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Form of Application for claiming refund of Medical Expenses

1. OTHER FHAR B AH F GEAH
(T2 Fadi H)
Name and designation of the Government
Servent
(In Block Letters)

2. fow wmiem § frafea € :
Office in Which employed

3. HEd frmmEed § 9qrd TR SRR

FH=ER! @ a7 Afe FE = ﬁﬁm ]
a1 &t § aard : %.
Pay of the Govt. Servent as defined in the Rs.

Fundamental Rules & any other employments
which should be shown seperately.

4. A F R
Place of Duty

5. arfas sraEn ga
Actual Residential Address

6) T 1 A G TH FHAR] | IHH HaY
(@=i & wel § ey ot =and)
Name of the patient and his / her

relationship to the Govt. Servent
(In case of children, state age also)

7. T SRl A iR e
Place at which the patient fell ill
8. @ & R & A ] 5
Details of the amount claimed Rs.
fafeen af=at
MEDICAL ATTENDANCE
() et Y %,
Fees for consultation indicatipn : Rs.
(%) e fafwam sfysd &1 am a ’
qeam 3R e 9 fafeames foma
98 HagH B
(a) Name & Designation of the Medical Officer

consulted and the hospital or dispensary to
which attached

(@) ferd T w57 e T fafet
R el W e fRe gee |

(b) No.and dates of consultation & the fees
paid for each consultation.

(1) EorRET 5t wen 9 fafear aun fq s
% ferg fean man e |

(c) No.and dates of injections were and the
fee paid for each consultation.






