CENTRAL RESEARCH INSTITUTE FOR JUTE & ALLIED FIBRES
(ATl P srgwRnT URNg)
(Indian Council of Agricultural Research)
S Noyy, e (IR) 24-ww : oy S

P.0. BARRACKPORE, DIST. 24-PARGANAS (N) : WEST BENGAL

ﬁa&amzﬁmﬂmﬁaﬁ@mmmzﬁm@gﬁmmmﬂé
fafdem &4 @t nfigfi &9 @@ & @ sndeEwo|
FORM OF APPLICATION FOR CLAIMING REFUND OF MEDICAL EXPENSES INCURRED

IN CONNECTION WITH MEDICAL ATTENDANCE AND OR TREATMENT OF CENTRAL

GOVERNMENT SERVENTS AND THEIR FAMILIES FOR MEDICAL ATTENDANCE BY
AUTHORISED MEDICAL ATTENDANT. .

Fed: Ol YN & Y em-aent wus &t man fda ol
N.B.: Separate form should be used for each patient.

1, BRI HEAR! BT F1H U9 USTH
([TH-ATH e H)

Name & Designation of Govi. Servant
(i Block Letters).

i) & faarfeq/aifanfsa &
Whether married or unmarried

1) afe faarfea & af ofa/osht @
HRARTA

If married, the place where wife/
husband is employed.

2. FAEY B AY 9e RN S
Office in which employed.

3. Yo e # aRaifda & gar
HHN HHAR & 399 2 3y
wRaf@at st & Ruarg o)

Pay of the Gowvi. servant as defined
In the fundamental Rules and any other
emoluments which should be shown separately.

4. AR :
Place of duty

“h

Fau g = & udn
Actual residental address

6. WM H AW dUl AHN T
D Wl FHH HEY
Name of the paiieni and his/her
relationship to the Gowt. servant.



¥HIRA Il B A A g O Seod B
** N.B. : Inthe case of children state age also,

f&m =T wAM araw T
Place at which the patient fell il

4T B TS IR 7 Ry
Details of the amount claimed

i) RfaEs & Wt g
T T&Y TR
i) Fees for consultation indication, :
(@)  Zas & 9ra fafeear e o
M U GG a7 ST O
Ty @ A frad ¥ ey )
a) The name & designation of the
Medical Officer consulied and the
Hospital or dispensary to which attached.
@) feaht IR R ardgl @y
faferea o0 18 = 1w e
b) The number & dates of consultation
& the fee paid for each consultation.

(M) fhadt aR wa fe-fRee ardial
& ggai wnd 18 aen e
IR QU Y e &1 Goord HY
¢) The number of dates of injection
and the fee paid for each consultation.

(@) o & sy 9 qan
&1 S AT, e afdes
& WY @ 1 RN @ e
I WX i 7]

d) Whether consultation and/or injection:
were had at the hospital, at the
consulting room of the medical
officer or at ihe residence of the paiieni.

) W e faEm, sa e,
fafeeor-fafdaar fagr @
HEiET @ A Pew @ i
Ioog HY)

i) Charges for pathological bacterio-
logical radiclogical or other

simular tests undertaken during
diagnosis indicating,



10,

(F)  HATd T FERTH B A
SRl ThHOT FRE T

a) The name of the Hospital or
Laboratory where undcrtaken; and

(@) & Waw mgs fafrcis
TR G ar 2 AR g ar
SEY WG B WHORIE e
e g
b) Whether the tests were undertaken
on the advance of the authorized

medical attendant. It so, a certificate
te that effect should be attached.

H) AR G 7 iR @
(SR & et Fadr e qor
SHTGRYS JHIOT 45 W ey aig)|

i)  Cost of medicine purchascd from the:
market . (List of medicines, cash

memos and the essential certificates
should be attached).

<Al @ U FHd Al

Total amount claimed

TP @

List of enclosures

DECLARATION TQ BE SIGNED BY THE GOVERNMENT SERVANT

A g D wva §
I do hereby declare that:

Wwﬁ%wﬁmmﬁmmmmama%mﬂﬁ%’amﬁm
afdd g1 fafhar-am qgq femam ey = gofaan 3 9w anfae
The statement in the application is true to the best of my knowledge and belief and

that the person from whom medical expenses were incurred is wholly dependent
upon me.

Fratay CARIL] WTS\IJ AL &l
Signature of the Government
servant and office to which attached.



1)

fii)

@)

v)

Vi)

4
HWdie [Ribed:
/I @1 AP sddra fRafdan wd &
bRy fraforfaT @ sre-oraw wd o
Hospital treatment:
Naine of the Hospital Charges for hospital
treatment, indicating separately the charges for
ST

(P ST & a7 I8 e gRer e
BHARR G M 49T B IER off o W
FHIN & U & Hfee sara gl & awa
b UE WHIV-US e(d Sorw R [ o isl
@ ITHR Iard Gl SucE T8 )
Accommodation: -

(State whether it was according to the status or
pay of the Govt, Servant and in cases where

the accommodation is higher than the stans

of the Gowvt. servant, certificate should be
attached io the cffect that ibe acvonumodation

to which he was entitled was not available).
R

Diet

T foram a1 Imen WEaR siaedl falda o
Surgical operativn or medical reatmeni of
confinement .

7 g fgm, Sfraryy frem, Ao fafean

fagmr @ €40 a1 3 wgw wigm & wd
Joor @l

Pathological, bacteriological, radiclogical or
other similar tests indicating

IR T YAWTTEA Fl ATH STe] qeqon

ERAT 47 |

The name of the hospital or laboratory at

which undertaking,

FaT eV WH QW S &

fafmam e @ wed W aRm?

7z € @ 39y vy uw mam-uy

HIH A $1g)

Whether underiaken on ihe advice of ithe Medical

Officer-in-Charge of the case at the hospital. 1f so,

a certificate to that affect should be attached.

AT SR

Medicines

e SRl .

(ssferal & !, Tod wfiw @

AT qHIOT TF o fHy Sndi)
Special Medicines , o
(List of medicines, cash memos, and the
essentiality certificates should be attached).




Ordinary nursing :
viiy  Frds gugnt sl et @ Smewra @ g
faow A vt e Irarerd | gEn g9
5 @1 4 #re U HatEd redard @ UHR-
it sifienid aol uxiael & 4l vl
gAard T I @ el ¥ W UY w
el fRrfy o wrrel @ IR T
& TR FaidcT AEiE® gl
ulteediEd i W IvV-UA el [hat vyl
Special nursing, i.c., nuiscs, specially
Engaged tor the patient. 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 Government Servant
or palient. 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.

) AT WE

(M-S qrelt T3 @ Sead wY) |
Ambulance charges
(State the journey-to and fro-undertaken).

x)  8rg e sareRene) foeh-awfl, dwn dw
P Flediigd Graemd ATAT D \HA
W d warel]l YAusl D A oY 8
Jen e wo A @ wdE v s T
Any other charges, e.g , charges for electric
tight, fan, heatar, air-condiioning, cle., Staie
also whether the facilities referred to are a
part of the facilitics normally provided to all
patients and choice was leli to the patient.

fewuii:

1. af Tt HHE Bw Ued @ vt (fafhen uiewl) & wim @ oW 8

& ia W B war (e aRaal) Tuwi 1044 & Fm 7 &
o e w ux fAifdan o T 8 W W fdem o fRavor @ awn =
Prodl & s miREa fRiffeas & e W Bl

NOTES: If the treatment was received bv the Govt. Servant at his residence under-rule 8
of the Scorctary of Statc’s Scrvice (M.A.) Rulcs, 1938 or Rulc 7 of the C.S.

(M.A.) Rules, 1944, give particulars of such treatment and attach a certiticate
from the Authorized Medical Attendant as required by these rules.



1)

4)

)

6

o faffem weR g @ geer W e awmare @ e
TR A RIS [daver qen Witga fafdere @ g9 I @ wWo-us &
fadl Meoeet WM dwdid § JUd i gede 48 @

If treatment was scceived at the hospital other than a Govi. Tlospital, necessary
detalls and the certificate of the authorized medical attendant that the requisite
treatment was not available in any noarest Govt. Hospital should be furnished.

fages | 99l ¢

mitidhd fafdear gl ol sred
fewe @1 Rfeea sfeed & ol Wiy
FAS & W & fmafofes Ram 3
CONSUT TATION WTTH SPECTATIST:
Fees paid to a specialist of a Medical
Officer other than the authorized medical
attendant, indicating-

TATS e atd fages ar fafdeet
eI @ A4 Ud UGHTH qwl T
a1 aftErEarEd @1 ATy a9 de9g B
The name & designation of the specialist

or Medical Officer consulied and the
hospital to which attached

el AR wd fh--Tad aE] & faida ¢
TS g aul d@ A% QY Y Yeh @
Number or dated of consultations and the
feos charged for cachi consultation.

PN golT rErdTd, Aerg o ffFam
IgERT & TRt FE AT AU & Ha
Wi Uy [chyt vl

Whether consultation was had at the hospital,:
at the consulting room ot the speciahst or
Medical Officer, or at the residence of the patient. ’
T FA9NE 41 FafdHaar AEHER § AT
QBpd [Gldctia @yl & dxidl 4l
v i @ e wemeEA ST A
FAEEA o form ww o AR & @ 9wH
T U TATO-UF Wolde [HAT WTg
Whether the specialist or Medical Officer

was consulted on the advice of the autherized
Medical aitendant and the prior approval of
The Chief Admn. Medical Officer of the
Province was obtained. If so, a cortificate

to that ettect should be attached.



10.

11

12.

13.

..................

M€ B Y FA AN ; £54)
Total amount claimed h Rs

T B UG GG TR s s

Net amountclaimed ... . ... ... ... :

I 5 @ S

Listofenclosures ... .....................

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

'# Tr o7 rm—r . g —‘-"r = 1131- ™y v B YT E g e 2
H SR 9nsd IR0l g f e ga ¥ By o Qoo 88 gmand 3K

faeare = yaw W& 2 gon [y =fd g fRAfdan @ g v g e R
JW AT R

I hereby declare thai the siaiements in the appiicaton are irue to the best of my

knowledge and helief and that the person for whom medical expenses were incurred a
wholly dependent upon .

...........................

TN THAT d7 SN a7
HTe & A7 Wl e ¢

Signature of the Govt. Servant and
officc to which attachcd.

Wy 9 - @
CERTIFICATE - B

(arwrared ¥ wdll 9 Ay g A F qere 3w W)
Certificate granted to Dr./Shr/Smt.
Wife/Son/Daughter/mother/Father of
employed m the

(To be completed in the case of patient whe are not admitted to hospital for
ucaunent), ' ‘




o

i - "
“PART-A

(3rewaretl @ fafhear aFeER 7l gRr swERa 89 91y |
(To be signed by the Medical-Officer-in-Charge of the hospital)

.............................................................. UdggINT JHIford @kt £ ¢
hereby ceitify:

b)

Wl R (Fafeear 3™ @t 9™) &
U § Adre ¥ wdl Saar v

That the patient was admitied to hospital on my advice/advice of

(Name of Medical Officer).
o If a3 # fafregr @ w2 e i
AU gIEdt arawe B e e & (FU 9T g el wg AetEived
afwtaal gmagad el (i @l HTH) & UTSde

Al & oy slinfal 48 wdl widl & adl 4 dl wdific wldeoit @
i fufdcfly 3o 3wt oxgd @ el & 9 @ o, ey W@
QTR e ) STere 9 €

That the patient has been under treatment at
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. The medicmes are not
stocked in the . (Name of hospital)
for supply to private patiente and do not include proprietary preparations
for which cheaper substance of equal therapeutic value are available nor
preparations which are primarily foods. Toilets or disintectants.

Naiiie uf slediciies Price

< T At e A PR et @ R ol o

That the injections administered wereiwcra not for immunizing or
prophylatic purposes.
1] S Y YE BN q RAE L

o IPH U N IS Taidcal o T8 gelti

That ihe patient is/was suffering from
and is/was under treatment from to




2
) QU WORTRIA TREU SR TR D RAT W00 eenens

S W) 9 W W oWl o o A gdR
i AT (SreguTe o AT ¥ IR G v

e) That the X-ray, laboratory tests, etc., for which an expenditure of Rs.
was incurted were necessary and were underiaken on my

advice at
{Namg of hospitallaboratory).
T} W BN W B B0 e, & g faawa

UHY &H Tmrmwmamwmﬂﬁmmw

(W?ﬁﬁr@wmmaﬂﬂmﬁmmmamwmi
f) That 1 called on Dr. for
specialist consultation and that the necessarv approval to the
Naww of the Chicf Administiative
Medical Ofticer of the state) ‘ as required
under the rules was obtained.

T &l S8R T TEH
Signature & Designation of Medical
Officer in-Charge of the Hospital
-9
PART-B

ﬂmnﬁmaﬁi’mﬁmww ......................................................

Stddlct H [@idodt @l ag a2l QN of Qv f&umt sawdl ol i m\{'}i 5
forg e syaiRaast 3@t mzﬁ, T fT 0 o oY
FRAT TR, O WP o

[ certify that the patient has been under treatment at the R

o ____ hogpital and that the service s of the special tal m.rses,
for which an expenditure of i.s. was mcurred vide
bills and receipts attached, were essential for the recovery/prever~n of serious
deterioraiion in the conditon of the paix

I & e Rfdan e

Signature of the Medlcal-ﬂﬂicer in-
Charge of the hospital

Ui B&ieniRd
Countersigned

AT B S ED
Medical Superintendent of the Hospital



3 yriora @Rl B fh AW A L . Jegare # afchad]

& g aen AN @ @ v gRmY ety Gl ATawD ol
I certify that the patient has been under treatment at the B o
- ) hospital and that the facilitics provided were the
minimum which were essential for the patient’s treatment.

I /Place:

Qg ale,

geen- W 4 an 4 2 9w Fe g | gITU-TE Wiar § aen it
afered g wefi Hidel agd W Wil

B, Ceitificates not  applicable  shiould  be stiuck off Ceitificate (D) s
compulsorv and must be filled in by the Medical Officer in all cases.

“Manoj”
17.7.03
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