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Fiolel FHTRT 3T 39% gRERT & RAfercar d@ara 3R / a1 3T9R & §99 & v v RAfrcar <@g & arodr &7 grar aler

& foIT 31dgeT &I 9%9 / FORM OF THE APPLICATION FOR CLAIMING REFUND OF MEDICAL EXPENSES INCURRED

IN CONNECTION WITH MEDICAL ATTENDANCE AND / OR TREATMENT OF COLLEGE EMPLOYEE AND THEIR
FAMILIES

Ae:- vAF A0S F AT AT Bl FT 3UART FAT FET AFT/ N.B:- Separate form should be used for each patient.

L. FHART FT AH IR ST (TS 318RT #) / Name and
Designation of the employee (in Block Letters)

(i) e [arfea & ar sfdarfea / Whether married or unmarried
(ii) e Jarfed § aY 98 T ST FHAR fr goi/9fa FRRT &
(T8t GIEN @) / If married the place where wife/husband of
the employee is employed (where applicable)

2 FAINT & A AR 37 g e 3reeT & i Jer
TqIfgT / Pay of the employee, and other emoluments which

should be shown separately
G 9dT / Residential Address

AN FT 7 3R 3IFH/3TEH, FAT A oY &1 & gl &

A FH g #f §ATT / Name of the patient and his / her,
Relationship to the employee N.B. In case of children state

age also

S. dg ¥l Eﬁ QN AR 31 / Place at which the patient fell
ill

6. FAT 3T W.U.S. TGO &g & T&ET § a1 aigt / Whether

member of W.U.S. Health center or Not

7. grar &1 a8 U &1 faaRor: RAfhcar ¢@aTer  Details of the
amount claimed: MEDICAL ATTENDANCE

(i) WA & fov Yo, fSgd enfAe & Fees for consultation,
including

(@) WA e Rferear 3SR &1 A1, Tegar 3R geard g
g 3 drer A1 Jiwarery 5w ag @Feg &1 The name,

qualification and designation of the medical officer
consulted and the hospital or dispensary to which attached

(b) WA 1 dear 3R fARAr qur gdE WA & v gerae
T I Losh| The number and dates of consultations and
the fees paid for each consultation.

(c) goterereT T FEar AR fAfar aur ycdeh Soeie & T sgerdreT
T I=T Yesh The number and dates of injections and the
fee paid for each injection

(d) FIT WA AR/AT SoiRr Eadrer &7 RAfecar el &
RIAT FET 7 AT W F A R YU 7T & Whether

consultations and / or injection were had at the hospital at
the consulting room of the medical officer or at the medical
officer orate the residence of the patient.

(i) e & ek fhw a1v Sefeliored, derdIRaTaiohe,
sAreiTSienel a1 3= HAE q{eivil & fav esh Charges for

pathological, bacteriological, radiological, or other similar
tests undertaken during diagnosis indicating




(@) WAL wread RAfhcar 3SR F1 A1, Jegar 3R geAw Jur
g ITuarer a1 ivure 589 a8 @Feg §1The name,

qualification and designation of the medical officer
consulted and the hospital or dispensary to which attached

(b) 1 reTor Jifthd Rfhcar wgraes #i Fog W fFe v A
gfe gf, ar 3§ 3T FT TATT 95 Heldel [T ST AIRT /

Whether the tests were undertaken on the advice of the

authorized medical attendant. If so, a certificate to that
effect should be attached.

(i) TSR & @AY a8 ganst Hr HrAd (Gardt fogE, Ha AAr HR
3aeTH YATOT 99 Holddd [T STl AIRRTI) Cost of medicines,

purchased from the market (list of medicines, cash memos,
and the essential certificates should be attached.)

8. grar & IS Pl TfA Total amount claimed
Holasleh &1 L - 1. sfered & Oxf &1 ufd 2. %her AAT / List of

enclosures: - 1. Copy of Doctor’s prescription 2. Cash Memo

Flelol FHHAN GaNT FEATEIRA =yor
DECLARATION TO BE SIGNED BY THE COLLEGE EMPLOYEE

1.3 I8 =vom T § T 5 deA # RU 0 Fue M gafedd AT 3R favard & 3R @7 € 3R Gw afed & v
fafrcar sag foear r § a8 q‘:fl' RE & AT W R & / I hereby declare that the statements in this 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.

2. faer Q:t:‘f i §/ Bill is pre receipted.

f&aTieh / Date ......coeennn.. FHART & §EATER /Signature of the employee

(FHTe T & 3990T & faT €) / (FOR OFFICE USE ONLY)

BT BTGT / PAY 10 oot

I & T 9 / Passed for RS. ..ooooovioviiiiiiiceeceeeeeeeee e,

BUY / RUPEES.....cooiiiieeiee e

AfST g+ /Dealing Asst. regTer AfAHRT (@ s / S.0. (A/cs)

gamEfa® AR/ A.0 fAgers/ Director



