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jhsi&dplun (cixyl)] feyk Ikcié&181143 tke (tfe ,o0 d'efj)

Rahya- Suchani, Bagla District Samba-181143 Jammu (J &K)

RfFcar gfagfd o=

Medical Re-imbursment Form

I AR 9RaR & FEEd/3nfAar & 3TaR & @99 A Rfhcana @grdar ited [Rfecar akex afgder 1 ar smake
Wi & §9 7 3Fqara # o 7 37aR & v 7Y 13 Rfeca sag $ gfagfd & aa & e o7

Form of application claiming reimbursement of medical expenses incurred in connection with medical attendance
and / or treatment for self and family members/dependents -For medical attendance /Treatment taken both from an

Authorised Medical attendant as outdoor patient or a Hospital as indoor patient.

1. TEY FHAA FT 717 UG USaH

Name & Designation of Govt. Servant (In Block Letters) :

1. & faarfed g, sryer dfdarfea afe RarfRa &, o 3@ v &1 aw w afadfer @gaa §

Whether married or unmarried If married, the place where wife / husband is employed

2. FHIEAR FIS FEIT, AR AFHT
Employees Code No., Deptt/ Section

2. THR FHEAN & 9d< @3 ¥ v I3 U)
Pay of Govt. Servant (Band Pay & Grade Pay) :

3. fAaw & gar

Residential address :

4, AYS FT AH TF TIHRT HHANY & 1Y 3HHT

Name of the patient & his /her relationship with the Government Servant

5. TAS - 9T & @O H 3AhT G T Ia¢

N.B. - in case of Children state age also

6. @ Tue W AR gU

Place at which the patient fell ill

7. &d fr Ui Fr faeRor

Details of the amount claimed




8. RfFcar af=at

Medical Attendance

i WA F AT e gqufd gu

Fee for consultation indicating-

(a) RfFcdm FWFT & WA O T 38F A7 U9 UeNA U9 HIOd O HYAT el
The name & designation of the Medical Officer consulted and hospital or dispensary to which

attached

) y2FE wWERT F T gaaw T W gew & Few 2w (R

The number and dates of consultation and the fee paid for each consultation

() som=i #H O oFEwm wd A s e fw Hguaw R o g

The number & dates of injection & the fee paid for each injection

(d) Fr WA M SoRE F 3OAT F ¥ W, RAEa 3WEN F F F 3war AT F W W
whether consultations and / or injections were had at the hospital, the consultation room of the medical

officer or at the residence of the patient.:

. fee & e dgpa, Starvd, Rfesor Rfscacrs 3R swa gamercas odaor & fav 9w g gu
Charges for pathological, bacteriological, Radiological or other similar tests under taken during

diagnosis indicating

a. 3T 37UaT JIERAET F AT g W a1, Ta

The name of the hospital or laboratory where under taken; and

b. T Jra ifpa RAfcas I T W Fas 75| I 7 & ar 59 3T ¥ YA 9 Helde R S A
I
Whether the tests were under taken on the advice of the authorized medical attendant . If SO
certificate to the effect should be attached.

li  O9R & @I IS arsdT F HeA

Cost of medicines purchased from the market

(e HE\T T AR THUT 9T el Fi/Cash memos and the essentiality certificate attached)

Il. Rvs & gawE

Consultation with Specialist

e rear sfpa Rfecar af@y & 3ramar 3w @1 3rar Far = 96R gl gu

Fee paid to specialist or a medical officer other than the authorised medical attendant indicating

a. 99w 3R RfFcar AVFR F1 J7 v 07 3uara ¥ &g § 39T a1

The name & designation of the Specialist or medical officer consulted and the hospital to which attached.




9. g & g TR Total amount claimed : Rs.

o Iyt Y e ud RAe JUT er AT T weR

Number & dates of consultations and the fees paid for each consultation

FIT RAY Egarer F forar T/ rar
Whether consultation was held at the hospital or at

TORRT FYAT AT F W W

Officer or at the residence of the patient

Far adws 3R RfFca afewlr &1 W siftga Rfeca e 1 Jaw ) fo=r = §
Whetther the specialist or medical officer was consulted on the advice of the authorized medical
attendanant :

10.8eiv form arar FfIHA/Less advance taken : Rs.

11. Feed $r TR /Net amount claimed . Rs.

12. Helestsh &1 A / List of enclosures

[FFH FHAR G@RT gFAER fFT e arer gHTOT 97 / "ivor |
[CERTIFICATE/DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT]

g R Srar & B A ST, FA faeafacmey & #Rd &9 & v / A 9RaR &
el o 31T Weww & fav Rfear gt / Rfvcar s @ R a7 Bl s @ 78 o @i g1 o
THATOIT YT g 1 A G@RT 3Mdest # fear arar fexor A el & 3R 661 & a o safdd & Rifecar
T 5l T & @F qUid: g W A g

Certified that |, , employed at Central University of Jammu am not

availing the medical facilities or financial / medical allowances in lieu thereof either for myself / or the
members of my family from any (other) source. | 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.

fein/Date:

WHRT FHAN & gEAER

Signature of

Government Servant



1) YHOET FF HerT

_ESSENTIALITY CERTIFICATE

[EECIECRICE
Fr & S|

Certificate granted to

"

FRTT

#r

of

employed in

Central University of Jammu.

(arET A F AT yHOr 99 ©)
(Certificate A-For Outdoor Patients)

Ao T §
hereby certify:

a. TS & FaT har R § R AT @R 58 WY H Jed@d HT IS gare W Fr MR grea F Tareey guny

UHUTH &F AT 3MaTs I

That the patient has been under treatment and that the under-mentioned medicines prescribed by me in

this connection were essential for the recovery / prevention of serious deterioration in the condition of the

patient.
EXa) gars(dh) & = Hed (Tt HH gars(@h) & A Hed (Tt
pare) M porc)) )
S Name of Medicine(s) S Name of Medicine(s)
No Price in No. Price in
(Rs.) (Rs.)
FI/TOTAL FI/TOTAL
b. W & O9fRd B oawr /4§ 3R ¥ dF W A F ded AR
the patient is / was suffering from and is / was under my treatment from to

genfld Sorere / Eepreter WA wivste & fow w7 &

that the injections administered were/were not for immunizing or prophylactic purposes;



d & TFEY, TAITRATAT TRAETOT 3T . (3rETdTer / o @ ATH( e T

FIT oo, Fogg far W @ EeEE W AR AU @eOw W fRar
that the X-ray, laboratory tests etc.,, for which an expenditure of Rs. was incurred was
necessary and were undertaken on my advice at (Name of the
hospital/Lab).
e AT S, I v WA & e e g
that | called on Dr. for specialist consultation.
&/ Date: gTaTeR vd Rfthear afbsrdy &1 s

ITATT H ATHA & T
Signature & Designation of Medical officer

Incharge of the case at the Hospital

T &Y
PART-B
@TaRe VAT & T gamoT g7 @)

(Certificate B-For Indoor Patients)

# yAOd w1 g W FEAE & ded 3TONHE a1 AR
T & @ B a1, el gefta o 3R @S doea €, S A el fr iR grera A
TS UK / VHATH & AT 3maas |

| certify that the patient has been under treatment at the hospital and

that the expenditure of Rs. was incurred, vide bills and receipts attached, were essential for

the recovery/prevention of serious deterioration in the condition of the patient.

e vd RIfrcar 3RS &1 qeare 3Eqdre § A & JHRT

Signature & Designation of Medical officer Incharge of the case at the Hospital

wfaewaraia
Rfear atfiets / 50 38407 & v 3fpa RAfFaar e
Countersigned

Medical Superintendent/Aauthorised medical officer for this purpose)

H gAOT AT & T WM o # smaree ar AR & o glaer
fgeam & S A% & garer & fAv  3mavgw o

| certify that the patient has been under treatment at the

and the facilities provided were minimum which were essential for the patient’s treatment.

Rafhear srefers / sftpd Rfshcar R

Medical Superintendent/authoried medical officer



(e 3reper & WAl & fAT /For Use by Finance Section)

LY g T R (FuEt ) Tfr EhpF(ETEt ) wfagra
Items Amount Claimed(In Amount Allowed(In Remarks
Rupees) Rupees)
garsai /Medicine
Sd/Tests

FAX FT fFAT/Room Rent

TR / 9fehar e 3fE, SR, afshan, sy /
Ay | WA / 3T fAfgse )
Operation / Procedure charges etc., Operation,

Procedure, ICU / CCU/ Consultation / Others Specify)

FA/TOTAL

ARAC FTD oo, Faen) & fav | Rfscar gfagfd Foeer & e d@ar FH TC............ W g
far a7 Passed for Rs. (Rupees only).
Entered in medical reimbursement register page No. Sr. No. Expenditure dubitable

[37/aR Ao fIfRw/LDC] [Acad  #er™&/Account Asstt.] [3r7HTeT 3RV Section
Officer]

[FETF HerdraalAsstt. Registrar] [Aed 3R/ Finance officer]




