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Whether the tests were undertaken on the advics of the authorised medical attendant, if so, a
keertificate to the effect should be attched

e § wddl n swell o1 F/Costs of medicines purshased from the market.
(st < e, e w AN ST Y O WY )
{List of medicines, cagh memos and the essentially cerificate should be attached)

i

A

ez e
==
=S

A TR N T AT 0

q RS A e G
'a‘ _—
A=

’

)

ARG §EISl/ HOSPITAL TREATMENT -

e T W/ Name of the fiospital

IRgaTE Fam o we-Freiafin el o de-aem P SR

Charges for hospital reatment indicating seperately the charges for -

TG W/ Accommaodation -

(R Forcy o e el By oy < i et o $Rew  orged & an AR A
T ATy o T O € fF AR weR $ e B RE awerd SEeR SR o 98

e =E o) (State whether it was according to his status, or pay of the Government servent

and In case where the accommodation is higher than the stalus of the Govemmant servent 2
certificate should be attached to he effect that the accommodation to which he was antitiled
was not available)

R/ Dist i .

ety 41 e Tara @ YRy Surgical operation or medical treatmient or confinement

PgR-tmie, den-dei, Awe-dnbe @ o waw gw AR A wend

Wi /Pathological, bacteriological, radivlogical of other similar tests indicating-

el wEnTaT o S R a5

The name ofthe haspital or (aboratery at which underiaken,

T Y ol bl Pl Rk a0 ware A segare O 5o, O o 59 e W

" Wl O e I |




prevri N et St it i X RS

{t) Whether underaken on the advico of the medlcél officer incharge of the case at the hospltal,
I 80 cartificate to that effect should be aftached.
£} F.?ﬁ'ﬁ"/?cﬂndlr'inp

O

) gl 7 Spacial MetiES T
@awﬁaﬁ.@,m-ﬁaﬁzmmmﬁﬁrm
{List of madicines, cash memos and the essentially certificate should be attached)

4 (vu)mmm%%mﬂﬁmmﬁ#@mﬁﬁélmﬁﬁﬁiﬂmﬁmﬂé

mmmﬁmmmm%mammmﬁmamw
ﬁmmmwﬁsmmmmmmmmwmm
maﬁmma@ﬁﬁmwﬁmwﬂma%mmmﬁh

Special nursing Le. nurses speclally engaged for the patient. State whether they were em-
ployed on the advice of the medlcal-in-charge of tha case at the hospital o at the tequest of
Govarnment sarvent or patient. in the former case, a cortificate from the medical officer-in-
charge of cuse Sountersigned by.the Medical Supertendent of the hospital should be attched.

{b) q@wﬁ(ﬁ%aﬁwmaﬁnﬁwﬁﬁ)

" ambulance charges (State the journey - to and from undertaking)

() mmmmﬁmaﬁm.dmém.wgwﬁﬁﬁimﬁ%@ﬁmm )
i s D e R R ol <y ) Frey wewt oq g A AL 1 7S/ Any other
charges e.g. charges for electric light, fan, heater, air-conditioning atc. State alsowhetherthe
facifities normatly pravided to all patients and on choice was left lo the patient.

femftre

-1 uﬁmﬁﬁ%-ﬁﬁmﬂqﬁaﬁi%ﬂ@%k%ﬁms{m-‘fa‘aﬁwfawwmaﬁa (o Qo) T 83} B FITIX

77 v B (Piftrean wikeral) Fravmad, qaEgy @ Prag v @ E«Ta{@aﬁmﬁméwo {griogo) T, 95¢H) B ST A TS SRR
Wrﬁa‘smwwﬁgwaﬂvww&mﬁﬁﬁﬁmaﬁmmmwmmwwamﬁﬁf
the treatment was received by the Govemment servent at hls residence under rule 3 of the secretary of States Senvice (M.A) Ruks,
1938 or nule, 7 of the C.S. (M.A) Rule, 1844, give particulars of such treatment and attach 34 certificate from the authorised mddical
atiendent as required by these rules. : :

aﬁ'mwﬁmmﬂm%mmmmww%ﬁmmmémm‘ﬁw‘qﬁﬂmwwm
=7 g £ i sidfiva ya 9t e Rl Py T arerTe # A8 B g oAt/ treatment was recolved at a hospital
otherthan a Govemment Hospitalnacessary detalls and the cestificate of the authorised medical attendant that the requisite treatement
was not ayailabls in any Government hospital should be {furnished, : : o

ey § ool /CONSULTATION WITH SPECIALIST -
uﬁ@a—i‘aﬁrﬂwﬁm%mﬁﬁmmﬁmm%ﬁm@mﬂmmﬁﬁ$
Rl 4} v o A e R wores W fFees paidto a speciatiet ar o medlcal officar
other than the authorised medical attendent indicating -
@) wﬁmmﬁ:ﬁmmﬁiﬁ@wwmmmm%mmmmm
fofrear e R orward § el 81 ) ‘
{a) Thenameand designation of the specialist or medical officer congulted and the hespital
to which atached. , '
)] ﬁsﬁmaﬁ?ﬁﬂ—ﬁwmﬁaﬁmmw'eﬂ?ﬁmﬁ$ﬁmwmﬁ
5§
(b} Pumber & dates of consuitations & the fees charged for each consultation.
{n) mmﬁmmmﬁmﬁmﬁﬂ%mwﬁﬁrmwmamﬁmmw
o s W)
(¢} Whether consuitation was held at the hespital, at the consuiting room ofthe spacialist or
Imadical officer of at tha residenca of the patient, .
) mmﬁmﬁaﬁmaﬂmﬁ'aﬁwmﬁmuﬁm&mﬁﬁwﬁﬁ
aﬁ?wmﬂ%gﬁamﬁmﬁﬁmmaﬁ{immmmmeﬁﬂ%éﬁl
o T o e Ry e ¢ o .
{d) Whether the specialist or medicsl officer was consufled and the prior approval of the
chief administrative Madical Officer of the Slale was obtained, if so, & certificate to that effect

should be attached.
5 e R vy w1 @ 8/ Total smount claimed " T we/Rs.
40, tomasmmnmrmsrsirmmnors P TOTEY TEEI afi 99 weEY,/Less advance taken on wo/Rs. '
G =R I g T/ Net amount clalmed S . “;\:59/Rs.
g3, oo o o gEl/List of enclosures Co . ‘ ' "o /Rs.

7@ W W EER HHAN T 7% /DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVENT, . :
ﬁﬁlﬁamméﬁiwmmmﬁﬁmwwﬁﬁaﬁmﬂaﬁzﬁmﬁwé’r«a%aﬁ?mwﬁaﬁmmmmmmﬁ,
78 e 3w BE &1 :
1 horeby declare that the statements in this application are true 10 the best of my knowjedge and bellef & }hai the person for whome medical
axpenses were incurred is wholly dependent upon us. - :

TR
IDate

Lo Ao h [ov : 3
' S Eﬁmwmﬁﬁmmm%

Signature of the Governrnent servent & office to which altached

e et ok gt ¢ b PRk S AR TR R e b -

[ )_s\_g



