S, , A Central University Established by An Actof Parliament

Tiruat, Apdhra Pradesh-S17507 ~ Anmemare-
APPLICATION FORM FOR MEDICAL CLAIMS

Form of aplicaion for claiming reund of medical expenses incurr in connection with medical atendance andjor eamment for Ceral
Govemment servants and thei families = for medica atendancereament aken b from the Authorized Medical Attendant and a Hospital

 Name anddesgnaonof Goverment servnt (m block letlers) |

) Whether mared o WmaTed

) If maeried, the place where wiehushad i Employed

2. | Payofthe Goverment servantas defined in the Fundamenta Rules,a any other
crnohuments which should be shown separaely

3, | Name ofthe patieat and histher relationship to the Govt. servant,
N.B. - n th case of chldren, sate age als.

4, | Place ot which the patient fell il WO EST=NNPIE YRR

5, Detils ofthe amount clamed: 1 Medical Attendance

) Fees for consultaion indicating

1) The name and desipnaton of the MO (Medical Officer) consuled and the hospial or ispensary
to which afached

b) The number and dates of consultation and the fee paid for cach consultation

() The number and dates of injection and the fee pad for each njecton.

d) Whether consultaions and/or njestions were had at the hospita, at the consulting room of
the MO or af the residence of thepatient,t |

i) Charges for pathological, bacteriological, radiological, or other simila tests undertaken
during diagnosis mdicating-

4) The name ofthe hospital or laboratory where undertaken; and

b) Whether the tests were undertaken on the advice of the authorized medical atiendant. Ifs0, &
cerificate to that effect should be attached.

il Cost of medicines purchased (Cash memos andthe eseniait certfcteshould b atached
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IL. Hospital Treatment : Name of the hospital
Charges for hospital ireatment, indicating, separately the charges for -
j) - Accommodation (Site whether it was according to the tatus o pay of the Government servant and |

in cases where the accommodation is higher that the status of the Government servant, a certificate
should be atiached to the effect that the accommodution fo which he was entitled was not available)

1) Diet

if) Surgical operation or medical treatment or confinement.

Iv) Pathological, bacteriological, radiological or other similar tests Indicating -

3)  The name of the hospital or laboratory at which undertaken, and

b) Whether undertaken on the advice of the MO in chatge of the case af the Hospital. If so,a
certficate to that effect should be attached.

v)  Medicines '

vi) - Special medicines (Cash memas and the essentialiy certificates should be attached)

vit) Ordinary nursing |

viil) Special nursing, i.c., nurses, specially engaged for the patient, State whether they are
employed on the advice of the MO in charge of the case at the Hospital or at the request of
the Govt. Servant or patient, In the former case a ceztificate from the MO in charge of the
case and countersigned by the Medical Superintendent of the Hospital should be attached

i) Ambulance charges (St thejourney o and from - undertaken)

I1L. Consultation with Specialist —Fees paid to specialist or a MO other that the authorized
medical attendant, indicating - ae

8) The name and designation ofthe Specialist or MO consulted and the hospita to which attached.

'b) Number and dates of consulations and the fees charged for each consultation.

¢} Whenever consultation was had at the hospital, t the consulting room of the Specialst or
MO, or at the residence of the patient, and

d) Whether the Specialist or MO was consulted on the advice of the authorized medical
attendant and the prior approval of the Chief Administrative MO of the State was obtained. If
50, a certificate to that effect should be attached.

9 Tool ot e RO —— T
| Les e ke s

I [ty

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

ey declae hat the staements i the applicarion are trueto the best of my knowledge and belef and that th person for whom medica
expenses were tncurred is wholly dependent upon me. <

Date: .../...]..... | Signature of the Govt, Servant
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