Central Institute for Research on Buffaloes
- SIRSA ROAD, HISAR (Haryana)
FROM OF APPLICATION FOR MEDICAL CLAIMS

From of application for claiming refund of medical expenses incurred in connecton with medical
attendence and/or treatment of Central Govemment servants and their families-For medical attendance/
treatment taken both from an Authorized Medical Atiendant and a Hospital

1. Name & Designation of the Government Servent (in Block Letter)  ........ccccociiiiiiiiiiiiiiieniiieeeen, e
i) Whether married or unmarried B e s
ii) If married, the place where wife/husband isemployed i
2. Office in which employed B8 o AL i i b i s men s 4 S
3. Pay of Government Servent (as defind in the

Fundamental Rules, and any order emoluments
which should be shown seperately)
4, Place of Duty
Actual residential address
6. Name of the patient and his/her relarionship
to the Government Servant
N.B. (in case of children state age also)

o

7. Place at which the parient fell ill. T bae | RN GRS R ARRRRRAS YRR 90
8. Detailedoftheamountsclaimed s
1. Medical Attendance :
i) Fees for consultation indicating.
a) Name & Designation of the Medical Officer e
consulted and the hospital or dispentary to which attached.
b) The number and dates of consultation and the fee paid for
gachconsulation. . 7 L ismesseessessenssresis s sasstst sesasssanes
c) The number and dates of injection and the fee paid for each
Meelime @ 000 T = s amservsRR o
d) Wherher consultation and / or injections were had at the

hospital, at the consulting room of the medical officer
or atthe residence of the patient.

ii) Change for Pathological, Becteriological, Rediological

of other Similar tests undertaken during diagnosis

IAIGELING. = T v es ea s SR SONEANT SRS
a) The name of the hospital or laboratory/where undertaken,and ..............cccccooiiiiiiinniencnnnnn
b) Wherher the tests were undertaken on the advice of the

authorised medical attendant, if so, a certificate to that
effect should be attached. rmsmemns g o o

] Cost of medicines purchasedfromthemarket, = ...coisssssmimsmmmnms b

(Cash Memos and the essentiality certificate should be attached) '
9. Total Amount Claimed :- ' S SRONRRRRRSRURRRNY o {7
10. Listadvancetakenon e Rs.
1. NetAmountclaimed e ——— Rs.
12. Listof @NCIOSUIES := - e

DECLARATION OF BE SIGNED 8Y THE GOVERNMENT SERVANT

| hereby declare that the statements in the 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.

Signature of the Government Servant
Dated........cmmmmmimmivaamms and officer to which attached



ESSENTIALITY CERTIFICATES

CERTIFICATE - ‘A’
(To be completed in the case of patients who are not admitted to/ho'spital for treatment)

Certificate granted to Mrs./Mr./ MiSS ...........ccccoeveeeueieeeeeeeeeeeeeeeereennn,s e Wife/Son/daughter of
Misanshasisisoibamaod-elimslusdibus.clndves amievcs). srtneoio. employed in the CIRB Hisar
DI c.ocvcirrsiansnnnsse s I RS- SIS RIS A BniRaM ba A e ol o ne hereby certify.

a. That | charged and received RS .............cccoeoievieeeeeiieceieeen. B R D consultations
(o RN = 2o oot (dated to be given) at my consulting room/at the residence of the patient.

b. That | charged and received Rs...............ccccouveveeeeveeneeernnn. for administering....................... intravenous/
intra muscular/subcutaneous injections on ............cccceeveeeeveeenenn, (dated to be given) at.........................
my consulting room/the residence of the partient.

c. That the injections adminislered were not/were for immunising or prophylactic purposes :-

d. That the patient has been under treatment at ...................ccoooevevieeeeeeeeeeee e, hospital/my consulting
room and that the undermention medicines prescribed by me in this connection were essential for the recovery’
prevention of serious deterioration in this condition of the patient. The medicines are not stocked inthe................
........................................... (name of hospital) for supply to private’ patients and do not include proprietary
preparations for which cheaper substances of equal therapeutic value are available not preparations which are
primarily foods toilets or disinfectants.

Sr. No. Name of Medicines Prices

S U WO A | e g S TN

. s JOO ST SN OO i aiilianitn-sion T <

B e e e e

B, s R R SRS, 1« ekl e e S

Do L e ik s e s e s o s e S SA

B. scsearssemersteassswessrestneivenmnianmnktms SRt e,

Lo 7 s A BRI SN, A Seessimeenmspesyesignvebo s

B e e e e SRS SRS ARSI i rsasmmanmrememne | s s s S S AR

B umaniensis RS i s ks msmesiarmeerasmen | 2T T L e

1 U S S PP NNt e OO SO U

e. That the patient is/was suffering from ............c.cccoiiiiiiiiicc e, and is/was under my treatment
from oo O ciuimmsusiimsn muineinss i amas arahans saloion imsmmemoremg sonion vugomnn e sr o mme b wae s srn

f That the parient is/was not given pre-natal or post-natal treatment.

g. That the X-Ray laboratory test etc. for which an expenditure or Rs. ..........ccccocoovviieicirerceiicceccee
was incurred was necessary and were undertaken on my advice at ..............c.ocoeoveoeeeeeeieeeeeeeeeeeeeea,
(name of the hospital or laboratory)

h. That | referred the parientto Dr. ...........ccccoveveiiiiiinen, for sepcialist consultation and that the necessary
approvalofthe ............cccoovriinn, ( name of the Chief Administrative Officer of the State) as required
under the rules was obtained.

i. That the patient did not require/required hospitalisation.

Signature of AMA/Designation of the
Medical Officer and Hospital/
Dated.........cccvvvvivniiiiieneeen, dispensary to which attached



