Form of Application for Claiming Refund of Medica|

Expenses Incurred in Connection with Medical Attendance

and/or Treatment of Central Government Servants and their Families

N B —Separate form should be used for each patient.

1 Name and designalion of
the Government Servant
{ n Block letters )

2 Oftice in which employed

3 Pay of the Government Servant
as defined in the Fundamentat
Rules ard other amaiuments
which shouid be shown separately
4 Place of duty

5 Actual residential Address

6 Name of the patien! and mis/her relation-
ship {c the Government servant '

7 Place at which the patient fell il
8. Details of the Amount claimed

i) HOSPITAL TREATMENT
Name of the Hospita!
Charges for hospital treatment.
indicating separately the charges for

i} Accommodation

{ State whether i was accord-
ing fo the status or pay of
the Government Sgrvant
and n cases wnether the
accommaodaton s higher
than the status of the Govern-
ment servant A cerbficate
shoutd be attached to the
effect that the accommoda-
tion 1o which he was entitled
was nol avadable )

m} Diet

w} Surgreal operaton or
Medical treatment on confine-
ment.

v} Pathological bacteriolog-
cal, redw-logical or other simi-
lar tesls, indicating

. the name of the hospital
or iaboratory or other at which
under taken

1 whether undertaken on
the advice of the medical of-
ficer in charge of the case at
the hospital. if so. a certiicate
to that effect should be at-
tached



Ean

i Special medicines| List of medicines
Cash memos. and the essent:ality certifi.
cates should beattached

s Ordirary nursing

o Special nursing 1e nurses specially
engaged for the patient State whether they
were employad on the advice of the medical
cHiger-in.charge of the case at the hosgtal
or atthe request of the Govt Servant or pa-
tient In the former case a certficate from
the medical officer-in-charge ¢! the case
countersigned by the Medical Superinten-
dent of the hospital should be attached.

V) Ambulance charges (State the jour-
ney. {0 and from undertaken)

vi}  Any other charges i e. charges for
elecinc  ght. fan, heater, air-conditioning.
elc. State also whether the facilities normally
provided to all patients and no choice was
left to the patient.

Nate . 1} If the treatment was received by
the Government servant al his residence
under ruie 3 of Secretary of States Services
{(MA)Rules 1938 ¢ rule 7 ofthe C.S. {MA)
Rules. 1644, give particulars of such treat-
ment and attach a certificate from the
authorised medical attendant as required by
these rules

2: Ittreatment was received at hospital other
than a Government Hospital, necessary de-
tatis and the cerlificate of the authorised
medical attendant that the requisile treat-
mentwas not avaldable in an nearest Govemn-
ment hospital should be furnished.

W Total Amount cigimed |
1 List of enclosures—

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

Fheresy deciare that the statements mn thig apphcation are true o the best of my knowi-
edge and belief and that the person for whom medical expenses were incurred is wholly
dependent upon me

Date - Signature of the Government Servant
and office o which attached




(3)

Certificale granted to Mrs /Mr /Mss
wife/Son/daughter of Mr emplayed n
the

CERTIFICATE—8

iTn be comaleted in the case of patents whe are admitied o hospta

{ To be signed by the med:cal officer i charge of the case at the mospital i

1.Dro o . nereby certify
a) that the patient was admitted to hospital on the advice of
on may advice

{ Name of Medicai Officer)
b} thatthe patient has been under treatmentat .. ... ... ...
[PV UOUUP and that the undermentioned medicings
prescibed by me in this connection were essential for the recovery/preven-
tion of senous detenoration in the conditon of the patient. The medicines
are not stocked in the

{ Name of Hospial )

for supply 10 private patients and do nol meluge

praprietory preparations for which cheaper substances of equal therapsutlic
value are avaldable. nor preparations which are primarily foods tolels of
dgisinfestants

Name ¢of Medicnes Price

5.

¢ that the mections agmmsiered were for immunsing of piGghylachc
purposes ware 16

diThat the patient is; was sufering from
... . . . and isiwas under my freatment
from . o

2;  Thal the X—ray. laboratory tesis &t¢ for wmch ar expentilute of
Rs was ncurred were necessary ang were

under



* oy

(41}

f} thatlcalled mDr. . .. O RSP
for specialist consuitation and that the necessary approvalofthe......... e

( Name of the Chief Administrative Medical Officer of the State )
as required under the rules was oblained

Sgnature and Designation of the
Medical Officer-in-charge of
the case atthe Hospital

PAR T—B

t certify that the patient has been under treatment at
the. . .. e
Ce e ... Hospital and that the services of the special
nurses. for which anexpenditureofRs.. ... .. .. was incurred vide bills
and receipts attached, were essential for the recovery/prevention of seri-
ous deterioration in the condition of the patient.

Signature of the Medical Officer-in-Charge
of the case at the Hospital.

COUNTERSIGNED

Medical Supenintendent
....Hospnal

Icertify that the patient has been under treatment at
the L . P -
hospital and that the tacilties provided were the minimum which were essential
for the patient’s treatment.

Medica | Superintendent
....................... ...Hospital
Place.. ..
Date .,

N.B :—Certificales not applicable should be strick off  Cerlificate
{d) is in compulsory and must be filled in by the Medical
COfficer in alt cases



