Bank Name
OFFICE OF THE ACCOUNTANT GENERAL (A&E), HARYANA CHANDIGARH

1. Name, Designation and Section of Govt. Servant.

2. Office in which employed

3. Pay of Govt. Servant.

4. Place of duty.

5. Actual residential Address.

6. Name, age of patient, his/her relationship with the Govt. Servant
(in case of Children State ag , DOB, married/unmarried, employed/unemployed )

7. Place in which fellill.

8. Name and Designation of A.M.A.

9. Consultation (1) Rs...... Dt ............... (11) Rs...... Dt .ccoerncnnes (111) Rs...... Dt ...............
Injection IM/IV/SC (1) Rs...... Dt ....cceeuueeee (11) Rs...... Dt ......ccuueee. (111) Rs...... Dt ....cueuuuee.

TOTAL: ......ccceeuueuneee

10. Cost of medicines claimed.

11. Less Advance

12. Net amount claimed.

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVENT
| hereby declare that the statement in this application is true to the best of my knowledge and belief and that the person for
whom expenditure is claimed is dependent upon me.

Signature of the Govt. Servant

Bank Name
OFFICE OF THE ACCOUNTANT GENERAL (A&E), HARYANA CHANDIGARH

1. Name, Designation and Section of Govt. Servant.

2. Office in which employed

3. Pay of Govt. Servant.

4, Place of duty.

5. Actual residential Address.

6. Name, age of patient, his/her relationship with the Govt. Servant
(in case of Children State age , DOB, married/unmarried, employed/unemployed )

7. Place in which fell ill.

8. Name and Designation of A.M.A.

9. Consultation (1) Rs...... Dt ..cccoveeneee (11) Rs...... Dt .cceveneenen (111) Rs...... Dt .ccceennee
Injection IM/IV/SC (1) Rs...... Dt ..ccuuenceee. (11) Rs...... Dt cccerencneee (111) Rs...... Dt ...............

TOTAL: ......ccceeuuenneee

10. Cost of medicines claimed.

11. Less Advance

12. Net amount claimed.

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVENT
| hereby declare that the statement in this application is true to the best of my knowledge and belief and that the person for
whom expenditure is claimed is dependent upon me.

Signature of the Govt. Servant



Bank Name
OFFICE OF THE ACCOUNTANT GENERAL (A&E), HARYANA CHANDIGARH
(EXTRACT OF MEDICAL CLAIM)
1. Name of the Govt. Servant together with designation, section and pay drawn

2. Name of the patient and his/her relationship with the govt. Servant
(in case of children state age D.O.B., Married/ Unmarried, Employed/ Unemployed).

3. Residential address and places at which fell ill.

4. Name of the disease and the period of treatment administered as shown in the certificate ‘A’

5. Name of the A.M.A. and hospital to which attached,

6. Fee paid to A.M.A.
Consultation (1) Rs....... Dt cevveernene (11) Rs...... Dt ..covvreeeneene (111) Rs...... [0 ] S
Injection IM/IV/SC (1) Rs....... (5] S (11) Rs...... Dt ....cuuueee. (111) Rs...... Dt ueevevrveenene

TOTAL : ..o
MEDICINE PRESCRIBED AND PURCHASED IN CERTIFICATE(DETAIL GIVEN BELOW
NAME OF DEALER _ No. Date of bill Name of medicine Amount

Grand Total

DECLARATION TO BE SIGNED BY THE GOVT. SERVANT
I hereby declare that the particulars furnished above are true and correct to the best of my knowledge
and belief.

Full signature of the Govt. Servant

Certified that |, .....cvviiiieiiiicisniccseeneeians employed in the O/o the A.G.(A&E),Haryana Chandigarh

have not been availing medical allowance in lieu of my self and family/my spouse/spouse and other family
members from any other source(s).

Full signature of the Govt. Servant

Forwarded to Admn. Il section for necessary action.

Assistant Accounts Officer
Scrutinized and passed for Rs.

Sr.A.0./ A.O.



OFFICE OF THE ACCOUNTANT GENERAL (A&E), HARYANA CHANDIGARH

FORM OF ESSENTIALITY TO BE GIVEN BY THE PRIVATE MEDICAL PRACTIONER

I certify that Mr./Ms./Mrs. (Name of Patient)

Son /Daughter/Wife/husband of Shri

(Write ‘Self’ if the employee himself/herself is patient)
who is employed in the office of the A.G.(A&E) Haryana, Chandigarh has been under my treatment from

to and he/she was suffering from

The under mentioned medicines prescribed by me in this connection were essential for
recovery/prevention of serious deterioration in the condition of the patient. The medicines do not
include proprietary preparations for which cheaper substances of equal value are available nor
preparations which are primary foods, toilets or disinfectants.

I have charged Rs. for consultation

(Date to be given) and Rs.

on account of injection IM/IV/SC administered.

Sl.No. Medicine (in capital letter) Amount
I have referred the patient to for X-Ray, Lab Tests
etc. for which expenditure of Rs. was incurred.

Signature of the Doctor
His medical qualification
With Regn. No.

Medical College with
Which registered



AT-103/Med.-103

& aspons , B g h . DR N AR SR O IS R
L O A ket Bt & J L S CRRRPRRERR & fear mw wwer-gy

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

Ccmﬁcme gmmdew/Mx JMEss...

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

M R b CERT]F}‘CATE 'A'

. (mﬁm%mimmﬁ%m#mmﬁ it w1 fewm omr ®)
- (Tobe eompleted in the case of paticnts who are not admitted to hospital for treatment)

oS T

: S
AW mieo Tt gf__ LD s v 1 T T W A
L, Dr....: SRR R SN R R N e SRR Sl SRR S hereby certify :—
® & ™ oy mmf = ﬂ‘r&rﬁ %7 faw WA W @iy @ L A e e s e BPRE
), B gt e L D Tl i P SRR e TT guIRE fRQ R W feg o
B lhall..hargc 1andreceivedRs... . s fOF
CONSutAtions Of........c.o.vevenee T e R B e st TS SO at iy consuhmg room/at the residence of the patient.

P A sy womdd W WO F RS W W @AT B S oo

W s /ey YT 3 B R ABE i AN i W £ 1 wrﬁ:afanza%tmfmn
)) admlsicrmg

.................................................................................. _intra-muscular/sub-cutaneous iNJECtONS OM.u e eeors i ovseeseessenns
.............. wwoecal iny consulting room/at the residence of the patient.

L S (Ddes to beé given)

VR R T 9 m W A e % R A

]

'wﬁtﬁnﬁﬁwm WWMﬁmt
) that the patient has been under mcatment at... T S s s
-consuumg room and that the undermentioned medicines prescribed by me in this conncction were essential for the

recovery/preventions of serious detcrioration in the condition of the patient. The mcdicines are not stocked in the
(name of the hospital)..

hosplml/my

supply to private paticnts and do'not include proprietary preparations for which chcqpcr substances of equal thcrapcuue value arc
avanldble nos preparations which arc primarily foods, toilets or disinlcctants.

R Ho A w1 AW Price T Ho i wr A Price
31 No. Name of the Medicines 1 Fo ¥ | SI No. Name of the Medicines %o L)
: Rs. Pe Rs. P
1 6
2 7
3.k 8
¢ o : 9
S 10

47 —— o P S @ p WAT.0.)



®

©

=
]

R (A m....,..,;.‘,,z

®
(§))

()

Ditte '

“ﬁww.mﬁwﬁmm'ﬁMﬂﬂ?%Mc

S
o fite o

that the paticnt is/was not ngmpmmai Or post-Ratal-rcatment: - - , :
v fa W, whmmm Rl auﬂ' L L BT oy S cie M40 R L L ad By ¥ ¥ wEwm ¥ 9K %_'k

@ “}5;\‘ ...‘.,c, e atar ﬁm;«m ﬁ

o

| that X-mv lahomwf\ n.sl, e(c for whuh an C\pcndnurc of Rs;

. was incurred were e essary and Were UNACrtaken On MY AAVICE Al uvereerrrsmmemnirs st sess st s s end 0 st sasissioss

(name of the hospital or laborutory)

ﬁshwﬁwﬁwmwfwxm ................................................................................................ & ww Yow ar 3
2 . o L (e ¥ g ywefrw fafeer sfawrd s am) o
mrtrmwfm A TAF mmmmvm a0

ThatTretorred the pati RO D oAt Y M o e s ik s S i e forspecialic:

-

consultation and that the necessary approval of the .

: . C 1 ( . »
as required under _lhc ~ules was obtained. (n e nf lhl_ (hl (Admn Sative P\h W || )Un ()

f Wl W oA WOTEN SNEEEE T 4/ EvIE o4
- that the patient didpc. requirc/required hospitalisation,

fafemm. AFUFRT & CEIe ﬁvmmamwum
Refemarers &1 ww fawd % wag ¥ 1
Signature & Designation of the Medical Officer und

the Hospital: I)npeusm\ to which atiached.

fady @R T —A e ﬂmlwﬁ ¥ e fog sy wfey 1 yEE-e (F) fward ¥ c,?,"f Fafaer afusd g 39 st po—

N. B..:— Certilicates not applic dle should be struck off. Curtificates w be compulsary and must be filie in by the Nt

X wg W afEgo)

i) CUficer it all cases,

tlzscicivit/na (2) S 19.0¢ .A7 -2 00 Ane Cae



Med .10¢
SHIN 9 (&)/CERTIFICATE ‘B

(37 Afwt F wrorx F wa o B @ & g srevam 7wl fean aan )
(‘Foﬁe eunpie(ed m H\c use of paueim who ate admitted’to hospital for treatment)

. iﬁ?ﬂmﬁfiﬁfm o R e e o
EW/!&?&‘T---v‘L?"'-' o "J-‘f‘tqkw--' ..... (R T S = '\-.n-’. ................ ..'...-ﬁﬁm nm“"_“'
Certificate granted to Mrs./Mr./Miss........ o P o o i e G PR MR IS e
WRIBOBI OGO NS . . oo v evniiv viomiviow vn se o0 vt oisow s iios 3 S So Lo n e T 2ie TG  AINTe: S MRS s Sholite ofero R in- o Buier PO e rsions s b wie
Mm e S TR P TR R IR o T T o T B R T S RO X R RO T B B R TR i BN Re o T 0 St 3 ROt S 2 b S oA Pesisenssstsssennsne
Wi ‘%'/PART ‘A’
(werre & Y 3 awidy Fafwear afasd ery geama fag )
(To be signed by the Medical Officer-in-Charge of the case at the hospital)
a. 8lo e e e e T ) B G AARENTLG LA R A {at#, m “rﬁm FVAT E 2%
& I 1= ot - e L ISy e 4 O hcreby certify:—
(%) f& QO & ¥ gl - R ek SN S ST et R Ayad A siqard § wdt fear man g

(fafacar afus10r w1 1)

(al That the patient nas admitted to hospital on my adviceof.. ... ...

(a) f‘i."h {fﬂﬁ Tmm .............................................. ﬁ, araa"! f’$“a'.‘.8u
W pu a9k fratefgr $ed T F1gre & u_gm AR % fA/IETCET @ g A9 8 <R & R
wfrd W, ’i R i e e T i e o I e o e e e i s T § qrEAT TP BN

: (srega &1 m)

as

EC i:ﬁnz i afl W el o Ted g ¥ (owiaw) o afww aff § % fag wgm fafeear am & @3
g% Suwsd § | A ¥ AW oY NG @, {arY awad wqar frdwmE §

(6) THAt the patlent Kas DooR UNBEE. CRORLIIEIL BU. | .. <. .- ooiepvissnssssvssssnbsusasisseaselsssnssssonosisasessssesiss ang that
the undermentioned .medicines prescribed by me i this Conbection were esseatial for the rcCoveyfprevention of serious
dumomuon i the condit ' on of the rcticnt.. The mcdicines are Mot stocked in the

5t N ; (Name o
.............................................................. for supply (o private patients and do not nelude proprietay
the Hospital) -

preparations for which cheaper substances of equal therapeutic value are available nor preparations which are primarily food

toilets or disinfectants,

siteat F1 A EAL shagt &1 T8 whra
‘Name of Medicines Price » Name of Medicines Price
1 £
P 8
3. TS .
: [ TUEARRE SR A i
T feAtAs 3
3.
L il
L] 12

R i g

() fs fag ﬁm TrTRET 1 mm % fog @/l 9
ed

L@ That the ugccth!h\ ninistered were/were Bot rormungsing'otprophyl:ct.cpu.poses '
(I)ﬁ;‘ﬁ'ﬁ ........... iR R R g o %mt/mm ............... cieeeeas oy
S e S A BETRE E E "o o win wow s sieTeels Bk 6 ﬂmaim‘auml '



(‘) r*mmm‘mm*m ...... T S e s “iwfmiimqmm

im iﬁrmh' ..... A Y WWQ'
' (mw ar !‘m L m) '
(e) ‘That the X-Ray, Labosatorytest, stc., for which-an.expeiditure of RS-........... R e o s e was incurrcd
WCTE NECEssary . Mm~wmmwmma ....................................................
(Name of the Hospital or Laboratory)
(a) f*ﬁﬁﬁﬂﬁﬂqm*m“° .................................. .a ..‘*mﬁarm
mto ................................................. Bl ﬁ'q'lﬁ’ % % i.""‘ qm am

(vvn & gax wematas el sfasd &1 mix)
wqaR T w7 far o an)
(1. That T xelexted the DRUIEDE 10 D s o i asivs isai s ivmssons shas sy s s Th et os s M s SR s e i for specialist
cobaipitation ANd that the RecOMATY ADPPOVERLOE BRE. . ... i soinicisiniveiive iesswsoison/sinod s s e e e/ snsaisisanion s e as

required under the rules was obtained.

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

qEGHT § UG F oywrd b sfasrdr & mﬂ

T gz
Signature and Designation of the Medical Oficer-in-Charge
of the case at the Hospital

&
) WIT ‘@’'/PART ‘B’ m
qqmﬁﬁmﬁf*“ﬂ‘m*m...;...' ....... i s e . W et e .m«mamamﬁ;ﬁ&w
mmﬁmm*m ..... Feuens essswene PN SR O S SRR 4 ) 4. 8 W “fm,m m
%ﬁq«mﬁauwt&ﬁ’ iﬂ!ﬁﬁmﬁﬂvaﬁ/mﬁ%mm%ﬁm%ﬁmaﬁmu’ﬁl
I certify that the mtwnthsbeen undor, ORIt b BB, .. oo s onnanineisns e s ss de e b ees . hospital and that the
services of the special Rurses, for which an expeaditure of DR G o SRS ] S was ifcurred vide bills and

veuChats attached, were essential for the recovery/prevention of serious dctenomt'on it the condition of the patient,

----------------------- . Tee s st e e

HEQITT § TN F Ty warmsrﬁrvrfr § gmmwT

Signature of the Medical O ffi-er-in-Charge of the case
at the Haspltal

MM/COUNTERSIGNED
fafecat snitaw
- . Medical Superintendent
-. S R R T S R OE o e I e SO N NEd o Uae b .m
} Hospital

& i r:rgﬁvﬂfﬂm%ﬁm ........ 0 G NS ety e lG RETEI Bl qEET § @ A o oTH S
gﬁuﬂﬁﬁiﬂﬂ%{m%fmaﬁamqmg&mvm _

. 1 ertify that'the pmmt“has‘been*nhdcr SreRtonbat Rt T L B e e s hospital and. that
the faellmu provided were the mihimum whxch were essential for the pauent § treatment, ;
alSEEY O eI T YT Rt AR RS T i SRR SRS e SETDII I D
Place f‘ili‘. q1 qdew

Medical Superintendent
“ o o 50 UL SiSIRTATSE L R T S 2 AU R, ST T &0 2o ars DR PR A € R A P A0 R IR T A T o T i TS M T eV BT K o Ay S m
Date Hospital

fafy samy § — TrrAE W 4 #f ¥ w2z faw A wfpd | e sw w wfred § it gy o waet o
fafrear sfastd @ sa s TRgY ! |
N.B. _cemfmtznot a.pphca Je should Be struck off.: Certificate B’ is compulsory and must be filled in by thc Medical Officer
in ail-cases,

sargazs-52 fafa1/97-98- (- 4s)~xs—2-9s-1o,oo,ooo.
M3IP rc-si c‘vum-sa—(c m—us.z-n- 10,00,000.










