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(Farfrcaara aReat sierar e @ @) gfigfd 2q) Emp. ID: ...

Form of the application for claiming refund of Medical Expenses incurred in connection with Medical
Attendance and or treatment of University employees and their families:

GTHTQ/ Period: - (17071 1 JPP R @/To .................................................. dh

gddh I B foTT arer BH BT YT BN | N.B. - Separate form should be used for each patient.

1. HHARNI BT M U4 ggq™
Name and designation of the employee
forvmT /Department

(i) ﬁ'ﬂ%ﬁ/&ﬁ_ﬂ%ﬁ /Whether married or unmarrled
(i) Tfd/aeh Fg HRika 87
(afc AT 81 A1) If married the place where wife/
Husband of the employee is employed
(Where applicable)
(IS fa<NT a9 ¥ gt 9 & |17 gfd el S99 & gRT eIRa eNyog= ST
PN I) In case employed a Joint declaration duly countersigned by the employed wife/husband may
be furnished) at the time of first bill in each financial year.

2. a9 U4 g uRAfRR (e T—aTet )
Pay of the employee, and other emoluments,
which should be shown separately

3. AN TdT / Residential Address:

4. RN BT AW U HHART & AT Fae
(gt & a1 S¥ 1 ford)
Name of the patient and his/her relationship to the employee:
N.B. — In the case of children state age also.

5. 8l dMR g31T? Place at which the patient fell ill:

6. 3MMIse R &1 fIaRUT/ Details of the amount claimed:

fafescaar aR=at / MEDICAL ATTENDANCE:
i) fafecad B B Fees for consultation, including
(a) FIfpear U™ &1 9™, IFIdT, g,
AT AT ATl DT A1H / the name,
qualification and designation
of the medical officer consulted and the
hospital or dispensary to which attached.

(b) FfeaaTa Tolreg @1 fafdar va |wan
BT B 12T / the number and dated of
consultations and the fee paid for each
consultation.

(c) RIS T8 gl &I A, faiis, vd wid



injections the number and dated of injections and :
the fee paid for each injection.

(d) AT / ST JEATA / Felle D&l H Ty
TS AT I B SMANT W
whether consultations and/or injections
were had at the hospital at the consulting
room of the medical officer or at the
residence of the patient.

i) IR | ERI) T3 Sdisd) &1 N
Costs of medicines, purchase from the market
(carsal & @, ?ﬁﬁwmwwmwaﬁ)

(List of medicines, cash memos, and the essential certificates should be attached)
7 Bl Infree IR /Total amount claimed :

8 ol @I AT/ List of enclosures :-

fawafdenea & IR & =N / Declaration to be signed by the University Employee:
1) ¥ Tag gRT EIY0 SRAVEHR 8 b 9 e ¥ I T3 N HRI ISR gd fqeard &
AR A B, iR R fRafecdera @d fHar T 2 9 gofaar 951 w® R €1 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)H I W YOG RaydHRAl g fh WX MEaN & 3 fFAl & TN § B3 TRHRI FEhN
< SYACIECIG! 8l & lalso certify that there is no co-operative store/medical store run by
government or Super Bazaar within the radius or 3 k.m. from my residence.

fda1 8 & 9127 2| / BILL IS PRE-RECEIPTED.

(Cb*(ItIIQ\I T XN / Signature of employees)

ST SANT §RT )T SIQ / To be filled in by the Accounts Section

g foar ST 2 1 smaegs diorl @ gl ax foram an 2 | Rifecqarg uoll & g ST,
....................... D PHP.n TR T %\*/Certlfled that necessary entries have been made in record.
Entered in the medical Register on page No. Sr. No.

X7 BT TIT UTRT /Bill PasSed fOr RS.......uieereerecee e seeseeene s sssseseneenes
I EXAT /Paid vide Cheque NO. ....veveeveeeene. CATD/dated .

Pl Gs@® / Dealing Assistant

fifecar aftar® orgwrT afeRIfET)  womer (@iaRe dwr wE) fa s EASKICE]
Medical Officer  S.O. (Finance) Consultant (1A) Finance Officer Registrar



