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() of murnes. the mace switere wifg husband i
employed.

Dttice & Division 'n which emolocved.

Fay of tha Government Servant as detingo 10 the fun-
damental Rules, and any orher emcluments w~hicn
sheould be shownr separatey. i

Filacs of duty.

Savin @ BanKk Accouwst fo—=—
Y (’)I, avet sl

Name of the patent and nis‘her refations hl,c to (he

Govarnment Servant,

Actual resicential acare

N E. In'case of Zhildren state age also.
Place at which the patiant feil iil.
Cetails of the amcunt claimed | —

! MEDICAL ATTENDANCE

(i) Fees for consultation indicating —

{a) Name and designation of the Medical Officar
consulled and the hospital or disgensary to
which attached.

(B) The number and dates of cansultations ana the
fee paid for 2ach consultation and total rupees.

~ ~a
{c} The number and dates of injection and the fee
paid 1cr 24ch Injection and 'Glal runees.

{a) Whether consuitations and/or injections wera
nad at the hospital, at the consulting reom of
ine Meagical Cfficer or at the residence ¢f the
Datient.

(i) Charges for pathelogical, bacteriological, radioioci-
cal or other similar tests underiaken dur ng oiz-
gnosis indicating :—

{a} The name of the hospital or laboratory 'where
the tests were undertaken, and

(b) Whether the tests were uncertaken on the
advice of the authoriseg medical attendant, |f
so. 3 certificate to that eifact should be
attacned.

(iii) Cost of medicines, purchased from the market

Nata s-~fCash memos in support of Medicines purchssed.

should De in patient’s name and it should be
written in ink)

{List of medicines, cash memos. and the essentia-
ity cettificats shauid he artached),
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Nzme of the hospita!

Charges for nospital treatment CICANUNG SEDETE-
tety the chargss for:

Accommodation =

(i

L

(State whether it was aaccording 10 the status ar

say of the Government Servant ang in cases where

the accommodation 1s hi gher than the status of the

Government servant a celtificates should be atta-

ched to. the effect that the accommodation 10
hich he was eniitfed was not availzbie).

{il) Diet

(ili) Surgical operation or medical trearment of con-
fineamant.

(iv) Pathological. bacterio ogica{ radiol gical or other
§imiiar 1es7s indicating :

v

{s) The name of the hospital or laporatory at
which undertakan.

(b) Whether undertzken on the acvice of the
Megicsal Cfficer incharge of the case at the
hospital. If so a certificate to that erfect

shouid be attached.

(v} Medicines
(vi) Special medicines

(List of medicines, Cash memos, anc the essentia-
lity certificate should be attached).

{vii) Ordinary nursing

(viii) Special nursing. i.e nurses specially engaged for
the patient. State whether they were employed on
the advice of the Medical Officer incnarge of the
case at the hospital or st the request  { the Govern-
ment servant of peuent. [n 1ne former case a
cerificate from the Medical Officer Incharge of the -
cese and countersigned by tne Madical Superin-
tendent of the hospital should be attached. .

{ix} Ampuisnce charges
(Stiate the journey 10 and from ungertaken}.

| Any other charges, € g. charges for electric hight,

(x)

" fan heatef, air conditioning etc. Stare also
whather the facilities referrad to are a2 part of the -
faciliie normaily orovided to ell patients and no
choice was lefl to the pa ient

Notes 1, nt was receivec bv the Govern-
t his resigence under ryie & of the
a-tea service (M Ay Rutes 1838 or

{MLA) Rules ‘E‘%‘id, give parti-
"nermama'}n aitach e certificers
rised medical ExTE gant gs require-

ecaived et the hospits! other
a m:tal, necessary dgeilalis and
ne suthonsed meaical atiend-
isite lreztment was not eveilable in
nezrast Govarnment hospite! shouid be fur-

was
nt
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CERTIFICATE R

f patients who are admiited 1o nespital for treatment;
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‘Te be completed in th

é PART A
(To be signed by the medica! officer Incharge of the.ccviviareisinesienen...... 07 the hospital).
t DibessvmnnerisvinsrnsaavenainneIETE OV CELTY ==

{8) tna: the setient was admited to Acspical on the advice of/on

(5} that the patienr hes been under LEEATMENT Al..reramrrssiosrricrsinrsns intrramrntbsdtstdbonshns s meiites SN AT
naction were essenneJ for the recovery)

the undermentioned medicines prescribed by r—1e in this con.._.,

nreservation of serious deterioration In the condition of the patient. The medicines are ndt stocked
R - I e N . {name of hospital) for supplv 0 private patients and 4o not
incliude propri tarv prana'amon for which cheaper substanc es of eguai therapautic value ars avail-

able nor preparaticn which are primary foods. toilets or disinfeciants.

NAME OF MEDICINES (iN BLO ’“K'ETTLF’S}

PRICE

(c) that the injections administerec were/were not for immunising or prophylactic purposes.

(d) that the patient 15/was SUTfering oM .. . vever cvreeernriicstusnennnensseas . SO/ WAS UNder my treatment

L Foy I SRS |, st = o G st

*(e} that the X-ray. laboratory tests etc. for which are expenditure Of RS..eeeivrice covernreiiieenns esnenn

was incurred were necessary and were undertaken on my agvice at ...cvceenenn -
{(name of hospua or labora tory)

R I Y R

for specialist consuitation and that the necessary

(f) that @ called on Dr ..o tocevee covinrininiiiccnininiena,

—

L oeseraeas

20proval of the .oiimiin cooee cveevenien e .
{Namﬂ Vtﬁe & mm‘ —«Omlm""atwp i l°G”‘af O cer r"che State)

as raquired under the rules was obtained.

Signature anc Oesignstion of the Medical
ificer-in-charge of the cases at the hospital.
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)

AR
| certify that the patient has been under treetment at the -.hospital anc that the
service of the specizal nurses for which an exgenditure oI n - O e

ceipts attached; were essennial for the recovery/prevention of serious deterios

was incurred vide hills

stion in‘the condition of

—
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Signature of Medica! Or:icer- -cher
of the case at the Hosoit
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COUNTERSIGNED
MEDICAL SUPERIN E' ENT

P L L L LR L

| 2ertify thet the patient Nas DEEN UNGET HrE21MENT BT ThEum ciiiiieniiiseasesm rnnnnes oeeeenn - 105DIT2E 202 ThET 1hE
facilities orovided were the munimum wnich were essentiel for the pabent's treatment
PHAEE it s, vt s nrioms Elb ae s N SR ER A
N B, :—Leriificates not applicsble should be siruck off. WMecize! Suderiniensosn:
Cerilizzte (2) ic compulsory end must be
.......... - i NGy Vel

filied in by tne Medical Qffrcer in all casss.

Deatails of X-ray Lab. Tests.



11 CONSULTATION WITH SPELIALIDY

Fees naid to a specialist or a Medical Qfﬁr_:er other
than (he auinoriseq edics stenddne MSICalng -

{3) The name and designation of the specialist of
Medical Officer consulted and the hospital to

which attacnec.

{b) Number or datss of consultaticns and the f22
charged for each consultation.

{(c) Whether corsuitation was had at the haspital,
or at ine coansulting room of ine specialist or
Medical Officer, orf at the residence of the

patient.

(d) Whether the Specialist or Medical Officer was
consulied on the advice of the aurthorised
Meaicsl artendant and the prior approval of the

1

Chief Administrative Medical Officer of th
Frovince was obtained. [t so, a certifca.e (0
that effect snould be attached.

9. Total amount clatmed :

10. List of enclosures :

CECLARATION TO BE SIGNED 8Y THE GOVERNMENT SERVANT

| hersby declars that the statements in this application ars true tc the hest of my knowiedge and betlief
and that the persen for whom medical expenses were incurred 1s whglly dependent upcn me.

Signature of Government Senvant

Dl sesvprvsomsmnans
and office to which attached

Printed at CSIO, Chandigari



