Rule 18(1)

Form of Application for claiming reimbursement of Medical expenses incurred on Medical
Attendance and Treatment of Government servants and their families.

N.B. - Separate form should be used for each patient.

1. | Name and Designation of the Government sefvant with
Department (in Block letters)

Actual residential address.

Pay.

ol sl wl e

Place at which the patient fell il

Name of the patent and hwaher relationship to the
Government servant (in the case of children state age
also )

6 | Amount of consultation fee charged by the Authorised
Medical Attendant for treatment of the Government
servant at residence under Rule B(2)i)(Menton name
of the Doctor) and attach the prescrided certificate.
(Annexure-Viil).

7. Fee paid to Compounder / Nurse for administering
injectable at residence of Government servant (Attach
prescribed certificate as per Annexure VIII).

8| Ambulance Charges.

9 Cost of the medicines purchased from the market

10 | Regstraton Fee / Consutation Fee (outdoor
treatment).

1 Other charges admissible under Rules, if any

12. | Total amount claimed,

13. 1 List of enclosures.

Details of the medicines purchased from the market
{Not required in case Essentially Cerlificate is attached)

5 e Cash Memo No. & Name of the Name of Amount
Date Shop medicine
2 []

1 z

Deciaration to be signed by the Government servant
| hereby declare that :
(i} all statements in this application are true to the best of my knowledge and belief ;
{it) the person for whom medical expenses were incurred s wholly dependent upon me |
*(iii} the claim is for expenses incurred over and above the medical expenses covered under
medical insurance scheme |

{iv) the claim for these medicines pwchased by me has not been presented and drawn in the
past.

R o o Signature and Designation of the
Government Servant and

Office to which attached

“Stnke cul # not appiceble




Annexure - Vil
Rule 18(1)(11) &18(1)(Iv)

ESSENTIALITY CERTIFICATE
| cortify that Mrs./ Mr. / Miss . L Wile/ son/ daughter of
L aisaci dvensht At M ADOP R S enattt employed in lm omo. ................................. has been

under treatment at the Hospital/ Indoor / Outdoor in my consulting room and that the
under mentioned medicines prescribed by me in this connection are essential for the
recovery / prevention of serious detenoration in the condition of the patient, These
medicines are not stocked N the ... for supply 1o private patients
and do not include proprietary preparations for which cheaper substances of equal
therapeutic value are avallable or preparations which are primarily foods, tollets or
disinfectants.

Cash Memo No. Name of medicines Cost

Signature and Designation of the Authorised
Medical Attendant.

Signature of the Medical Oficer

In-charge of the case in the Hospital
2 Certified that the patient is/ was suffering from - disease
and is / was under my treatment from .. N n u l’urlhor uﬂlm that

the disease mentioned above does not Ial urmr mnal dbuu Delinum / Tremens.

3 The patient did not requie / required hospitalization. The case is / was
defintely not/ one of prolonged treatment.

a Certified that the treatment is over / continuing

WD ———— in Hospital / Dispensary Register on
...... e (D),
Signature of the Authorised
Medical Attendant.
- R—— Signature of the M¢
Vcolthecaseln 7

T —



NAME OFHOSPITAL
REG/NO. DATE-

EMERGENCY ADMISSION CERTIFICATE

This is certify that Mr./Mrs,/Ms

S/0,D/O,W/0 Aged About Years Admitted inour
Hospital inDr ward/Department under emergency on
Date at am/pm and Discharged on date

theprovissional diagnosis is

Singnature and Designation of the attending
Medical authority
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