the 

~. ~)'TT~q<f> ('hft~)f\il'~) I ~rUJ.-f<lf~T;;T~Jf.fl 

(ifiJGlf~I.f)~Tf\jf<1i~) I f<JCnUJ f:qfCfi~~T-fq~T
ffm:r'fi (tf:S~Tf\il'~) 3f¥:J<lfT ~)'T f;Y~T;; ~ 
mTff f~lr ifit OFII'~) Sl'CfiR iti q'lTa=fUTl ~ 
f~ ~~ fq<l{~UJ f~~it fill=r{ fi1~ i!1

l2) 	 Charges for pai.holo~ical. bacteriologicaJ 
rediological or other similar tests uI.1dertaken 
during diagnosis indication: 

(Cfi) 	:a'~ 8f~~ ~T SI'lI'11f!R'r~ ifiT ffT1f ~ 

'1U~ fCfi~ if'! @ t 
(a) 	 the name of the hosptial orlaboratory where 

the tests were undertaken. 

(~) Cfll'l 'fUeT'lT Sl'Tfa-~ f:qfCfiffi'CfiTlf I:ff~:qTU 
(3TT~T~:S itf:S<f>~ 3T~;:i~) i:f;r tF1r~ I:f~ 
'ti~;;nit ~lr ~ ! lff~ i!T. a-r ~ff 3TTllIlf 'Ji TIl:Cfi 
Sl'ifTIif~ ~~ir{ f'filfT \ifTlf I 

(b) 	 Wetber tests where undertaken on the 
advise of the authorised Medical Attendant. 
If so, a cerficate to the effect should be 
attached. 

~ • 	 GfT\ifT~ ~ ~~) fIf ~T~l CfiT ~~lf, ~cn~ql 
<fiT wqrI <t!!Tl:rJit t:tcf 8fT<lf~<f}a-T Sl'ifTlif ~ 

'" 
{f~r.:r f<flit \ifp;f I 

(3) 	 Costs of medicians purchased from the 
market. List of medicians. Cash memos 
and the essentiality certificates should be 

attached, 

(2) 

'leiS'· 



~. 	f;rl'~t\=lait'1 ~l( : 

II 	 HOSPIT A L TREATMENT 

f:q'f~(=«f{1"q CfiT "rife............ OF' ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 


f.qfif.~~~ ~q~ CfiT ~ for«it 'I'ICfi -~"''I) ~ «f~ CfiT fi{~"1IT ~ I 
Name of ho~pital ________________________ 

Charges for hopital treatment indicating separately 

'1. anerm: 


(<fICflfT ~~i3 Cf.~ ftfi <flU lfi{ t1~Cfiro Cfilf

li'fn:r ~ Hf"{ ar~CfT~;; ~ ar;;~q 9.:[T an~ lfr(('

"" arTa-T~ ~"{'iin:r Cfirl'qnr ~ fa'"{ ij- ~'ij:;,rn"{ 

~~ 'iiT ;; "{~ ~. aT ~~ arlllTll tfiT srQTIlT'1ef 


~~T;r 'ii~ f<fi f\i1~ srOfiT"{ ~ arTCfT« <fiT ,,~ 


i{<f.~H ~T, Cf~ \3"q~~;;~ ~T I ) 

(i) 	 Accommodation -: 


{State whether it was according to the 

Status or pay of the Govt. servent and in 

caseas where the accommodation is higher 

that the status of the Govt. servant a certi

ficate should attached to the effect that 

the accommodation to. which he was not 


available. 
-=(_ a:rT@[~/or:rlf' ~~ ............................................................:a.... ,"1.!.•••••• , ••••••• 

(ii) 	 Diet ......................................................................................................... 


~. 	 ~Wl fiilfT 3f'tCfT M~caTtr ~CR"1~ ~ 


qh:~)8" (<fi~r~ife) 


(iii) 	 Surgical opearation or medical treatment 

or confinement. 


~. 	 '{TrrWTOfi (q.~it~Tf\jf<fi{1), \jfrCft1l1-fcm-T;;TcQ<fi 


(~'fc)f,{IlT~Tf\iflfi~), JCffOfi"{1JT- f:qf<fimT


f'.f~Frr~Cf. (~fsqR>rrf~) ~T ar-..zr {m 

~ {, f"{ ~ q (t~Uf flJl";;i:t lf~ f~!ij ~-

(iv) Patholflgical. bacteriogical. 	 radiological 

Of other similar tasts indicating 


(<fi) 	~ij" 3f~a f(;f ar~CJT SflfTrrln"T\iI T CfiT 


o:rrq ~f ~ qft~ ~~ &T I 


(a) 	 The name of hospital or laboratory 

at which undertaken. 


(~) 'fIlT iT qU~ 3f~a~ it UtI" ~ srnru 

f:qf~~~T arfa-iif;Ju ~ lRTifW q~ ifi"{qT~ 


ifir ~ ? (ffl'.{ ~t, aT ~~ arTWlf <fiT srqT~i;ii 


~~<T "fi~ I 

(b) 	Whether undertaken on the advice of 

the Medical Officer in charge of the 

case at the hospital. If so a 

cirtificate to that effect should be 


attached. 

(~) ~~lft...... a •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

(v) 	 MediciDes~., •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 



(~) fqf!lT~G ~T'!lff···'·· •••••••••••••• , ••.•..••••••••••••.•••••••~. ·~:. ••-~l·••••• :. •••••••~..j.~ •••• ";> 

(vi) Special medicines ••.•••••.•••••. I ............................:~~.:..!~.•..... ~.....•.. ~..:...........«"1•••••• 


( ,..,.) , DT....f2W..~=""",t ........... '_A ... • ......... •• .... • • • ............................................................... . 

'V 	 "U"'lf~"'O"'~~' ....... , -.. ~ ,:' '~'1,l,1'" 


(vii) Ordinary 'DuBjn& ••• 1 •• ·· •••:-••"";· .~-..•, ....-~._ ••••<\1., ••••• -.,.(••• •' ••••••••••••••••••••• ~~~.........~~ ... 


c;. 	fq~~ ~q''iJzn ar~ -um if; f~ f.~ ~q' 

~ ~rf ;yfiq~ih~T·-amT "~I- (\3'ij~@" .' 
(/ .. 

llfii: f.fi 0flIT ~~nT: <ii~'U ar~ UilT I~ 

ifi ar.,U'Cf t'f"{ ar~T~ ij ~Til' ~ Si1fT'U f.;;rf<t;i~T 
~ 	 .-,.." ·'.,.t 

arfSllfiT'U ~ t'f"{Tf.!!IT r.n: ~rl('T rrll'T I!:f: I 

~HT llfi~T'U ~ ar.,~T'f.f <fiT <rnT it "{)if'

'" 


~ Sl'1fT'U f:qfllfi~~TfS'CfiT'U it q'"{Tf.!'t ...q',.t, '4 "., "J ,;, 


i:lilTl('T Ifl('T ~r ~I.fiT"{T mrO ~ ar.,ua- '" 

'" 	 ,J •

llfiT <rnr it Uil' if; Si1fT"{T f:qf<fi~mt'f.fiif)T~T 


irHT f~T tTl('T s:tlfTlllq'ef, GfT 8l~qaT~ ~ 


f:qf'fi~~T 3Tf1TlR'fi Q'r"{T Sif(f~«fTlRf~Cf 'J~T, 

1/, ) 

U·~r.; 'fi1:', ) 
(viii) Special nursing, i. e nurse specially enga


ged for the patient, state whether they , ~ .\ . ~... , , , 


were employed on the advice of the Med

ical officer in-charge of the case at the 

request of the Govt. servant or patient, In 


... 	·me- former . .case a cc(tifJcate . f('Q.m. tnc , 

Medical officer incharge of the case and 

coi'itersigned' bYlhe--Mcdical Superint. 

endent of the Hospital should be ., .. t : ,_ :' .', , 

attach~d. 

, ., ..' . .'.~ ,

t. 	1!F1'OJ qTf~Cfi'T ~Cfi'•• """""""""" ........................... ,. ........ " ........................................................ """ ... . 


(ix) Ambulance charges.................................. _.................................................. 

(State the Journey to and f,om under taken ) 

<t o. Of;:li ifilf 1lT qlCfi, ~~Ia- fqW (f- Si'fiT1lT 
'" 	 '" fCRT",(f - t'f@"T, fCfW",(f ~TC:"{ qTcn'1~f~a-

aTTf~ ifi f~~ !lr('<fi I ~~~~ ~ f<ti 
'" l('f~ i:t«T ~ (fT Cfll'T ij"~f'+l(f ~fCJS'Ttt ~ 

"{Tfrrl('T cit UTf.!'Ti-'lJ(f: fi{~;t qT~ ~fq'qTarT 

"liT ~ ~<ti f~~~T ~ am: Um ~ f~~ atflf 

fq'fi~ t'f itl!f ;:r@ ~T ) 

(X) Any other charges, e,g. charges for electric 
light, fan heater, air conditioning etc. 
state if so whether the facilities refered to 
are a part of the facili ties normally provided 

to all the Patient and no choice wa'i left to 
the patient. 

fecq'll'JT :<t. tIft{ Q;<ti ~ "{"f)TU 'filT:qr'U 'fiT ~q:qT"{ 3fll'if fiifqT~ q'"{ ~ie-U arTtfi ~e 
~fq~ (Q;lf ~.) ~~,'a' 9E.~c; if; f;:rlilf c; ar~qT ~T. ~~. (~.~.) ~ij' <Jt¥¥ 
~ fi=fl('f.!' \9 ~ 3l;:~rr(f f~T tTl('T ~T aT ctit ~q':qT"{ 'fiT czrr"{T ~ .1"{ f;:n:rf.!'T 

'fiT f.!'Tlr it ar.,m"{ SiTfS''fiCf f:qfCfi~~fTl(' t'fft:qT"{T ~ Sif.!'Tlllller m;l;:r Cfl~' 
'" e 

Note :-i. If the treatment was received by the Govt. servant at as his residence under 
rule 8 of the Secretary of State service (M. A.) Rules 1938, or rule 7 of the 
C.S.(M.A.} Rules 1944.give particulars of such treatment and attach a certifi· 
cate from' the authorised Meclical ' Atten dant as required by the rules, 

-~. l('f~ '\;t'f:qr"{- U"{~Ft 3f~tH,'f>T ~T?'fi"{ fifim ~u1: ar~qffi~ if iarr~. m 
~" ""~" ", ,~!!!'~_!!~,!l,.m L': .tWL-~",SJm"J'I!~1t!:tJW!' .'lTlLf'ff7tf"~..,._;Xi;"_,.:.~~ 
c 



'it r;ltlirilir "~rftl~m~ ij ~f.Cf!llf'ii ~R ~Ier ~ ~ I 

ii. If the t'reatm~nt' was~ecived at a hosIMal other than a G6vt. . hospital necessary 

detalis a~d the requisite treatment was not available iri any nearest Govt. 

Hospital should' be fuinhhed. " I. 

Ill. 	 tlOOcsm. ~ ~~ : .. ",'.1' ' 

(III) 	CONSULTATION WITH"'SPECIALIST"'" 

(cr.). ~rfer~a' f:qflii~mlf' 'q'h:;;rRT CfiT ~)~Cfi~ 
WlT fifi«T fql1l1i~ 3l~cnf;;rfCfi~m arfS'Cfir~T 
ifff-~f iflfr-lff~ifi-f\il'ffij f'l1='f f.i~"W iZT---
\3'ij' fi:fut'.f~ ~qT' f:qfCfi~~~r'3rfS'~r~T 'fir . ' 

'iTlf fJ:cf q~f~ffirtftpnl fPH <rlTr ~t. 

3T1~ ~~ f;;rfCf,rnJ'64lf'f'Gl'~~ ~1~1=~:G~1 II ,r . 
 ,1 • 

(A) 	 Fee paid to a speeiaiist or a Medical Officer 
. oth.er then,the authQris,ed; Medical Attendant 

indicating; 

The 'Harne and desigoa tion of the specialist 

of Medical Officer consulted a~d the hopital 

to which' a: ttached. .' ,'J " , . 

(@) 	 ttUGm-l otT ij"~rcr-f(Jr~lT1 ait~:;' ~1+I'W . J" 

if; f~:?t JTTlfT lflfT ~Cfi-
(B) 	 Number or dates or"'consultations and the .. ' 

, fe~ charged for each consultation. 

{'1') CfifT ~T~T '3f~(Jr~· if. fCfilfT ~lfrI' fQl'ittf~ 
~<H f;;rfCfi(<<r arferCfiRT if; q'~l'T~ - 'ii~ 


iffarT ~i!fr ~l1JT ~ f'fCl'HT ~ I 

(C) 	 whe her the consulUltion' Was' had at the 

hospital at the consulting room of the speci
alist or Medical Officer, at the residence of 
the patient. 

('Ef) 	 <flTr fqt~ arqqT f:qfiifi({frfer~n:T ~ q"U


'TifT srrf~(J f:qfCfi~mlf q'f~ifr-u otT ~r~ 


~ fEfi!H <rlTT ~r at1~ ~rS'(J ~Rr iti ~ 
'" . 

~mfifEfi f;qfCfi~ij'r arferifin:T CfiT ~qT'!'ffcr 


~ ~r <rif ~T ? lff~ ~t. aT ~ij' arTWlf CfiT 

sn:rTTJT '«f ~.~ f'filTT GiTlT I 


(D) 	 Whether the special!ist of MeiJical offiec 
Was consulted on the advice of the autho· 
rised Medical Attendant and the prior app
roval of the Chief Administrative Medical 
Officer of the Provinc was obtained. If so 
certificate to that effect shoult be attached. 

t. 	~ ar~lff~ ( lfTtrT ~) ~Tm 
... ..... ... .. ... ..... .. .... ..... .... ..... ..... .... ...... ..... ... ... ... ... .... .. .... ..... ....... ............ .............. .. ......."'. 

9. Total amount claimed . 
. ~ .............................................................. , .. ........... ........... .......... 


..... .... .... .... ...... .. .... .... ••• ••• .... .... .... .. .... ••• .. • • • •• ••• " ...... iii ..................................... ......... . 


10. List of enclosures • 
.. .. .. ,. .............................. t ................................................................................. ••• 


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

11. 	 Amount of advance. 



• 
n~1 ri;JfR1 ; '~T ~fa',~f~t:f ...1 tt'of ~n~1 ttlt;{Q11 

DECLARATION TO BE SIGNED BY THE GOVT. SERVANT 

~ ~, iT't:T "E()f'«f ~loT ~ fEfi ~« arT~" ~ if f({~ ~~~" ii~ ~itJT 
ilTit" ~ct fq~ ~ 8fi!«H mlf ~ {(<t fGf« OlffCffi ~ f:qfEfittiT Qlfl{ ~arT ~ ~ ~iK tR: ~
~ arrfssm- ~ I 

I hereby declare that the statement in this application are true to the best of 
knowledge and behalf and that the rerson on whom medical expenses were incurred. is 
whoUy dependent upon me. . 

fffi<fi: ............................. «~OI)r{"pPf:qT'U ~ ~f~Han:: 


.................................... Signature of the Counsil Servent 


~TGfqft:f« <fi+T'tfrf~lfT if; f~it 
For Non. ·uazawd Staff 

fGf~ ~ 0 lfTit«Ittlf. «).- f~f;ti 

eft- ~ rpl'. «I'. 
Bil No. IIP/MC- Dated ......... . 

P-3 MC 

~~r llTlt:f ..•••• ••• ••• .•. ... ... .. . ....... • .... . 


Head of Account................................... 


Sffcri!~~reTf~ff {(<t ~................. " ..... . 


if; ~1~ qrf~Q 
~qtt ........................................... . 

Countersigned & pass for Rs ... " ............... 


Rupees .............................................. .. 


••• ••• ••• ••• .... •••••• ••••• •••••• ••• ••• ..... ••• ••• Ii ••••••••• ~ 

smmfflllfl' arfWfin:' 
ADMINISTRATIVE OFFICER 

fer{1 ~f ................ f~ifj<fi' ......... .. ... . 


Bill No..................... Date ...................... 


ar~T <fi~ .• .. .. .• " .. . . . ... (~qit ............ .. 


..... .... ...... ...... ...... ...... ..... ..... ...... ...... .. .. " .... " """ 


Pay Rs ................. (Rupees) ............... 


aq,.a{fu.{~'I[r.q ~i3r) qf~lSo fq~ ~if ~@,T 
arfeTepTU 

S. O.lA & A) Sr. Accounts Officer 

'TGfl'ff«« Cfi~'tfTfW ifi f~lt 
For Gazetted Staff 

'--- ._-----~---
fGf~ ij'. lf~«./~If. «)............ ·f~"'t'fi ..·.•• 

q)-~ {(JI'. «). 
Bill No. IIP/MC. . . . .. . Date..• , ...•• 

P-3 Me 
~@T!ITI~ ...................................... 

Head of Account.... , ........; ............ 


f:qflimr ~ fcrqfil ~(f ~ 0 .................... .. 


"" .. .... ".. .. .. .. .. .. .. .. .. .. .. .. .. .. .... ~qi:!' ..................~..... ~ .. .. ............ .. 

" 

•••••..•••••. , •.•••••.•.•••••.•.. ' . '5fTtCf fSfilf I 

Recived Rs.................. Rupecs............... 

••• .... .. t ........................... ' ............................ ", .. , ••••••• 


epqlf'T 01)) .................. ...... •.. ifC'T ~ 

~ 

Toward!> Medical Re-imbursement 
Please pay to .......................................... 

f~i:m~ 
&ta'T~H~rereH 

Signature Signature 

~fCl~ta'T~ 
;Counter Signature 

srmm;;16 arfQ'~1 
ADMINISTRATIVE OFfICER 

&':r::r .;:; r....::rj'f) ................ . 
1~", ,........................ "". 

Bill No ....................Date ....................... 

ar({f <ti~ li.· .................. (~c:ro; ............ ) 

Pay Rs .........................Rupees ................ 


ar,\ arfU.(SfllfT. ~ ~~T) Cff~o fCffi ttct ~T 
arfUlfiTU 

Sr. Accounts OfficerS. O. (A&A) 

• :>,. • -rrr IT .. ... • ..... &'~:l'Tor ••• ... • • • ... ~ 
q~~ «0 ...... · ............... ~'fi « .............. ,\!'1'<, ....... ' .... ·1 ." ~ 

arl,~ ~mfT;:r fOl)m ~ln I 
Paid vide Cheque No..................Voucher No ....................... 

For Rs ......................Date .............. 


iff~o f~ ~ ~i3T arff1CfiTit 
(6) . . Sr Accounts Officer 

3i:e;" n "'->i -f(':> c"'-:'" f':·-'f1~-';;-..,~tl:_litjy¥r=trfY~~~-"';'"-~""·,.;.. ':~"'--:..~",-,-:: ,,-.'" -"':~\~,:S:o.~~'~....- _.i..;..:.~4"c~"*'''/'''F::••6i'.':'.•>_~'~~~_" ~ >--:,-" ~~_ _, '.~ ';.., 



at;rn-tipfi V I 
'" APPENDIX VI 

~ q1I' 'fiT 5f~q 

FORM CERTIFICA'rE 'A' & 'B' 
"In:~ ~~ ~Tif, ift~ifiif~) ~~tT~ if ~qr1:.~""" ............................-•••••• 

!fiT1ft.q(;ftI1f:'Tl'f}ifIf{,q ~~I~' . . . . . .. . . . . ••. . . . .. .••. ... •.. • .••.•..•.....••.•............•...• 

~T f~ tJlIT Sf JJT1Jfq(:f I 

Certificate granted to Mrs./Mr./Miss __---._--..:;...___~-'--___~-

wife/son/daughter of Mr. employed in the 
Indian Institute of Petroleum. Mohkampur. Dehra Dun. 

Sf 11J1Jf1:fQf ~' 
CERTIFICATE 'Bt 

(-a'l Uf'T~.t"f ili fl!ll!(tf if ~~T ~rir "" 8"RIl'tH~ ij 'i:~T\jf ~ f(lJit ~Tffi fCfiq fit( ~1) ~ 
(To be completed in the case of patient who are admitted to Hospital for treatmellt) 

~T'T liar" 

PART"A" 
&t'Rdl~ *· ......·· .. ·......·..·......·~/1:.TIT ~ f:qf~T arffin:r[Sr1lRt g:~T ~1~1:.~;·; 

fiifill'T \jfTtf) 
(To be signed by the Medical Officer/Incharge of 

the ___________case of the Hospital) 

iT, :sr<fC~............. .. . . .. . ... ..... .. . . ... ..... t:(61{ t~T Sf JJTflJfCf 'li1:.CfT ~ 


1. Dr _ __ 	 herbey certify; 
(Cfi) 	 f'fi 1:.TI1T 'fiT ................................ <fiT/ihT ~~ tn: (fqfCfi(~TfT:lCfinT CfiT ifT"') 

8ftq'CfT~ if 1lffi fCfilfT 'TlfT ~T, 
(a) 	 that the patient was a.c.imitted in the hospital on the advice ofl on my advice 

.~........................................ (name of the Medical Officer) , 

(~) 	 f'fi 1:.TlTT· .... • .................... , .•• ~ ••.• if 'it:RT~Tcrrli 1:.~T ~ aih: ll~ ~T fCfi 


'i:~ fqtp.T if if~ 9.HT f;;mf~ f~~~~f ~mT ~ ~qT~ ~T~/CfiT W:rf~ itT 
~~~ :t ~T~ it;' f~ an!frirl,f~ I 'i:'l ~u~ 'Ill ..................... ~ .•:: .~.': 

(awt'cn~ Cfir ifTii') it f~ 'ftfirlf1l!fiT ~~~cr 'lUsH.1Jf if~l fCfilfT inn ~ ath: .~ 
~;rij cf 'l'Tf~ii'TifT tIlTif V; "'Tf~ ~ ~ fGfif~ ~R tn: Cfi~ ~~ f~i§~, "U~-

t- Q{11f ~11f qT~ ~T~ \1~ ~ arT~ '" ~T ~ tIlTl{~ ;;it fCf; "jf~ ~ ~ ~v ct.lfl:q 

SRlTelif ~:mnft ~ iifTcrr'Of",ifT!lrCfi ~ I 


(b) 	 that the patient has been under treat at ...... '.' ................................................... 
and that the undermentioned medicines prescribed by me in this connection were 
essential for the recovery/prevention of serious deterioration in the conditon of the 
patient. The mediciRes are not stocked in the ................................~................... 
(name of hospital) for supply to private patients and do not include proprietary prep
arations for which cheaper substance. of equal theraputic value are available 
preparations which are premarily food., toilets or disinfeclants. 

~~ CfiT ifT'l' I ~ 
Name of medicine Price 

-i----........... 


=-~....... ~-l-
1i~~'1 (fcn~ CfiT ifPl ~~lf , ii. ~o I 
s. No. Name of Medicine Price C:;. No. 

,-
--

-

I-·J'-
~ 	 -

I l
-~~-----I-



['1'] 	 fIJi f~l:t ~l:t ~m" sr~ (ll=i?Tl~),~~ '@rr~ (sr)tOft~) ~1fQ' 

«f~it tIif tll"tl f~ tIif tl I 
I'" ..,';.. , 

(c) that the injections administered were/were not for immunising or prophyJatic purposes 
'1;:: • 	 . '1"I"rm' 

( 'f) 	 fiili' 'Um...•..•..••............................ ~ V~ ~ lIt srr~··· ................... ~ 

'<I,. _: <~1-~, .,;f,'-··' ~":Hf\ ! 

.......::::~::~;:::::::~.~:~ ..... QiIt.~~~{-u,'r.~ J~ ~T/~J;''''':'r '0" "''-''-t'f
-;n"T""-' "h", 

(d) that the patient is/was suffering from' ......... _ ................._.................. , ................. . 

... ";.5 ........... "' ••. ~ ... ' .. .. ~""' ,.>-., ..• ~ ••• " •.• v:,..>.;\ "'~'l" ·,t"'. i <~,\\\j. "'\
;6 ............ 


JI/was under my treatment from ............................. to............... ~ .. ~................... . 

(".) fiili' Jtttij'-1: ~r~T q-a~ar l~r~ ~ij'~ f~it Ti••. , .........;.. ::'..:;.;;;~;: .:;'......x.;.· 


)·l~.Vi·I'I·'ff {1!lt"lllt,'ft-"I.l i J' 
.. --... iiIi'T 15Zflr''8fTlI'rt'ifliI1llflJi~an~-~l'11:TlfQ'T q~ ~"Q. ... : ................ ; ' ............. .. 


;,rh "J 	"'1."J'''''' I :"10- T::rT ) ~ ac-'7 ....... :mr :n"ft'I1I1H"III{
................... "-"-u-"-'·..L····\~ori?f ~CJT 51'ql~l~ri?fT Cfi .11'1" "1 ,., ................, .,"'t,' "II J. 


(e) that the X-ray laboratory test etc.'fO~rwt1fbli ~n e)l~eitditiIt6 8r'R!i' :1.:1 ..': ! .. '!~! :::;!!.;::;:~!I! 
Was 	 incurred were necessary and undirtak~or(imy advice aL............................... 

r t>.: \: iT (Nalne of Hospital or Laboratory) 
(..-) 	 fIJi .··n.!.'..~~.;J.;;vnn~l.~f.;I.j'...J;N...~ .rr. ...rJi,~'f~ir'npifi',tf{...Wltf ~~f"~r'fr am··} 

...L.'lt!."" " . I f '"'/(';0''' 'd ~I-'lllfllt)""l, ,', ,I /(,.,,, ;., I••(;.(.~;,.:.,. '-(~ .:t"J.. f')itf'l TEfi'··············· ................................................ sr." ..., 	 .
~lt >4:;rI~I.,ttl 

f.qf~rf_!fiT'U !!fiT '"'1') ctT orP.''ilf~)~~T~f~, ~~T fCfi f~T ifi or;:a~o aRf~er t 
SITca-~ m- '1i I!ft I l' H f I 

(I) thatT~1l d ; ' .....T\.r~\ -T 1.,'·'~'· .;.,:"-:-' _. 'I ..n: ......... ,. ,. .... ·t·l "~CI·j~',;'
e on ur..... : ••.••••••••••••••••••••••~ .••.••.• " .................................. Of' pe"'18 IS ~ 


consultation and that the neecessary appi~v~1 ;of the ._.......................................... 
t., ~.II;"·"'! >,) "" "", ''', """1'/'" ·,"(Name of Chief) 

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

. • ( i t-; ! ~ (-, r"' J: I i J I I ",' I 

AdmlDlstrative Medical Oftieer of state as required 

'. (i/ , . t, •.. ,or~~T~ if;~T,tT. ~~i~,:il~r<li~~lf~~.T~) j) 

_' (I' "t,,) ; 'i "~. " . 	
. ,~~~cr~~, .. J _ 

Sjgnature )of .t~ N~dic!i~ OfficerL 

Incharge of the, case (at, the Hospital
-; ~ . ~ -."'." (,;,): , ;.;. 

r''''/ "f flJr .' srftr~lflf~»"" 

,"j: ':!!cCQuhtEt'rslflned ",' 

'"if, f:qflrnrT anfm'~..• :::..: .;........+ ..... ''if~T~~':...... ;;0 • ~;,......... snnrum 

~'~l,Ififi ~•• ~~';:~~~ ••• :.::~'.~.; ....... ~; ......",~~ if ~~m~~tf~ftfft 


~ 	,I • 

ctIT ~4{1G'E.1 ;ritrt '1i !!fcfsnt ;~'lij1{ ~ ~ fill ~-a-q:qT~ • f~ ~lfrcriN<fi ~ I 
I, Medical Suprintendent ......................_ .•.•••.••••• bOlpita] ...............................~••••• 

certify that the patient bas been under treatment at the .............................................. 
••. ...................................... hospital and that tbe facilities p~ovided were the minimum 
",bich were essential for the patient's treatment. 

http:1!lt"lllt,'ft-"I.li

