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FO FORM - 1 |
RV OF APPLICATION FOR MELICAL REIMBURSEMENT

[ See Rule 13 (1) 1
(N. B Separalc form should be used for cach pattcnt )

Name and des:gnahon of the Government
Servant (in block letters ).

2. Office in which employed

3. Pay of the Government servant as defined in
the Fundamental Rules, and any other emolu- ' '
ments, which should be shown separately.

Place of duty
Actual residential address

6. Name of the patient and his/her relatibnship

’ to the Government servant
' (in the case of children, give the following information
) also namely ) -

(i) Date of birth
(ii) Number in order of birth
(iii) Total number of children

7.  Place at which patient fell ill
8.  Nature of iliness and its duration

9.  Details of the amount claimed :- S AT & N—
I- Medical attendance :- )
(i) Fees for consultation indicating :-
(a) The name and designation of the
Medical Officer consulted and the
hospital or dispensary to which atta-
. ched.
(b) The number and dates. of consulta-
tions and the fees paid for each
,) consultation.
(¢} Whether consultations .were held at
the hospital, the consulting room
- of the Medical Officer or at the
residence of the patient.
(i) Charges for pathological, bactegiological,
radiological or other similar tests under-
taken during diagnosis indicating :-
(a) The name of the hospital or labo-

ratory where the tests were under-
taken, and

(b) Whether the tests were undertaken
on the advice of the authorised
medical. attendant; and if so, a
cerfificate to that effect should be
attached.

(iii; Cost . of medicines purchased from the

market,
_ (list of medicines, ‘cash memos and the essen-
tiality certificate should be attached).
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Il- Hospital treatment :-

Chasrges for ‘hospital, treatment, indicating

separately the charges for -

i)  Accommodation ('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 the accommodation to which
he was entitled was not available ).

(i) Diet

(fii) Surgical operation or medical treatment
(v) Pathological, bacteriological, radiological
or other similar tests indicating :-
(a) the name of the hospital of labora-
tory at which undertaken ; and
(b) whether undertaken on the advice of
the medical officer incharge of the
case at that hospital. If so, a certifi-
cate to the effect should be attached.

(v} Medicines

(vi) Special medicine _—
(list of medlcma;,cashnmosandﬁ\ecssmuzhly
certificate should be attached ).

(vii} Ordinary nursmg

(viii) Special nursing, i.e., nurses, specna]ly
engaged forthe 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
Govemment servant or patient. In the
former case a certificate from the M.O.
I/c.of the case and countersigned by the

Medical Superintendent of the hospital

should be attached.

(ix) Any other charges e. g, charges for
electric lights, fans, heaters, air condition-
ing, etc. State also whether the facilities
referred to are a part of the facilities
normally provided to all patients and no

- choice was left to patient.

NOTE ;- If the treatment was received by the Govemment
servant at his residence, give particslars of such
treatment and aitach a centificate from the
authorised medical attendant.

10. Total amount claimed

11. List of enclosures

. . ’
cas PS8 PER RRPBES IS PESSELONE BEP POR QIR RFS RES RIS

asbsEd BER aEE PRp RER FIE SEPANY

L R R P R R R R N L e ]

B ANS RAP BEE SSE SUA IR ARE RIP SRS RPE BIR BRSPS

Besvpesass in

Declaralmn to be sngned by the Government Servant

1 HEREBY DECLARE THAT the statement in application are true to the best of my knowledge and

belie

DIEd cve e errrenen e

200

f and that the person ‘for whom medical expenses were incurred is wholly dependent upon me.

Signa_ture of the Government servant
and Office to which attached
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FORM -1I -
Form of Essentiality certificate
; . _ [ See Rule 13 (2) ] : '
- A-In case of medicines not included in the priced Vocabulary of the Medical’ Stores Depot

Certified that Shri / Shrimati / Kumari ..

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

SORINATE 7 DRYBHIAT BTSN cvessessomssasnmesonsrsesooossoss s opesssrgestsesprssmrsssi i 59008
employed in the .

.

T Tt has been under my treatment
i L P PPN .. SOREOR FOF - o sitsasich s sk s su g bl ( name of the disease)
L1 (T +eveseaneenee hospital as indoor / outdoor patient and that the undermentioned

medicines have been prescribed by me in this connection. These medicines are not included m the priced
Vocabulary of the Medical Stores, nor are the preparations which are primarily food, toilets or disinfectant.
These medicines were absolutely essential for the treatment of the aforesaid patient :-

Name of the Medicines

Signature and designation of the authorised Medical Attendant /
Signature of the Medical Officer 1/c. of the case at the hospital

B—In case of medicines included in the priced Vocabulary of the Medical Stores Depot

[ Certified that Shri/ Shrimati / KUMEH ...oeeeriereeseeiceciiiiiiarr ittt rnenaine e e

Son / Wife / Daughter of Shri N UL/ U ORISR . P
employed I thE ...eeieereeniensiiienniemne et e has been under my treatment,
fIOM eeeenrarcsenrasnsarnnes 1 T — (1 TR (name of the disease )
FETNE oo urescsiissrsosnsamisssassnnnasmissannsnnas hospital as indoor / outdoor patient and that the undérmentioned

- medicines have been prescribed by me in this connection. These medicines are included in the priced
Vocabulary of the Medical Stores, and are out of stock /not available inthe......coeveeieeieiiiiiiiennss hospital.
(They donot include any medicines proprietory / or otherwise outside the aforesaid priced vocabulary nor
are the preparations which are primarily food, toilets of disinfectants ).

Name of medicines P. V.M. S. No. Cost
(1) (2) 3
Rs. P
() [POT—————— e Lt e
B} wpoesonssssiiinbintibsissssnsincs  ombasvmingsssemcto . SSSSSELSSSOTSTremiras e
(0)  corsorensinibsii .« sl | | RESERRTsstnnn rod
') JPT———m e T it ias
(8)  ssvvasssensrisansrmsssssspassesasenve | seeessbssavisivsienem | aseiasssenasasesessosasiien
(6)  aoreeersimrmsesistisiinrieiiesase snnaeenens GRS St s A AT

Signature and designation of the authorised Medical Attendant/
Signature of the Medical Officer I /c. of the case at the hospital
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C- In case of Imsulin Treatment

CER{lFrB'D THAT ShnfSlmmatilKuman ‘ .......... SR LNICL B S TR :
Son / it / Daughter Of SHri /SHAMALE ..4ue..vveeeeeseeerseerseesrssesrsnsesrnnessarssssaesinsarsasermosssH 20
g insulin  prescribed. by the

.......
----------------
....................................................................................................

was for treatment dunng the initial stage/in the
over the penod from

the patient having

hospital of the dlsease, for whnch no reimbursement has been made extending

.........
-------------------------------------------------------------------------------------------------

developed complications _nec&ss'.tatmg hospitalisation.

Authorised Medical Attendantt / 7
Medical Officer Ifc. of the case at hospital 3
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