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FORM OF APPLICATION FOR CLAIMING REFUND OF MEDIGAL EXPENSES INCURRED IN

CONNECTION WITH MEDICAL ATTENDANCE AND FOR TREATMENT OF CENTRAL GOVERNMENT

SERVANTS AND THEIR FAMILIES
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N.B. — Separate form shouid be used for each patient.
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Name and Designation of Govt. servant (in block letters) ; -
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2. Office in which employed : : _ Indian Institute of Petroleum Dehradun
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Pay of Govt. servant as def' ned in the fundamenta! Rules and any other emoluments whxch should be
shown separately : ' : :
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Piace of duty . ‘ Indlan Institute of Petroleum Iehradun
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Name of patient and his relation with the Gowt. servant
(in case of children state age also)
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Place at which the patient fell ill :
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Details of the amount claimed & -
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Fee for consultation indicating :
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(a) The name and-designation-of the officer-consuited and the how...al or dlspensary at
which attached.
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(b) The number a_nd date of consultation and the fee paid for each consulfation.
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(c} The number and dates of injectlon and the fee pald for each m]ectlon
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(d) Whether consuitation and/or Were had at t'he hospital at the consuiting room of the -
Medical Officer or at the residence of the patient.
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2. Charges for pathological, bacteriological, radiological or other similar tests under-taken during
diagnosis indications : :
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{a) The Name of the hospital of laboratory where the test were undertaken.

() wat TRar mitrga ufefia aied
(siferzrsos Afkwn a2ede) Bt AE
2 weuTE ATE & Aty ¥i | TR UL B UH YAM-TH At e sme | _

(b) Whether the tests were undertaken on the advice of the authorised Medical Attendant. If so,
a certificate to that effect should be attached.
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3. Costs of medicines purchased from the market Lists of medicines, Cash Memo and the
essantial certificates should be attached.
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9. Total amount claimed :
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Consultation with Specialist :
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(a) - Fee paid to as specialist or a Medical Officer other than
the authorised Medical Attendant indicating :
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The name and designation of the opecialist of Medical
Officer consuitd and the hospital to which attached.
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(b) Number or dates of consultations and fees charged for each consuitation :
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(e) Whether consultation was had at the hospital, at the consulting room of the specialist or Medical
Officer, or at the residence of the patient.
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{d) Whether the specialist Medical Officer was consulted on the advice of the authorised Medical
Attendant and the prior approval of the Chief Administrative Medical Officer of the Province was
obtained. If so, certificate to that effect should be attached.
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Declaration to be Signed by the Govt, Servant
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| hereby declare that the statements in this applications are true to the best of my knowledge and belief
and the person on whom medical expenses were incurred, is wholly dependent upon me.

Dated......ccvcevvenreenes Tt T B rTEeR  /Signature of employee
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Referred to item (2) of Government of Indla decision below Rule 2(h) (iii) Certificate granted to
Mr/Miss/Mrs. . . wife/son/daughter of Mr/Ms
Mr/Ms.. empioyed in the lndian Institute of Petroleum,
Dehradun.
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(To be completed in the case of patients who are not admltted to hospital for treatment)

(BB WO wiassuuussinicsiuunssavasssionsonsnsvinnasmmns s s TR TR SO LA S SAUA NN SR VAZER QR
/B AR RAURG. ..o R (Tt g5
mmmm)arﬁmﬁm/m:&ﬁmam ....................................................................
...................................... I MO ..ot SRS s aRsaissnia AR OO
#Dtapra ReT |

(a) i, Dr. . 'hereby cedify ............................................ that | charged and
recewed Rs ........................ for .. g .. at my consulting room
(date to be gwen) at the residence of the patient.
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(b) that | charged and received Rs. . T . for administering .. ——

g mtramuscular m;ectlan or subcutaneous O canisnssrosansessasiss s at my
consultlng room .. (date to be given) at the residence of
the patient.
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(c) that the patient has been under treatment at ......
hospitai and that the undermentioned medicines prescr:bed by ‘me in thus ‘connection were
essential for the recovery/prevention of serious deterioration in the condition of the patient. The
medicines are not stocked in the . {name of hospital) for supply to
private patient and do not inciude proprletory preparations ‘for which cheaper substance of equal
therapeutic value are available nor preparations which are primarily food, toilets or disinfectants.
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Si. No. Name of Medicine Price Sl. No. Name of Medicine Price
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(d) that the patient is/was suffering from ..., and is/was under
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that the patient is/was not given prenatal or postnatal treatment.
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that X-ray laboratory test etc, for which an expendlture of Rs .......................... was incurred
were necessary and undertaken on my advice P R T R P v

. (Name of Hospxtal or Labcratory)
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that | referred the patient to Dr. .............ooveeiiiiiiieeveeieereeen for specialist consultation and the

necessary approval of . .. (name of the Chlef Administrative Medical
Officer of the State) as requnred under the rules was obtalned
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that the patient did not require/required hospitalisation.
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Signature & designation of the Medicat Officer
& the Hospital-Dispensary to which attached
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Certificate not applicable should be struck off.
Certificate (c) is compulsory and must be filied in_by the Medical Officer in all cases.
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The claim has been examined and is in order and may be admitted for re-imbursement in fuil/for Rs.

................... after disaliowing as above and sanctioned.
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