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Application for claiming refund of medical expenses incurred in connection
with medical attendance and/or treatment of [IMR Employees and their families
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N.B. Separate forms should be used for each patient
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Name and designation of the Government servant
(in block letters)

1) @ e o1 sfqarzg
1) Whether Married or Unmarried
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2) If married the place where wife/husband is employeed
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Name of Division/Section/Unit
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Pay of the Government servant as defined in the Fundamental Rules
and any other emoluments which should be shown separately,
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Place of duty
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Actual residential address
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Name of the patient and his/her relationship

to the Govt. servant
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N.B. - in the case of children state age also. -
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Ptace at which the patient fell ill.

QIA B WPHH BT AR |

Details of the amount claamed
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' MEDICAL ATTENDANCE

1)%%@33@@%25?&5?%%

Fees for consultation indicating
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a) the name arid desxgnatxon of the edlca! ofﬂcér consutted and
the hospltal or dispensary to which attached. .-
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b) the number and dates of consultations and the fee
_paid for each consultation.
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c) the: number and dates of mjectxon and the fee paid for.each injection.
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d) whether consultation and/or injections were held at the hospltal at
- the'consulting room of the medical officer or at the resldence of the pat:ent.

o,



2) WWWWWWWWWWW
@ﬁ@%ﬁaﬁwwﬂ%@qaﬁvﬁwﬁwﬁgﬁmm:
Charges for pathotogical, bacteriological, radiological or
other silimiar tests undertaken during diagnosis indicating :

@) IRYAH TT FATIAT T AT e THE 7Y

a) the name of the hospital or laboratory
where the tests were undertaken and
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b} whether the tests were undertaken on the

advice of the authorised medical attendant,

if s0, a 'certificate to that effect shouid be attached.
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c) cost o( medicines purchased from the market. )
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List of medicines, cash memos and the essentiality
certificates should be attached)
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Total amount claimed ..........coovvvvovvovoeei Rs.
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Lastadvance taken on .........c.ocooveveevoe oo Rs.

. = A g wu
Net amount claimed ... Rs.

12 FeE w6 §H

List of enclosures

S IO 9R WYETH wHurd) s oY
DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
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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.

BAtE .ioviminmos siismion Signature of the Government Servant and office to
which attached
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Passed for Payment of Rs. ..........coocoooviocnane..,
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Drawing & Disbursing Officer
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i ther/Wife/Son./
Certificate granted to Mr./ Mrs/ Miss Mother/Father/Wi '
employed in the IIMR Ludhiana

Daugvhter of Mr.
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CERTIFICATE ‘A
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(to be completed in the case of patients who are not admitted to hospital for treatment)
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That | charged and TECEIVEEY RBucusticwsiiiiummirmansasessomssanagesssnsnssnn for consultation on

at my consulting room/at the residence of the patient.
(Dates to be given)
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......... e e e e e ees e e ITTFAMUSCUlAF/SUb-CUtanéous injection on
................................................. at my consultmg room/at the residence of the pat(ent (Dates to be given)
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Tha the njectxon admlmstered were/vvere not immunsing of propholactlc purposes
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That the patlent has been under treatment -\ SR RO e e SRR b PN hospctal/my
co"' ultlng room that the undermentloned medlcmes prescnbed by me.in thns connectlon were essentlal .,
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Sl. No. NAME OF MEDICINES  PRICE Sl No. NAME OF MEDICINES  PRICE
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(In block letters) Rs. P (In block letters) Rs. P
Total
i
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treatment from ... to
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That the patient is/was not given pre-natal or post-natal treatment,
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That the X-ray, laboratory test, etc. for which an expénditure s R T I
was incurred were necessary and were undertaken on my advice at

.............................................................. (Name of the hospital or laboratory)
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T e, TOT SPECHEISES consUltation
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- a@srequired (name of the Chief Administrative Medical Officer) under the rules was obtained.
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Signature & Designation of the .
Medical Officer & the Hospital/
Dispensary to which attached.

Date
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N.B. : Certificates not applicable should be struck off. Certificate(s) is compuslory and must be filled in by
Medical Officer in all cases.



Essentiality Certificate ‘B’
(To be completed in the case of patients who are admitted
in private recognized hospital for treatment)

Certificate granted to Mrs/Mr/Miss ... .. ..o et wife/son/ Daughterof. . ....... .. ... ... ...,

employed at Indian Institute of Maize Research, Ludhiana (Punjab)

PART-A

(To be signed by the Medical Officer In Charge of the case/

Medical Superintendent at the Hospital) E
We hereby certify:
a) That the patient was admitted to the hospital on the advice of our Physician/ Surgeon, Br: wsmmidesssmsimasms sos
b) That the patient has been under treatment vide LP. No. ..................... and that the under mentioned

medicines prescribed by us in this connection were essential for the recovery/prevention of serious deterioration in
the condition of the patient. The medicines prescribed do not include proprietary preparations for which cheaper

substances of equal therapeutic value are available for preparations, which are primarily food, toilets or disinfectants.

Sr. No. Name of Medicines Price Sr. No. Name of Medicines Price
Rs.  Ps. Rs.  Ps.

....................................................................................
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d)

That the injections administered were/were not for immunizing or
prophylactic purposes.

That the patient is/was suffering from

and is/was under our treatment from e L A o s s s e

‘That the X-ray, Laboratory test etc. for which expenditure Rs. ...................

‘was ;incurrcdjwere‘nelcessazy;aﬁd were undertaken on our advice at (name of

the Hospital or Laboratory)
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very/prevention of serious deterioration in the condition




