ou wvul/ku BLFku] U; QKjLV] ngjknu e fu;kftr Jheku d Li=@li=h@iRuh
Jheku@Jherh@dekjh dk ;g iek.ki= inku fd;k tkrk gA

CERTIFICATE granted to Mr./Mrs./Miss. son/wife/daughter of Mr. ...
employed in the Forest Research Institute, New Forest, Dehradun.

1ek.k 1= & d /CERTIFICATE - A
(T8 BT I & forg VT SIeiT [ore SYaN & [ory Svgarer H Hd 981 far T/

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

# < TAGIRT YHIOI PRl & —
I, Dr. hereby certify:

(i) & 3 o Wl Fer /I & e R RAF o B Wt @ forg %0 ret 3R
T by |

That I charged and received Rs. for consultation on ... at my consulting room/
at the residence of the patient.

(i) f& 59 oo wRrwel wer /N & e W RAis o AUl § /@ & A g9eRE a T @ fog %o,
................................... et 3R U g |

That | charged and received Rs...........ccccccccccccreernr. for administering Intra-venus/Intra-muscular/Sub-cutaneous injections on ...........

........................ at my consulting room/ at the residence of the patient. (Dates to be given)

(iii) 5 o T g SO T T B S AAAT IAD! UgA H JBAH A b oy oF /7 o |

That the injections administered were/ were immunising or prophylactic purposes.

(iv) fo =rf fafrcarers § SUARENT 2 /<81 99T W ORI STAR & foy Afkd & ¥ g [/h &
TR B /BB ST DY e e & A @ Y Aard off | a7 ad IR—3RTdTel RN B 89 B FoTTeeeesesessee
(Frfrcarera &1 aM) # 781 € 9 O <9 e fog s & fafeed o are 9 s R 9 E ek 9 8 F U 2 o 5%
e @Tgd vered, yaE ARl IeERT w8t S |

That the patient has been under treatment at hospital 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
medicines are not stocked in the (Name of the 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
primarily foods, toilets or disinfectants.

garsar & 717, Name of medicines @i, Price zarga’ @ 717, Name of medicines @id,/Price
,,,,,,,,,,,,,,,,,,,,,,,,, e
......................................................................... 6uenee. —
,,,,,,,,,,,,,,,,,,,,,,,,, 7.
,,,,,,,,,,,,,,,,,,,,,,,,, 8.......
(v) for L.
AT F T g/ R fAlD TPH W SYARE 8 /9|
That the patientr(is/was suffering from and is/was under my treatment from..............
(vi) f5 I°f @1 wa g a1 gaeR SUER e T /T8 e
That the patient was/was not given pre-natal or post-natal treatment.
(vii) & Taa—, garTRTeT wheror nfs 9 R %o g fHar AT raead o iR W FAE W........
....................................... (Faferearera a1 YATEITET &7 ) § &RE T |
That the X-ray, laboratory tests, etc, for which an expenditure of Rs. was incurred were
necessary and were undertaken on my advice at hospital (name of hospital or laboratory).
(viii) f& # Ieh 1 favere &1 wERt o @ forg < @ URT 9o AT SED oy S,
..................................... fr & g WS e s ST W) BT savgd argAed Wt ] foram wam o, i o sl 7 erufara €
That | called in Dr. for specialist consultation and that the necessary approval of............

(name of the Chief Administrative Medical Officer of the State) as required under the rules was obtained.
(ix) f5 fr @1 Fafecarerg # woft @ anaws o /=E o)
That the patient did not require/required hospitalization

ffFcarrasrdt @ gearev va geTra aer Gafiad
g arel HI TTH
Signature and Designation of the
eAi@/Dated ....oovvveeveeieeeei Medical Officer and the Hospital/Dispensary to which attached



igpku i= I-:@IDENTITY CARD NO.

din Bjdkj d depkij;k ,o mud: ifjokjk di fpfdRUk mipkj di bc/k e vkgfjr fpfdRik 0; ;k d
/ku&oki Ih dk nkok dju dk vkonu 1=

FORM OF APPLICATION FOR CLAIMING REFUND OF MEDICAL EXPENSES INCURRED IN-
CONNECTION WITH MEDICAL TREATMENT OF CENTRAL GOVT. SERVANT & THEIR FAMILIES

1. bjdkjh depkjh dk uke vkj 1rk
Name & Designation of the Govt. Servant

(i) fookfgr vFkok vfookfgr
Whether Married or unmarried

@) fel LFku 1j ifr@iRuh dk;jjr g
The place where wife/husband is employed

2. dk;ky; togk dk;jr g
Office in which employed

3. 1jdkjh depkjh dk oru
Pay of the Govt. Servant

4. dk;! LFky
Place of Duty

5. okLrfod vkoklh; irk
Actual residential address

6. Jkxh dk uke ,o Lc/k YicPpk d ekeyk e di;k me Hkh fy [k
Name of the patient & relationship.
(In the case of children state age also)

7. fel LFku 1 jkxh chekj gk
Place at which the patient fell ill.
8. nko dh jki*k dk fooj .k
Details of the amount claimed.

Ivh ,e-vk- dk uke ,o Ik
The name & Designation of M.O.

ich ijke"k dh B[k ,o friFk
The No. and Date of consultations

iy IRkkykeh@wy; igk.kk@VLvk d 0; ;
Charges for pathological/other tests.

ink ckekj I [kjhnh xb! nokvk dh dher
Costs of medicines purchased from the market

9. dy nko dh jkf*k
Total amount claimed.

10. bLyXudk dh Bph | nok dk 1pk] d"k eek] rek.ki=&v] Bkj ,0 vkonu]
List of enclosures : Prescription, Case Memos, Certificate-A, Abstracts & Applications.

fnukd @Dated

1jdkjh depkjh di gLri{kj
Signature of the Govt. Servant

dk vxf'kr@Forwarded to



fpfdRIk nko: dk BkjJ@ABSTRACT OF MEDICAL CLAIM

1. Ljdkjh depkjh dk uke ,o
inuke rFk vutkx ,o oru

Name of the Govt. Servant with
Designation and Section and pay drawn.

2. vkoklh; urk rFkk LFkku
tok ejht chekj Mk
Residential address and place
where the patient fell ill.

3. ejt dk uke rFkk Bjdkjh
depkjh I midk Lc/k

Name of the patient, his/her
relationship with the Govt. Servant

4. 1ek.ki=&v e fn, X,
vulky vi'kkh; fpfdRBk dh
vof/k rrkk chekgh dk uke
Name of the disease and period

of Medical treatment as given in
Certificate-A.

5. ,-,€-,- rFk vLirky dk uke
Name of the A.M.A. and Hospital

6. ijke’k dh frifk ,0 D[k

Number and Date of consultation

7. iek.ki=&v e fulkkfjr ,o “kfey dh xbl vk'kf/k;k

Medicines prescribed and included in Certificate-A

fo@rk dk uke@Name of Dealer

fcy@udnh jIin dh

L[k ,o fnukd@

No. & Date Bill/Cash
Memo

nokb;k d uke@

Name of Medicines

kfjek k@ | jik #@
Qty. Amount Rs.

8. JiM;kykeh vig wU; 1jekk@
Radiology and other tests

9. VU; 1HkJ@Other Charges

dy ;kxX@Grand Total

1jdkjh depkgh nokjk gLrk{kfjr 2k'k.kk@Declaration to be signed by the Govt. Servant
el ,rnokjk %k'k.kk djrk g fd mijkDr fn, x, fooj.k e DIKku rFk fo"okl e Igh giA

I hereby declare that the particulars furnished above are correct to the best of knowledge and belief.

He e d fy, thp fd;k x;k

Scrutinised for Rs.

1jdkjh depkjh di ik gLrkkj

Full Signature of the Govt. Servant



ou vul/bu BLFku] U; QKJLV] ngjknu ei fujkfer Jheku d Li=@bi=h@iRuh

Jheku@Iherh@dekjh dk ;g iek.ki= inku fd;k tkrk gA
CERTIFICATE granted to Mr./Mrs./Miss son/wife/daughter of Mr, -----------
employed in the Forest Research Institute, New Forest,
Dehradun.
1ek.ki=&C/CERTIFICATE-B
(a7t 2t sregarer & SyErY 8 Wl @ 9@ FI YU %Y @ Y Q)
(To be completed in the case of patients who are admitted to hospital for treatment)
HkX&V/IPART-A
(aregarer 7 arae & gaTe RfFeaerar) gieT swanE© v @)
(To be signed by the Medical Officer-in-Charge of the case at the hospital)
1. e] Mk0 ,rnokjk nekf.kr djrk gi@
l, Dr. hereby certify:
Ivifd jkxh dk ejh Tykg ij@ dh bykg ij viirky e Hrhl fd;k x;k FkkA

ifpfdRIkf/kdkjh dk ukel
That the patient was admitted to hospital on my advice/on the advice of

(Name of Medical Officer)

Ick fd Jhkxh fpfdRlky; e mipkj/kiu g@jok rfkk ej nojk mipkj d fy, fufgr dh
xb nok,: jkxh di LoLFk gku@mldh n'kk dk vfkd fexMu b jkdu di fy, wvfuok;! FWA ;9 nok,i Xj&vLirkyh
Jifx;k dk nu d fy, ifpfdRBky ; dk uke ei ugh g rFk ,:Ih nok, feld fy, mru gh

fpfdRlh; x.k oky: ILr n(; fey ®kr g vkj u gh ;i ,iIh g fd & blg e[;rt [kn; inkf] mlkku Bkexh
Jlxk.kuk®kh dgk €k, A

That the patient has been under treatment at hospital 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 medicines are not stocked in the (Name

of the 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 primarily foods, toilets or disinfectants.

garsal @ 717,/ Name of medicines @15,/ Price garzar & 77, Name of medicines F1aa,/Price
1. 5.
2. 6. "
3. 7. B0
fd
4., .
8 t

beD"%u fn, x, Fk o Vhdkdj.k sk jkxfujk/kh mir; d fy, ugh Fki
That the injections administered were/were not for immunising or prophylactic purpose.

d-i-1-@QP.T.O.



That the patient is/was SUFfering from. ... and is/was under my treatment
FrOMeccirre e LU0 IO

@) & TrR, TSI URIETOr 3N TP T BT FA FAT S ATATID AT T ST,

(3RTUTE TAT TIANTATAT &7 A1) H A Aerrg R fhar |

That the X-ray, laboratory tests, etc, for which an expenditure of RS. ..o was incurred
were necessary and were undertaken on my adViCe at. ... hospital, (name of hospital or
laboratory).

IN% o H9 IRT BT fIRIeE BT IR o & FoTU S, o @ U WSl deT SNS forg 8. L.
........................................ /T & g geree e ¥Ry BT M) BT aaede STHIeT T BR ford AT o, i & Rt
# amuferd €1

That 1 called IN DI ooooooooeeeeeeeeeeeeeeeeee e for specialist consultation and that the necessary approval of.....
........................................................................ (name of the Chief Administrative Medical Officer of the State) as required under the

rules was obtained.

VT H Tt & T [Rfdedr Jf9aT & SVaEY a9 ugTrT

Signature and Designation of the Medical Officer-in-Charge of the case at the Hospital

Hkkx &C/PART-B

H o BRAT B M IRYAT # SUARTA &1 € 1 & fae F4f &1 darg
RIR®H T B0 @1 g fhar T < doee fda ud wiE, I @ Rafa § swfe frmae @
BT / ARFI-TIT 2 aRIH T |

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

SareT # GrEe & FHIR) Ao SfER & §dER U9 gaTarT
Signature and Designation of the Medical Officer-in-Charge of the case at the Hospital

1frgLRkk{kfj r@eCOUNTERSIGNED

fafoearegsr
.................................. Fegarer
Medical Superintendent,
.................................... Hospital
H IO BRAT B M AT H IUAREA &1 & T & ¥ U™ &I g Jraemd e off
S IAN B ATl B AT ol |
| certify that the patient has been under treatment at the.............ee hospital and that the
facilities provided were the minimum which were essential for the patient's treatment.
fafaoearegsr
................................... AT
ver77 /Place Medical Superintendent,
L 20 DT | SO Hospital

AT &9 T— ST FHIOS AN T81 & I HIC AT =Y | JHAOTIH MMaIF & a1 A A9er # Ffrca e gRT 3@ed W WY |
N.B. — Certificate not applicable should be struck off. Certificate(s) is compulsory and must be filled in by the Medical Officer in
all cases.



