ety golfsan weals, i’é‘ﬁtaa '
INDIAN INSTITUTE OF PETROLEUM

" qrdET gere
LT Voueht-r'Nb.........;....

APPEN‘bﬁf Vil T v TTETE g mrren
¥ET GHIT T FAACA 7 7% Qi £ T q&%ru? ¢d %F%"‘%r %g g‘&
fafseqty =g & qAATN F T & ¥ TRTAHT T . o o e
FORM OF APPLICATION FOR CLAIMING OF "MEDICAL EXPENSES I‘NCUﬁRED
IN CONNECTION WITH MEDICAL ATTENDANCE. AND..FOR TREATMENT.OF
CENTRAL GOVERNMENT SERVANTS AND_ THEIR FAMILIES.. . .. ... .
faRy : sl it & fody QIF-G9F T97 FIDELATIEN e v
N.B. separate form should be each patient, L e hy e
- gFT Eﬁﬁ?n"(”f FT AWM FIY ST TR T Fremans ST g ARty e g )
(Wﬁa‘ AT :?r) T i ew e iwsm
1 Name and Designation of the Govt. Sert ant, L e
(in block letters)
R- &Ttay w27 A4 § it s IS QUR S AT RGUGA
2 Office in which employed o~ Indiapknstitute .of Pejroleym, Debga Lun
3= ST FHAN 7 337 sva71 O e
wifas faaqt § qfonfos g ud CERTLE et Y SRR T FTEN g
aa A N afafaai for oo s e T e
q;q* &Y %’ Wiﬁﬁf f*i" WTQ i RO Lo e e TUELLE OV ey T
3 Payofthe Govt, servant as defined in =~ ' it T 3 e CaE S
the Fundamental Rules and any other L
employments which should be shown separately o T
- m'?ﬂ'faiﬁ faa‘m T qa"f (oA taingy st KR Y LR
4  Actual residential Address Do T L T UET
Y= FTHEI se i gl ¥faag e, ngE
5 Place of duty Indian Institute of Petroleum. “Dehra>"Dun,
&~ T T A1 0F q7H10 F9 ~ R
AT § qraey (F=w g1 a1 ITH! R
6.  Name of the patient and his/her relation N e
with the Govt, servant (in case of childréht ~ « « . < . ¢ - _
state age also) oy oLy
w- a7 T sigh Y frarT agy a .
7.  Place at which the patient fell ill bty o e S

s— aeafyq (wim ag) ulw w1 faawor
8. Details of the amount claimed,

9. et qfeaat ¢

(i) Medical Attendance :

q. FgFIa gAY &g uow foad ag nefwa g-

(i) Fee for consultation indicating;— ‘
(%) =& afasdr #1 a9 9 9z fo@dy quad



http:v/~Ti(~"i:tir;ijf'll1:,~'~~.i1

-

faar war &) # gu sreqane ot shwaTE
FTawm gl Ism s |
() The name and designation of the
officer consulted and the hospital or
dispensary at which attached. o
(@) Terwd 5 fafeat st derr sl 9w
T & ferd el ¥ g A faaeon

(b) The number and date of consultations
and the fee paid for each . consultation -

() SSrmi A gear = fafaat o wedts <5
T ¥ ¥ o1 6% ¥ s w7 Taawor
(c) the number and dates of injection and

the fee paid for each injection.

(%) 391 qeer/sSianT serae § fay g ?
fafwear stfasrd & wer ¥ syar QM &
fraig gy

(d) Whether consultiation and/or where had

at the hospital, at the consmlting room
of the

R. WRas (fRifaEe), sam-fasraras
(FF=rfemiaitass), faawnr fafscar-fas-
area® (Azar=ifosea) ggar v faz@ &
0T {53 72 spew gET IFF Al F
faq woa faazor foad faet fagw &1 —

12) Charges for paihological, bacteriologica)
rediological or other similar tests undertaken
during diagnosis indication :

() 3 STEITTH AYAT FAWTAIAT F7 ATRH Tt
qdreror 53 e gl )

(a) the name of the hosptial orlaboratory where
the tests were undertaken,

(@) 3m adew wifawa fafresm afed

(srravsss Afswa sdeewz) Y Aag 9T

FTY 17 9 1 alz gl, a1 gq 4197 F7 0
gHIOIqE g frar g o

(b) Wether tests where undertaken on the
advise of the authorised Medical Attendant,
If so, a cerficate to the effect should be
attached,

3. AR F GA[ 75 Fq154] FT Jeqd, AT

#1 g=), HUNAT O ATATAFAT  THIT 9F
gaw 5y Srg )

(3) Costs of medicians purchased from the
market. List of medicians, Cash memos
and the essentiality certificates should be

attached,

(2)

e



Y 2 o et st S A
5

R. fafeeaadis 9qa ;

Il HOSPITAL TREATMENT

Fafq{fﬂ’mq T FTWrcverrrocorencsnencnsonsvesencnssstaacrsersssessonsesresssrsnnrnescsasssnse
FfacgradT saur w1 wee faad guw -qas w¢ & faer &1 fad'w g

Name of hospital

Charges for hopital treatment indicating separately
q. T '

(w931 3eg #%¥ fo 741 9g ST FA-

I F T FHAT 379 F q7ET 97 A AlK
F1ETT GLFIA FAAY F WL H  ITFAL
EIT HT A TETEL AV I/ FqT FT AR
gaiq 3 fF (97 9F1TF A998 FT 4§
gFIIT 91, 98 ITARG A 4T )
(i) Accommodation -
(State whether it was according to the
Status or pay of the Govt. servent and in

caseas where the accommodation is higher
that the status of the Govt. servant a certi-
ficate should attached to the effect that
the accommodation to_which he was not

available,
?___ araﬂf‘aqq A )

s ‘A
(“} D}“‘Iq'l!" SRR FANCEIIVE SO INT SHNUC LR BEF V2SR Aue FOS RO 00

3. mweq frar agar fafecdln IqiT sqan
ot (Fwigadz)
(iii) Suargical opearation or medical treatment
or confinement. "
. AAERF (Fgrarioga), Sar-famanas
(Fxfmarfasa), | fafezo- fafsar-
frarmos (fsarrfose) soar s g6t

THIT & qdeqwr faad g fada & —
{iv) Pathological, bacteriogical. radiological
or other similar tasts indicating
(F) 39 ATqAT® HHAT  WAWTAET  HT
arq srgh & aderor g% 21
(a) The name of hospital or laboratory
at which uandertaken,
(=) Fa1 ¥ qhew sEgarw § QT F FAIQ
fafsear afgsrd & quad U FAT
@ ¥ 7 afz g, a1 39 AW FT ARG
FATT FT |
{b) Whether undertaken on the advice of
the Medical Officer in charge of the

case at the hospital, If so a
cirtificate to that effect should be

attached,

T YRETR Y] .nco-»do:aiol‘)og 5:®esrBsns nee

SRILEAS B0, BEIALLYEINNISHEALIAITINT S22 SEFNRE IR0 ST0 0NN

(g‘) amqf“‘ AR AR R A R A L R AR A L Y R Y N R L R R ISR I T

(V) MedlClBes...n. CEAEDS 0L 200 LETRINITIRIINRLNDLECOIIGINIINIININNE SOCENNRESAOCUND S0DEEDNEE I R L Y R YT 1)




(i) fafmsz‘ aa‘rgqf.-.-oo SEeeCeses IR ORI PO EEEPOR SRS SaERGENIIONS WSS wesanbassonbnme mecvsiénising

(vi) Special medicines.....

ETTRYSI T 1] SNPE SEEPLEEILIREURUAEL GOV ERI LR FRE KPS SBRENG BUR PRINRO N EE

() TRIAT G e onn vmmnsas srnin sesssssmmsnsss s sas s snnees
(Vii) OFQIMATY DUIBINE oiieieersil sishe seienes sossibbossas sadass vas sossvsnnssns sos sor susasnses pos sov oss oae
c. fafwrez gowat srafa o % frvri’r fab &7
& Fg g IaaiferT oqar A9 | (A
F for g1 97 T A srgar AN
& ATV qTFeqErd ¥ W F wArd Fafaean
FfgFrd F qUAT AT FAAT IG7 T

AIFT FAATA F JqAG F AT F AT
F gaTd fafmcmﬁﬂrfr F qUAT 93

SUTAT AT qF G FHAQ F AqAE
Ao AT F g abwertaw -
grer ey gy awrogE, S SEg@E &
fafecar sefwwd g sfgesqrafw 21, . .. L
gaFmFL ) ) a
(viii) Special nursing, i. € nurse specially enga-
ged for the patient, state whether they -
were employed on the advice of the Med-
ical officer in—~charge of the case at the
request of the Govt, servant or patient, In
..... the former.case a centificate  from  the
Medical officer incharge of the case and
" contersighed by ‘the ‘Medical Superint.

A

T3
-

endent of the Hospital should “be . . - -}
attachad. )
Q F‘QT arfgq;r W* senve TeveenessensE sue .o:eoa.o-’.’o- s e sersussesacasas

(3@ fi arar EFA| % CTARED ﬁ 'ﬁf
{(ix) Ambulance charges... cessrerensire testsaseuetsies sebene tansenrersarven
{State the Journey to and from under taken )
qo. WA ®IT WIH, YT fauF- gFw
faga - qar, fazg e aimaghaa
gife & fa¥ wer 19@ F f&
afs dar § @i 7ar d@afwa gfawrg aa
Afirat 1 wrareaa: faad ardr glagmen
T8 oF fgrar E e ot & fa¥ wag
faweq sig 7 a1 )

{x) Any other charges, e,g. charges for electric
light, fan heater, air conditioning etc,
state if so whether the facitities refered to
are a part of the facilities normally provided

to all the Patient and no choice was left to
the patient.

feapfy :q. afg oF aTHTA FHIQ F IqAR 497 fAggox Jged  aig @
glag (0 @) &@ 983 & f7aw o wgar 1. wa, (WwQ) s@ 9Ly
& fagw o & 73017 fear qar a7 Q1 0¥ ITAT F7 A & &x fqoHl

# win ¥ s srfuga fafesas af@d @ gamomgg daq w3

Note :-i. If the treatment was received by the Govt. servant at as his residence under
rule 8 of the Secretary of State service (M. A.) Rules 1938, or rule 7 of the

C.S.(M.A)) Rules 944,gwe partnculars of such treatment and attach a certifi-
cate from the authorised Medical Atten dant as required by the rules,

R.afz geFre @ e ?-ﬁ &“T‘e'ar'«: feet g{ﬁ qeqqTd H gar gL A

‘J




N Freaw FeRrdigerars ¥ HiavaE ST IOAs TG AT
ii. If the treatment was recived at a hospifal other than a Govt. Hhospital necessary
"' detalis and the requxsnte treatment Was not available in any nearest Govt,

Al [P L

Hospxtal should be furnished.

Hl fadraw & qems oo .
(IIl) CONSULTATION _ WITH SPECIALIST

(%) wrfaxg fafscda af=rd FT1 BIEFT
srear fay fasrast sraar fafwear sifasray

- — wr gt aa gk foed faed (e g——00 — — e
ge fadtas sar fafwcarafasrd 0 ‘ -
. A9 udaz fsa® quaet fear qar g
YT gz (wfxcar-eaa foa® Favag g ) e
(A) Fee paid to a speeiatist or a Medical Officer
_other then.the authorised Medical Attendant
indicating ; Co
The -name and designation of the specialist
of Medical Officer consulted and the hopital
to which'attached.
(') qusat i geara fafaal &N qema -

F fok winr 7a1 YoF-
(B) Number or dates of consultations  and the S

fee charged for each consultation,

(#) Fur quAe e frar aar, favios
srar fafecar sfad i & qund ~ o
Hgerr sraar IR F farg q3

(C) whe her thé consu,tation wds had at the
hospital at the consulting room of the speci-
alist or Medical Officer, at the residence of
the patient.

(%) #ar fadas swar fafseafasd & qu-
wel srfea Fafredia afeard & wwg

qT FoRar sta1 o1 A geafrag vig & qea.
yaraias fafrear afgsrd 1 qatqwfa
& aras oy ? gfe g, av 3@ sww w6
SHI9 97 § @ frar qa

(D) Whether the speciallist of Medical offiec
was consulted on the advice of the autho-
rised Medical Attendant and the prior app-
roval of the Chief Administrative Medical
Officer of the Provinc was obtained. If so
certificate to that effect shoult be attached.

& T wsafa ( wid w§ ) wfa

9. Total amount claxmcd

T

- I BRI T E A 1 S EEIAN IR RS RGP PRC AP R NI OB SRR IR CBE S SR NAE KEYIENIARD BV SRAGEE GEDGOE Sl

q'Fas] & gAY

.

qo. AF] * :

(Y
WOeE SN RS DR LR 50 s ORS T OO RN S SRP e E BRI AY 008 SET KD S 0K P40 A0 A0S K08 400 VAP TET LGB VS CBRAND 008 S
.

10. List of enclosures.

P N Y Y N L Y I N Y Y Y Y Y R I R R R R S Y A R R R R N R I N R N I R N N T LT ]

99. AAYT & v:rﬁzr

RO AET ARE SO RO A FL LA BUP AEI SOENEY COD ST RVPEARNRI CFERESSEIIVESEIEIN DTS IR T TRY YR 2]

11. Amount of advance,




AT HAA g1r geawfa &1 ww &l won
DECLARATION TO BE SIGNED BY THE GOVT. SERVANT

- ®uag gru oifvw s g g amaed @ # g a7 Faa A @0
719 ¢d favara & s wca § o fag safdq q¢ fafeear saa gar § ag g@ o< Q-

& arfra &

I hereby declare that the statement in this application are true to the best of
knowledge and behalf and that the rerson on whom medical expenses were incurred, is

wholly dependent upon me.

L INL NP Rt e s N AUNRETEENNI RTOEBE SRS

LRI AT & FEATAT
Signature of the Counsil Servent

Fuagfaa srarfal & &g
For Non. -Gazatted Staff

fasr o widg/on. .-  frEres

qr-3 aH. 4r.

Dated. ..... ...,
P.3 MC

Bil No. IIP/MC—

%@T aﬂ’é'... remnvesoyens
Head of Account...... .

“eBEL 4Be ARE onkren

qf‘aag\:a{!ﬁﬁ:ﬁ qa- [ - FRLTRTERPPRPPIPpS

& fax qifeg
gq’q v e

sessnssssen e

Countersigned & pass for Rs... ... ...........
RUPEES ... omiiiiis cee i s vae cieneer een e

CEEIRI SIS NICONL OB TN LS AR TES GEN KD-SEu PR EIES SsevEiFes

awrafas stfawm
ADMINISTRATIVE OFFICER

tweresessanen

fa-a' Ef e isrwesrarsErae f‘a;ri-q;. e pne e ee e
BilINO. vvevecvenercveneene DALE s ceiicaan vvenens

F3T q,;t e e wesasmaveass s (6q-a- .»‘...........,

Pay Rs ...cccceeeewee.. (Rupees) . ... .,

g fe.(7o.a Har) afes fag od F@r
afasrd

S.0.(A&A) Sr. Accounts Officer

usiqfaa sa=rfed & @y
For Gagzested Staff

faa §. AG./qq. e oeeeee oo fRATH 0

fT—3 TH, 9.

Bill No, 1IP/MC. . .... .Date.........
P-3 MC

Head of Account, .. .. ... .o vosi veecensnnnes
Fafrear Ffaqf 3 Gore ooreererr oo
e ogreg T

Recived RS..evevneeroreen e RUPEES . ciine sueiens
RS IRIL VNP LES ICHEIANSRE BB XTI NS SR FuN P IR LI NME T XYY S
-
aﬁqqr gﬁ"'[ B R TR { K T4
Towards Medical Re-imbursement
Please Pay 10 . e vviircervensesiis venren e s neevae

fewe
Stam
gET &Y gEA1ET
Signature Signature
g fagzareax
-, Counter Signature

gumatas  stfasm
ADMINISTRATIVE OFFICER

fa'a- a'. v eeireaee _fg,:n'as R
Bill NO ovvevercvnrseeeesee DAL ieiiiiiicvnnonicvacees

a7 wfe.(vur. 7 ¥ar) afes faa oF ar
afgsrd

S. 0. (A&A) Sr. Accounts Officer

a--l-g'q‘t g"o.oo Py ¥

....-.....p%'gﬁ Q.'. o scsenseen s 'Qq-({.......-.... ......ﬁ:;{i’

verens sesess Q‘;

SE UG ERIEI

Voucher NO . ..eeiirivieen o

®) .

Paid vide Cheque NoO.iuee ceoreerseses

For RS covcrvenree sonorera DAtC L crasieniane

afees fag od a@r afasTa
Sr Accounts Officer

T L




T V|
APPENDIX VI
ST OX ®T AT
FORM. CERTIFICATE ‘A" & ‘B’
LIEGIC] Q’&fm T, Iﬁgﬁ?, as'{tg:{ a" %’m{a‘ ................V. :
ﬁ/%‘ qqa'i‘/ga"r/qa/qa Hﬁ,‘ﬂ'/s;ﬁ' e b e s
# faar war garTgE | ; ,
Certificate granted to Mrs./Mr./Miss

wife/son/daughter of Mr. employed in the
Indian Institute of Petroleum. Mohkampur, Dehra Dun.
TR @
CERTIFICATE “B’ )
(37 Qfiral & fawg & wur any o sreqare § garsr & fad arfaw 6y g &) E
{To be completed in the case of patient who are admitted to Hospital fqr treatment)
Wi vy
PART «A”
ST Fveeeevoesmrnnseees - g /T & fafwer afwrzrmm gra ga;a&a
farar @)
(To be signed by the Medical Officer/Incharge of

the case of the Hospital)

ff, 1 £ 7.6 GREETUR TR PR LR PR PR TR P TYPIPRTS TR mgr{r gqrﬁ;]'a- FET E"

1, Dr ' " herbey certify:

*) & 5 A T reresressesnneene e YA gerrg 9 (Fafwcarfasrd w1 9m9)
seqard ¥ neﬁ farzn T YT,

(a) that the patient was admitted in the hospital on the advice of/ on my advice '

(name of the Medical Officer)

(@) ﬁ: im”r SARLERREELY - ¥ geaadg wgrg SR ag Wm0
gy fagg if :r% g1 F«m‘?fter fatmfeﬁa FatEat AT & Tareem am/aﬁ"r waar q‘ﬁ
TR v T a7 F fay angvaw dY | o qareEy w0 Seenenea
(sreqare &1 A) 3 frolt At Y f o 3 st aé’r fwar ot % aﬁ“-:
gad FaIfersIar &1 & wifue 7Y & foad @ s g8 fog o9 Ui—
IXOT o7 AT qaTel I9AY § AT A ¥ w1y ¥ o fx A vy @ ttmﬁ
FRTaT IAAT qFAT Ao AraF § | ,

(b) that the paticnt has been UNAEr treat @t .......c..coeueieeeieecoeesesacosenonsen sesssesessosrarsesses

and that the undermentioned medicines prescribed by me in this connection were

essential for the recovery/prevention of serious deterioration in the conditon of the
patient. The medicines are not stocked in the................. .. crase sesteemesaeraneanan
(name of hospital) for supply to private patients and do not mcludc proprietary prep—
arations for which cheaper substances of equal theraputic value are available
preparations which are premarily foods, toilets or disinfeclants.

w4 TIE FT AT geT [ &. go AT %I AT B
S. No. Name of Medicine Price S, No. Name of medicine Price




(1] & faqag gedwma g faem (zFgrafo) srorar A (NewredfeT) sTw
AfA YA A AT L,

(c) that the injections admmlstered werc/Were not f‘or nmmumslng or prophylanc purposcs

(’ﬂ') fq;ﬂ!ﬁ' e svvsvenanansnresnsrun a'ﬂ-ﬁ ﬁ/a mt

Ty TEOR
T A L A Eraﬁ ?ﬁgﬁma}a' tar ‘"/3\!; et e < e e vty
(d) that the patxent is/was suffermg from - venr s et ser e L sans b aenen
"isjwas under my freatment from .............. ... ttf\‘ ettt e s e e
(%') X e R -
L V”Wmmr émawaﬁ% AT A quAed 43 a’\%’ connln e,
I S b e e ersereaes (wErarer A FANTMIAT T mq) ﬁ T qrgee
(¢) that the X-ray laboratory test etc, T wHIEH bn eXpenditilre or Ry L ot
Was incurred were necessary and undértakéh dn #ny advice at.. ceerrererssesennnnieanne

Tal:iT (Ndme of Hospntal or Laboratory)
(q) fr § gt ol anianEl S ana G avs ¥ favrqy et ga'?ﬁ{qrq‘r T )

A e e A L D e (st % e srrraTas )
fafrearfasrdr 1 71v) eé’f wravas eEfa, Sar 5 & srarg aafaa &
qTST T ot 7 oty Ry

() thatTedlted on' D K. L T T L L For pdtialisy

L R R T T LT R L T

consultation and that the neecessary approval of the R s

Coa S (Name of Ch;ef)
.-...I.. AL A LY NPTy eenpy .“.C.:D‘w 5..7: ;. l..‘ OQ .,QQQ.'.O :l-f}
Administrative Medieal Officer of state as rcqu:red o
WL ow T e . :; =1 Lo ey 'v‘t
G, AT ir z’m % snm“r fa%'m afﬁera»'rfr/
(u?l‘p I RCERECS SRS N B SRR B /\ - WAT % gwrm q”- W ﬁmg ‘
S‘gmﬁf“& pcatgnauon of ...
Medical Officer in-charge of the case of
A R T TR P TN SR P TR LI T the HGSP“BI : ' !

& waifore merrgﬁﬁ R e guie gy sveens genarT & ga-
_TUHT, tgréama‘gfq: faim aaiarsxar ewfmaﬁ Y %amz, A% ﬁwq
L R LI au%(%% E?‘ﬂfﬁ’waﬁtt@ﬁ-)ﬁ fm}
*am m/ﬁ fwfaaﬁ’r*rnﬁz m%ta‘rﬁg%aﬁr&%fm HATIET Y | |

I ccmfy that th? panent has been under trcatment e
et el el e ene ca sae a1 ars easenses sanne hospnal and that thc scrvxce of the specxal nurses for

which an expendlture des......ﬁQ.J..... coe e revanssossinsesniecan e Wais_ incurted Vide bills and
reccipts-atiached, essentil Tor the' reeoVely/p‘rchatwn ofmus%emér&hoh Toi- ﬂwe condl .
tion of the patient. T pomEIG tsn TRTO
R N T Rt (PR L W S PO s B f‘:ﬁv}
PV T s ¥ B F TG f%rﬁ?fﬁrfamﬁ
0 e . , FogEET,
nguature Jof the, Medical. Oﬂ'wcr
., Incharge of the case at the Hospxtal -
—cy [ 1 i i

ey R TT e ﬂ'ﬁ{ﬁ'}'&"ffm .
T fpii_uhtdrslgned :

- ﬁ- fam W%Qo oooooo .'1........4.....@6‘3‘%’[&“‘.. cvsmer ".."“.erm

®ITT ?fq m ria e enedereesiet senneteitnnean ﬁwm ¥ gﬁmm -(grg Wﬁﬁ v
w Iqasy wark € gaard AqTaw of N Fad I F ford srcargems A |

I, Medical Suprintendent...cceecscsesseesssnenassnres vos BOBPItB] etvetieuereinenetinereesansennes

certify that the patient has been under treatment at the ......ceerse wecerarorssossss sesesessessonns
seearererasssnessesnsiasaensenoseses oo - NOSPital and that the facmttes provnded were the m;mmum

which were essenteal for the pancnt’s treatment,

forelas -eeennemeenrosnneneerennans fafecar aflas
o e 'w - *

atendent- -
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