INDIAN INSTITUTE OF INFORMATION TECHNOLOGY, DESIGN AND MANUFACTURING, KANCHEEPURAM

FOT FHEH FAAMET 3R 39F NERF gt A RAfdaT st =R F [
fFu v RAfecar sag A agdt & <@ F1 I3ASA-IT

@rEgarT & odf gt o 1€ Rfvcar AsERr F Q)
FORM OF APPLICATION FOR CLAIMING REFUND OF MEDICAL EXPENSES INCURRED IN CONNECTION WITH
MEDICAL ATTENDANCE AND / OR TREATMENT OF CENTRAL GOVERNMENT SERVANTS AND THEIR FAMILIES
(FOR MEDICAL ATTENDANCE / TREATMENT TAKEN FROM A HOSPITAL)

1 THRT FHART FT A7 AR g7 (TIST 378RT )

Name and designation of Government servant (in Block Letters)

2 faifga ar afqarfeq, 3eR faarfRa & ar
ool AT 9fd & ST HT AT

Whether Married or Unmarried. The Place where wife/ husband is employed.

3 39 fhE HRe & Yard § 3R o gt # aRemaear
IMYRT Il 3T URATSUAT I IeHT A SATAT ST AR

Office in which employed, pay of the Govt. Servant as defined in the
Fundamental Rules and any other emoluments, which should be shown
separately.

59T @1 TG / Place of Duty

AT farg 1 9ar Actual residential address

ST T ATH TAT 3THT TIPRT HHAR T FaET

Name of the patient and his / her relationship to
the Government Servant.

7 eht FEl SHER GST (FATT FT AH)
Place at which the patient fell ill

8 grar & IS [ v faaRor

Details of the amount claimed

HEYATT H fFT T 3YUR HOSPITAL TREATMENT

AEIATST T ATH
Name of the hospital

Wﬁﬁg@miﬂwﬁﬁmﬁf@aaﬁwﬁa@mm

Charges for Hospital treatment, indicating separately the charges for

(i) JTATH/RAT T faram

(T FE AT FIHRT HAIRT & A=l HiT 2ATT & 3R U1?
Ife g A TWHRT FHa FI gR{FT & 30+ § ar 57 3mT &
YHIOT 97 Holdel ThaT ATl AT o ag 3O 39y o6 a1 e
g% §her &l)

(M Accommodation

(State whether it was according to the status of pay of the Govt. Servant. If
the accommodation is higher than the status of the Government Servant, a
certificate should be attached to the effect that the accommodation to which
he was entitled was not available.)




(i)  3IWR
Diet

(i)  wfSrrer 3o ar Rfdcar 3g=r ar ggqfa

Surgical operation or medical treatment or confinement

(iv) Yefieritotehel SFCIRATelTTotehdl, XTSaTaltotehel AT fohdl 31

TR&T0T FT fIavor

F. 3T EIATS AT GARTRITST T A STl Wreqor fohar ar=m|

.  FIT 3ATT H A & YR RAfhcar 3R $r gemg @
qdeToT fRar IR ? Ife &7 a 3§ 3R &1 WHIO-IF Heldal
R ST =nfgul

Pathological bacteriological, radiological or other similar test
indicating.
a. The name of the hospital or laboratory at which undertaken.
b. Whether undertaken on the advice of the Medical Officer in-charge of
the case at the hospital. If so, a certificate to that effect should be
attached.

(v) carsar
Medicines

(vi) Ty garsar/ Special Medicines

(g AAT 3R EGTH YATUT-UT Teldol gled TAIMRTI)
(Cash Memos and the  essential certificates
should be attached)

(vii) faay affer el A8 & fov fady & @ fogea =4

Special nursing i.e., nurses specially engaged for the patient

FIT Y A H U A W & ey RAfecar e’y fir
Hollg R foigered foham a7 § a1 A0S & SR FAal & 3Ry
9?2 Ygd & AFES H W & gordy RAfercar 3w garr sl qur
Ieaarar & Rfecar refieted carr ufdgedsiRa YAUT-9T Heled
T ST anfgul

State whether they are employed on the advice of the Medical Officer-in-
charge of the case at the hospital or at the request of the Govt. Servant of
patient. In the former case a certificate from the Medical Officer-in-charge
of the case and countersigned by the Medical Superintendent of the
hospital should be attached.

(viii) TR e (M-St T ITET T GATUT 99 & Ay faavor &)

Ambulance charges (State the journey to and fro undertaken with certificate)

(ix) S 31 osh, S Torstell, 7T, e, T HIER 3 & fav
Yeeh| Tg T SaC 6 @1 glauw AAEg 7§ gt AJS wr
el &1 Ty § 3R S & 9 FIS Ahey AT SisT AT ATl

Any other charges, e.g., charges for electric light, fan, heater, air conditioner
etc. State also whether the facilities normally provided to all patients & no
choice was left to the patient.

fIIwsT & YT/ CONSULTATION WITH SPECIALIST

pd Rfecar aRex & remar fhd 3w fadwsr a1 Rfecar
TR Y AT T a5 B o1 fqazor

Fees paid to a specialist or a Medical Officer other than the authorized medical
attendant, indicating.

& WAY & gt [FAvT I Rfercar AR &1 At 3R
UeoAd dar 9 frd 3Egdrer & gl




g, WA H e AR AT gur gds WA & v o I
arelr |

. AN Fl fodr I § - 3Eqare #, v ar Rfecar sty
& WAY HeT H I W & Fagm )|

a. The name and designation of the Specialist or Medical Officer Consulted
and the hospital to which attached.

b. Number and dates of consultations and fees charged for each consultation.

C. Whether consultation was had at the hospital, the consulting room of the
specialist or Medical Officer, or at the residence of the patient.

1 faRver a1 Rfecar e’y @ fted R s fr gor
W WA har rr a1 3R AT F Aew yeraids oA dfRwry
1 qF TFR O TS o

Whether the specialist or Medical Officer was consulted on the advice of

the authorized medical attendant and the prior approval of the Chief
Administrative Medical Officer of the State was obtained.

1. grar & a1 el TRY / Total amount claimed
p 20 T J— &1 grod 31fIe TfA Fr gerw / Less advance taken on
3. grar & a1g greer AwRr / Net amount claimed

4. Goraerehl T g / List of enclosures

THR FHANT aRT gEATRIRT &I ST arell B9UT / DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

# OO #Iar § R 3mdes & feIr wm RAaRer AN A AR favam & IER @eF ¢ AR ow aa &
forT Rfehcar =ag f&har 741 § a8 @ e & H3 W @ g

I hereby declare that the statements in the application are true to the best of my knowledge and belief and that the person
for whom medical expenses were incurred is wholly dependent upon me.

fesTier/Date:

TR FHAN & gEARR

P FTeT & d9ey &
Signature of the Government Servant
and Office to which attached




JHTOT-9F - & / CERTIFICATE-B

FQST @ Rfdcar & T 3eader 7 #df v I« & AHS J 38 ST ST B

(To be filled in the case of patients who are admitted in hospital for treatment)

HTIT-T / Part-A
@readrd & 9HRT Rfecar 3O garT gEarstRd far Ser 1)

(To be signed by the medical officer-in-charge of the case of the hospital)

L DT, o hereby certify

(@) 5 AOST B AV AT Wi (Rifehcar 31RISRT &1 A1) $r FoAlg I ATl H Hl HAAT AT A7

(a) that the patient was admitted to hospital on my advice /on the advice of .............cooviiiiiiiiiiiiin, (Name of the medical
Officer)

() IR 2= £ B 0 1 1 RO H fhar s § 3R 50 3TAR & for MY
CaRT Sl IR AT gad #ST & Ty A AR TREe B AhrE/guR & fav sravgs O

(b) that the patient has been under treatment at ...............ccoiviiiiiiriiiiiiiit e, and that the undermentioned

medicines prescribed by me in this connection were essential for the recovery/prevention of serious deterioration in the condition of
the patient.

¥ garsar st AdST A 3Yfd wa & v .(3TEIATeT &7 A1) H Tl & A6 &
3 zEd Afewer IR oA @6 § Oed fav gae Rfecaha geg & @8 uard 3ueey § 3R F &
dIl S AET T F WeF Yery, ey I HIevERe

The medicines are no stocked in the ..o e (Name of the hospital)

for supply to private patients and do not include proprietary preparation for which cheaper substances of equal therapeutic value are
available nor preparation which are primarily foods, toilets or disinfectants.

(a) T fCT 91T SoiTFeraT T FI FA FIA & TATRT F Fa & foIw A/aT6T )

that the infections administered were/were not for immunizing or prophylactic purposes.

a3t &1 A1 qod
Name of the medicines Price
() T I e FABT YT MR T RAF oo ¥
EAF oo, ds A 3ol # g/
that the patient is / was suffering from...................... and is / was under treatment from............... (o FE
(c) 5 TFg-Y, TAIRTST TAET0T 3 W . T ST EIHT IR A GO AT 3MaRTyeh T 4T
T Y T R (3ETATA/IITITRATAT T A1) H fhw v |
that the X-rays, laboratory tests, etc., for which an expenditure of Rs. -
was incurred and they were necessary and under taken on my advice at -(Name of the

Hospital/Laboratory).




(d AT RFITTF RAT S TS I gelrar o1 3R fAg#At & dgd

3aRTH JHeTHIeT ¥ (T & FEY JArafas JfQFRy F:
A ) ¥ wred foRar I T

that I called on Dr.

for specialist consultation and that the necessary approval on the

(Name of the Chief Administrative Medical Officer of the State)
under the rules was obtained.

I & gAY Rifscar ¥Ry

& gEATER 3R geaAH
Signature and Designation of the
Medical Officer-in-charge of the
Case at the hospital

AT - f Part-B

ﬁmﬁam{ﬁ:mﬁww ............................................................... 3ETareT # AT o § 3k Ry
ot T @, foraeh T Feleet et 3R w@hel & 3@ & . &1 =g forar amar, o el fr ufg &
FUR ol / 18R FIRTae &1 Qehdre & v maeash il

I certify that the patient has been under treatment at the

hospital and that the service of the special nurses, for which an expenditure of Rs-----------mmememmmemn o= was incurred

vide bills and receipts attached, were essential for the recovery / prevention of serious deterioration in the
condition of the patient.

ITareT & g Rifercar ey

& gEARR 3R e
Signature of the Medical Officer
In-charge of the case at the hospital

gfagEdaiid COUNTERSIGNED
# garOig wxar § fr Wh Rfear & oo IFqATT H @I g 3R 39
3YSH 1S IS FiAUW ~geTan o, St #8s1 & Rafehcar & fav smaegs o

I certify that the patient has been under treatment at the

hospital
and that the facilities provided were the minimum, which was essential for the patient treatment.

Rfrcar srefiars

Medical superintendent

TUT / Place : Hospital.




gAqA glaer gATer 99/ Minimum Facility Certificate

SATONT T ST & foF Sary / sirercdy / A guF / g / 9fd / geelt / Arar / o
FI 3T IEIATT H Solrel I W@ AT 3R vereT fr 715

AT wgeTas O St W & gelrst & v maeas o

Certified that Kumari / Srimathi / Shri.

Son / Daughter / husband / wife / mother / father of

has been under treatment at this hospital and that the facilities provided were the minimum which were essential for the
patient’s treatment.

BI1/31e018Th
U1 / Place: Dean / Superintendent
3T T T
Hospital seal




