Gurukul Kangri Vishwavidyalaya, Haridwar
FORM OF APPLICATIONS FOR MEDICAL CLAIMS

Form of application for claiming refund of medical expenses incurred in cannection with

medical attendance and/or treatment of Central Government servants and their families- for medical
attendance taken both from an authorised Medical Attendant and a Hospital.

A

7.
8.

Name of designation of Government servant (in block letters)....... A S ——
(i) Whether married Or UNMAIMIEU.............c.ceeeivemeenierinesenssssssisessessessssssssssssesesessssesssesesassseses
(i)  ifmarried, the place where wife/husband is employed...............ccocouerreriiireenririnececieenes
Oce In Which eMPINOH. ... ...ciminimnmisisnsimmieimaemasssmssmmsmm SRR S

Play of the Government servant as defined in the Fundamental Rules, and any other
emoluments which should be shown separately.

Place of duty. e T TR SO OSSR R
B resiaRnBB IO . ...icociinss i s S s S SR s

Name of the patient and his/her relationship to the government servant .................. e
N.B.- In the case of children state age also.

Place at which the patientfellill.................oooocvveevernnnn. A S, S
Details of the amount claimed.............ocovveeveeerieennns T SR

l. Medical Attendance-

(i)

(ii)

(a)
(b)

(iii)

Fees for consultation including-

(a) the name and designation of the medical officer consulted and the hospltal or
BEPBNSIY 10 WNICH BHBIEINE.. ..o s e s s sl

(b)  the number and dates of consultation and the fee paid for each consultation............... ;

(c)  Whether consultations and/or injection and the fee paid for each injection

(d)  Whether consultations and/or injections were had at the hospital, at the consulting
room of the medical officer or at the residence of the patient............... . LA

Charges for pathological,bacteriological, radiological, or other similar tests undertaken during
diagnosis indicating-
the name of the hospital or laboratory where undertaken; and

whether the tests were undertaken on the advice of the authorised medical attendant. If so a
certificate to that effect shouldbe attached..............oooveeeemeeeoeeeoeeeeeee, :

Cost of medicines purchased from the market.

(Cash memos and the essentiality certificate should be attached)



Il. Hospital Treatment-
Name of the hospital.....................
Charges for Hospital treatment, indicating separately the charges for-

()  Accommodation (State whether it was according the status or pay of the Government
servant and in cases where the accomondation is higher than the status of the
Government servant, a certificate should be attached to the effect that the accommodation to

which the was entitled was not available)-
i) DPElseemnenesisnmmasav e
(iii)  Surgical operation of medical treatment of confinemMeNt...........coceimmmmmecmmmeesmmmm e
(iv)  Pathological, bacteriological, radiological or other similar tests, indicating-
(a) the name of the hospital or laboratory at which undertaken; and
()  whether undertaken on the advice of the medical officer in charge of the case atthe hospital.
If so, a certificate to that effect should be attached...............ccoiiniinini e
(v) 7 e Ty O Ly
(Vi)  SPeCIal MEAICINES..........ceoireiiiririiiciii it enet et s St
(Cash memos and the essentially certificates should be attached)

(vii)  Ordinary nursing.........cccccoceeveeeuvene

(viii) Specially nursing i.e. nurses, specially engaged for the patient. State whether they are
employed on the advise of the medical officer in charge of the case at the hospital or at the
request of the Government servant or 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.................... AR R

(iX)  AMDUIGNCE CHAIGES......coouovuurirensssansssssesssas s ssbss s
(State the journey- to and from- undertaken)

(x)  Anyother charges, e.g. charges for electric light, fan, heater, airconditioning, etc. State also
whether the facilities referred to a part of the facilities normally provided to all patients and no
choice was left to the patient. .........................

Note 1- -

If the treatment was received by the Government servant at his reéidence under Rule 7
of the C.S. (M.A.) Rules., 1944, give particulars of such treatment and attach certificate cate

from the authorised medical attendant as required by these rules.

Note 2-
If the treatment was received at a hospital other than a Government Hospital, necessary
details and the certificate of the authorised medical attendant that the requisite treatment
was not available in any nearest Government hospital should be furnished.
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lil. Consultation with Specialist-
Fees paid to a specialist or a Medical Officer other than the authorised medical attendant, indicating

(@) The name and designation of the Specialist or Medical Officer consulted and the hospital to
which attached.

(b)  Number and dates of consultations and the fees, charged for each consultation.....................

(c)  Whether consultation was had at the hospital, atthe consulting was had at the hospital, at the
consulting room of the specialist or medical officer or at the residence of the
T —————

(d) Whether the specialist or medical officer was consulted on the advice of the authorised
medical attendant and the prior approval of the chief Administrative Medical Officer of the
State was obtained. If so, a certificate to that effect should.be attached.

9. Total amount claimed Rs.
10. Less advance taken on' Rs.
11. Net amount claimed _ Rs.

12. List of enclosures.

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

| hereby declare that the statement 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.

Note :-

1. Certified that the medicines was purchased from the'Authorised Medical Store. No Gowt.
Store or Co-operative Store exists in this area.

2 | hereby undertake to refund the claims if it is found unadmissible.

Date: Signature of the Government Servant and office to which attached



ESSENTIALLY CERTIFICATES
CERTIFICATE ‘A’

(To be completed in the case of patients who are not admitted to hospital for treatment)

Certificate granted to MIS./ME/MISS............oovuiimiiinnisissis s wife/son/daughter

OFME. ..o employed iNthe............cocncii e

1. 1| S TN SIS WS S hereby certify

(@) Thatlcharged andreceivedRs...............ccccveeecnreuennnens JOU. nsxcermasmisiiiainssimsmssiasin consultations
s (dated to be given) at my consulting room/at the residance of the
patient

(b)  Thatlcharged and received Rs..........c....ccconeusesnsensscrsess. . FOr @OMINISOANG .......ocoveveenireninenece.
intra-venous/intra-mucular/subcutaneous iNjections ON.............ccwuueiurinsenessessnnnn. (datestobe

"GIVEN) @t.........oeecrs sz MY CONSUIting roomY the residence of the patient.

(c)  Thatthe injections administered were not/were forimmusing or prophylactic purposes;

(d)  Thatthe patienthas been undertreatmentat................cceeueerrnnce M Hospital / my consulting
room and that the undermentioned medical prescnbed by me in this connection were essential
for the recovery/prevention of setious deterioration in the condition of the patient. The
medicines are not stocked inthe.............ccooeeoiieiliviniiscenniicnnnns (name of hospital) for supply

_ to private patients and do not include proprietary preparations for which cheaper substance's
of equal therapeutic value are available nor preparations which are primarily foods, toilets or -
disinfectants.

Name of medicines | Price

b seimmasnaisilssscnsniesieies « 4 e P

B RGN T i e e sen

. N NS ST WS S-S

4. T

(€)  Thatthe patientiswas SUFfEring from.............ocooceievvvereveeeeeesesseescesece.. and isiwas under my
PRSI B .o svsoicnsossinssmmmmmmsammsssios 4 o . L,



®
)

(h)

That the patient isiwas given pre-natal or post-natal treatment;
That the X-ray, laboratory test, etc. for which an expenditure Of RS.........ccocuewemssereeeemessemeess
was incurred was necessary and were under taken on my @dVice Al ...

(name of the hospital or laboratory); ]
For specialist consultation

and the necessary approval of the................cccvrvimmeriimecnininsesnsneeeee (name of the Chief

' Administrative Officer of the state) as required under the rules was obtained;

0

That the patient did not require/required hospitalisation.

Signature and Designation of the Medical Officer and
Hospital Dispensary to which attached

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



CERTIFICATE 'B'
(To be completed in the case of patients who are admitted to hospital for treatment)
Certificate granted to Mrs./Mr.Miss............... oorerenen Wife/son/daughter

TN i 0 A AR s s AR NS emMPIOYEd NN .oovccuwsierrsrrnenesss e
PART ‘A’
(To be signed by the medical officerin charge of the............ccocuiemremseneemsessseens case of the hospital)

I Dlececeeeerereereeieseeie e neenen o NETEDY COIifY-

(@)  Thatthe patientwas admitted to hospital on the advice Of..........cccuueeeeesssesseeeess (naame of the
medical officer)/ on my advice.

(b)  Thatthe patienthas been under treatmentat............coocuecuisiueenees: 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. The medicines are not stocked in the,
....................................... (name of hospital) for supply to private patients and do not include
proprietary preparations for which cheaper substances of equal therapeutic value are available
nor preparations which are primary foods, toilets or disinfectants.

Name of medicines Price

b s m———
D iR s s eoveessstussses  esstessssussesessabesssssasassssussansesasssseres
< TR L RS

By s R SR RSN e bR A AR SRS
(¢)  Theinjection administered was/were not forimmunising or prophylactic purpose;

(d)  Thatthe patientisiwas sUffering fromM........cceeeeemmneicecicinenines and is/was under treatment from

€)  Thatthe X-ray, Laboratory tests, etc. for which an expenditure Of RS. .............ccoourerrrrreessissanncs
was incurred were necessary and were undertakenonmy advice at............cccoooeiiiiiiiiiiiinnn

(name of hospital or laboratory);

()  Thatlcalled On Dr......comeuiricmminnisneennrenese for specialist consultation' and that the necessary
approval of the (Name of the Chief Administrative Medical Officer of the State) as required

under the rules. was obtained.

Signature and Designation of the Medical Officer in charge
of the case at the hospital
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PART 'B'
| certify that the patient has been under treatment atthe.................ooooooooooeerovveeees hospﬁal
and that the service of the special nurses for which an expenditure of RS. ...........cccceveveereveeeiesinenmnen.

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

Signature of the Medical Officer in charge of the case
atthe hospital

~ COUNTERSIGNED
Medical Superintendent

* | certify that the patient has been undertreatmentatthe................ocoooovvoeeeeeeeeinn hospital
and that the facilities provided were the minimum which were essential for the patient's treatment.

............... WAR—— Medical Superintendent

Note- Certificate not applicable should be struct off. Certificate (d) is compulsory and must be filled
in by the Medical Officer in all cases.



