HETAQIPR BTATed (AT T §HR]) STRIAUS, G

fafesr gd & fAuer 3q uux

Office of the Accountant General (A&E) Uttarakhand, Dehradun
Form for Disposal of Medical Claim

1. HHIR BT TH:

1. Name of the Employee:

(cp) UG Ud SATRTTIT UG U

A. Designation & Personal ID:

(@) WY 31yal URAR:
B. Self or family:

() afe aRaR & forg § o - Inft &t =

C. If for the Family-name of the Patient:

(@) PRI FHART P 1Y ITHT Y-

D. His relationship to the Govt. Servant:

(S) SATATRIT T

E. Residential Address:

2.3

2. Disease:

3. YA & G da/HISRT g BT =¥ Td Ul

3. Name & Address of the hospital diagnostic center/imaging center

— fafeam faa=or HHIR] GRI aral B 7T AR | FrolTawy & & 3IER ¢4 A (bad
Sr. No. Medical Description Amount Claimed by Frafed IuTNT & o)
Employee Amount payable as per GGHS Rate (For
Office use only)
A. TUHN. &1 IR Yeh
Consultation fees of A.M.A.
B. adr:
Medicine:

C. Rt SuHy:

Medical Consumable:

D. IIS/H BT fhT:

Ward/Room Rent:

E. STt Tar.Tg Ydsor/SHToRTH Yewb, TS Dis

g

CGHS Package/Operation Charge, if any

F. YT d Yoo

Pathological Charges:

G. TIRIYU] &1 AN

Cost of Implants:

H. a1 B & forg F1g 3 faaror

Any other particular to claim

T AR

Total Amount

4. TIAGR & gEI&R (feie dfga) -

4, Signature of the claimant (with date) :-




(Fad Prafad ITANT & forg)

(for Office use only)

5. 1 &9 & G § a1g=R 3R Wiie o T B T @

5. Whether voucher and receipt in support of the claim have been submitted:

6. T 3HfHd Fafoream JufRUfY g0 GRT NBRT sRuara & Tged arSwR 3R G o I $1 718 8

6. Whether supporting voucher and receipt have been carried out
on the Govt. hospital by authorised medical attendance rule:

7. T WP SrTard § fafdre SuaR &R Heff

3t fafdream ol v grY @t 18 82

7. Whether medical treatment and attendance have been carried out
on the Govt. hospital by authorised medical attendance rule:-

8. 14 P WIGRIaT:

8. Admissibility of claim:

9. 3l M

9. Amount disallowed

10. 3RIpd I BT HRUT:

10. Reason disallowed:

11. GIdCR & Wi f:

11. Amount admissible of the claimant:

12. 9 fafean il iR, afe w1 gy ar:

12. Amount of medical advance outstanding, if any:

13, YA & foT Wipd $of IR

13. Net amount sanctioned for payment:

Sr. A.O./Admn-IlI
R AR /S=RI- 11

Sr. DAG/Admn

g, SUHETRATH R /IR



