
frfrrer-97/Med.-e7
ffiq s{6tt offi'd ilrI vrd cREn d sreff cRqql efr/qr veilEr cr gq srd sd d qIyS iEr wqr ovi iFr eTrtfi qr

Form of apprication 
:?:,"*'il::?J:11T, ?:ff$"3:,::ffi::: S"Jff: 

'J":'lH::T:[wirh Medica, attendance

Eqrr ffFdS :-E{ tt{t d frq gi-f,rr iF'l-d q{I qlql sGq//v.e.-separaieformsheuktbeusedforeachFatient"

1 .

2.
J .

4.
5.
6.

lc-{frrfr otrqtt s] qFr ei}s qE ftns. Greilri i)
Name and designation of the Government servant (i'n block letters)

fu-s .nrqidq ii orq o-{ {6t t/otri"" in which emptoved
orqrcf,d qq t ndc sfi fr G qR'qTqr d qen q-{flt s{qt @l tf,{, qR erq oiq
gq-dFilqr d dr g+ cnf,rr t R-q|qr qlcr qGq/payof theGovernmentservantasdefined
i(the^Fundamental Rules and any other emolumenis which should be shown separately.
TffrTI OI telFl/Place of drrty
fuqlg ?FT SIt-Tft-{ lTillActuat residential address
tfr ot ilq Sq fft-orfr ofqt t vq-al qqsr
Name of patient and his/her relationship to the Government servant
t4fq frfuS-qR ftqn trqr Ei dI gs-6 sq fi ftTd vrg/ru.g.-in tne case of chitdren state age atso.
R).fr fu-tf TQdFI rlt fiqfS q.gf,/ptace at which the patient felt ;il.
Ed +t .{f,-q FI adkl/oetrirr of the amount ctaimed.
sr€fl cRrqf/MeolcAL ATTENDANcE-

FqF -mo erd\ tnl frtv oG.gl q-qmqf al qTq/rees forconsuttation indicatins-
fufl.frfrffir orm t.cqTqdh'qt^rrqJ t, - s-mi qr-q 3il( q-q cerj s-€ GrskTrFT
ql 3ITqtTIqfq cFI qIrT lGf{RI q-E slpfq;t{t o='- B I
the. name and designation of the medical officer consuhed and the hospital of dispensary to
which attached.

ru) Fad q( {< ft\ frrq fl-fi-s o-) qttqRi fuqr rrqr ef< rt qq-qrf d ftr} ffi
ItD-d;Il SRT EI rrg E I

(D) tlre number and dates of eunsultations and the fee paid for each consultation.
(ri) fu-aft gtql frn-fu-{ d;fui oi d,fr eili ER g-i d frq ffi 

- 
*fi q1S r

(c) the number and dates of-injections and the fee paid for each lnjection.
(s) Sl v3ryi ei<7ur g-fu ci-sard tt d .r{ qr fufu-esT sTffi d T{qrf znel d qr

{t-rTI o FItINI {QIFT rrq I
(d) whether consultation and/or injection where held at the ho_spital, at the consulting room of the

medical officer or at the residence of the patient.
(ii) tFr or ft-<rq o-qd rrrrr fuq Tq ffi-ffi-6, dfqTul-ffif,, frfrt{sr-ilflftT sitq

f€ fr q3rt qteTur .FT qd frfuf,'*i ffifuo ffi enqr5q-
charges. for p.athological, bacteriological, radiological or other similar'tests undertaken during
diagnosis indicating-
€ilsRTrcr qr i|tlmcTljf,I 6-r qrrT wi qfreTq gq, 3ilR
the name of the hospital or laboratory where the tests were undertaken, and

rytj l!!"1qrqf--frfu-fl qRsF+ +1q-f,rE qr Eg, qfr Eidr swFl eqM-rH
EH4 qIzI ETfK/(b) whether the tests were undertaken on the advice of the authorised
medical attendant. lf so, a certificate to that efbct should be attached.

7.
8.
t .
(i)
(o)
(a )

\.n/
(a )

(rs)

CI qrqm t qftfr .r{ E-qrGIi q {e t
(d) costs of medicines purchased from the market.

(<+reii e1q4, ro<-v* ef{ ea-€'rqero-ar srrrur-qr flsr arrry)
(List of medicines, cash memos & tDe essentrality ceftificates should be attached)

ll. 3rsfrrs snTq/HosptTAL TREATMENT-
SISkITFI 6-l iFllName of the hospitat.
3i-sf,rfr Ff,ru d qd-ffifua qd tnT st?t-q-slFrr frftr a;lfu\-
Charges for Hospital treatment indicating separately the charges for-

(t) 3il-qfs 4l,/Accommodation
({6 ft.dj fu wr eirqrfl vwt-fr o-{iqt d qriqrq d-trc qr tfuqil g srysq s1 ur
sB afr et Vq sTrcrq eT Vm'ryIur-q;{ d fu fuff q-mR d snErfl d ftfr qr-fl-ft
o-rl4t-tl 6m-<R qT qE srrFfer € *),
(State whether it was according to the status, or pay of the Govemment sewant and in cases
where the accommodation is higher than the status of the Government servant a certificate
should be aftached to the effect that the accomrnodation to which he'was entitled was not
available).

(ii) $trfiloiet
(iii) Ykqfrqr qr sr€fr {fl\'T qT cR-tts

Surgical operation or medical treatment or confinement

0/) fuffr-ffi{-o, $-{tg-ffio, trfr'-*sr-n-flA5' qI sral cfreTq q6'{trl fr q-d-cTr{
qlg/Pathological, bacteriological, radiological or other similar tests indicating+

(o) erw-am qr rqtrntriil inr qrq fuflfr qtflur gq
(a) the name of the hospital or laboratory at whhh undertaken.

(s) g_! ggq.grfq@t@r eTffi +t s"dr-6 t qrrdra i gq ? qR ei dr qs. qRFIs-I SFIM-qd TIIS TIT( ;
(b) Whether undertaken on the advice of the medical officer in charge of the case at the hospitat.

lf so, a certificate to that efiect should be attached.



(v) gqry7ir.6;.;...
(vi) fr*q E4l-(/Speciar medicines

(<ql't th1dfr qo-E:qr Gil{ cfiiqrqq?rb-dr qflur-q-{ rfi mr|-g)
.. (List of medicineS, cash memos and the essentiality ceftificates should be attached)

(vii) wqnq gqzHf/ordinary nursing
q-6 ftrd tu C aN rd
ffl-er i q-dr6 ff efr sl
{ r qrd srfr R€{fr +i
n sTRq fr-c{ w fufuet

Special nursing i.e. nurses specially engaged for the p:atient, State whether they were em-ployed on the advice of the medical off icer-rn-chargs of the case at the hospit i l  or at the
request of the Government'servant or patient. In ihe former case, a certificate from the medical
officer-in-charge of the cdse countersigned by the Medical Superintendent of the hospital
should be bttached.

(ix) vqefq qE-d (o-6r t a-6i Tf, ql-n +t G {6 ftrd)
Ambulance charges (State the journey-to and from underiaking)

ftds-dt q6fifr.dj
fttrq q-6T.ri olg fr-q

::;:": # t;:T: I iJi_ll :l:
ftqfbl.+i :- 1. qR arTld qsfl Sqr lqflfr.rrr qRqqf fi-qqrqdl 1938d flqq.glsd 3Glrs'lq ddd] 3rTF *te.H o,ff*

[w"^ v") sR{, 1938] d 3r1qrTs qr ddq riqr (Afo.cw qR"-qfi ig++ # f+qq z d'rs-a z err6
r( rlTo gqo (gqo {o) ser, 1%4ld^gwn uR verq rmmt-fr o*iq]fr d ftqrr] {a{Tt q{ €t g.r Ei + sirclftqTor t sils qc lffi d er<,fo 3{tffre fqlficn qRqrqo -' q*"r-# q.jLT FilTTq INoles :- lf the lreatment was received by the Government servant at his residence under rule 3 of the secretary of states service (M.A.)
Rules, 1938 or rule 7 of the C S (M.A.) Rules, 1944 give part iculars of such treatment and attach cert i f icate from the authorisedmedical attendants as required by these rules.

2' qR qdM {ff+Tfr srslclrd d eroror.@ etrq 'rqe $rT t d srrot iilr+{q?D ft-cri"T t si{ qTgqrd ftfu-f,1 qR-4-{o
oT Eq 3ilfls al Frq-qa t fu 3rtfhd Sfl-q al t+sa{ ft;qfr firhedq q-qa1t GRffi. fr # d ffi * 1'lf treatment was received at a hospital other than a Government Hospital necessary details and the certificate of the authorisedmedical attendant that the requisite treatment was not avai lable in any nearest Government hospital should be furnished.lll. R*qf, t RrqsflcoNSULTATtoN WrrH spEctAltsr-

b_f,l erlsfrft oT q{.|.qei
;es paid t6 a special ist or a

$ 
"* 

t elx zE frtrEf,
(a) The name and designation of the special ist or medical off icer consulted and the hospital to

which attached.

eils e-r q{rqef d ftl-s

fH#T$i"j,i".ku'-
(c) Whether consultat ion was held at the hospital,  at the consult ing room of the special ist or

medical officer or at the residence of the oatient ?
(s) q^qT frtrss el frfrif,fl<Tfffi of s-cTr6 erfhp.-d frfuffi-qRqrn of vrq 1t

dt.rg.tt.l- 1na13^5qwnrwft-o-frffin srffi o1$ {Sg"fr ilrdffi qFil o-{ fr ,r-$ .t't r" qR a dr qq+$ ftr-q qqpr-G aq,q r
(d) Whether the specialist or ntedical 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 ? rf so, a certificate to that effects shourd be attached

9. q-o f}_ofr q=firfu o-I qql -B/rotrl 
amount ctaimed $o/Rs

10 ' o) fu{I rlqr erfuq qc qdro-VLessadvancetakenon so,/Rs
11. EIi 61 qd tml/Net aniount ctaimed

12. 11ii=-{ t|ti O1 qfi71;.1of enctosures-

gg dqqt qr srorff 6Cqt Ewtert oit/oTc ueeIoN To BE S t cNED By TH E GovERNME NT SE RVANT
t thR-< orlefuq- lttr*-* I ft* Tqr 6qtq nt qqoT-fi eifs frrqTq d er-gvm eo t eilr fu-s iqfu d sc{i';ift;qn qq fu\ rrv B, q-a'pf6 , ti u'w silf**a E t "l
I hereby decldre that the statements in this application are true to the best of my knbwledge and belief and that the person or wnommedical expenses were incurred is wholly dependent upon me.

.
jare H-{oTfr tndett d erfler< ei}< q16 frst qE 6Tq.nt q-6T t

Signature of the Government servant and office to which attached
qql{{3eold/MGtpTKot-7 civit/2006-07-(c_7)-3_646_7,00,000.

So/Rs







te-tol/t*eo.-r o:

""':""" " ":"""""""r""'-"" "' -"" * t+gw *rft7$7qqrfi """ . "' ' :

Certilisatc granted to Mrs.lMr.lMiss

wif'elsonldaughter of Mr

e m p l o y e d  i n  t h e . . .  . . . . . . . . . .  . .  .  ,

: ,

' 'r , (Eq tlffii d' qTTd't tr{T qrq ftr+ Fdrq d ftg er*++ra i .rff c fuue rrur dt}
- (To,be completed in ths case of patients who are not admitted to hospital tbr treatmbnt)

I , D r .  , :  -  , h e r e b v c e r t i f v : -

(o) fr f erci Trrq{f 6H C/+rf + F-{r{{ renq q{ (erfd A qrq} ....'.'..'.':'.'
q l "

(aI  that  I  charged and reseived Rs, ,_ , , .  ,  -  tbr

consulta{ibns on..- at rny consulting room/at the residence of the patient
(Dates to be given.)

(tEI f ti srri wnd ft itl*?f d F-qfs {eF c{
oJ ett' i$Zsrrrsqq E-$-fnE ti d frq . . . scq c.Tftd Fa*q or)y crq ft-q r

(b) administering..- - . .. mtra-muscular/sub-cutaneous injections on

(Ddes to be giveni

.. al my consulting room/at the residence of .the parient

(.1) fu frq rrq {dzF.{rq rtqemdr qr *rr frdq d ftq e),/T€t ai I
(c) that the inj€clions adnrinistered were/were not'for immunising or prophylactic purposes.

(e) f *.f ?Fr {encr"" " """'srsnTi-f tztt e-fqrf oeT d goi * ,si{ {q
tt sm Td { A'T-g ft,-rfufutr oltqti *.t el crero eldFfi o--ri/.ifiq w d ssre *i d ++-f d frq erFqrd ,fi r i
3 i s d . . ' . . " - . ' . : ' . . . ' . ' - . . . ' . . . . ' . . ' ' . . . ' . . . , . 3 [ - s k I I F I r

(3{-SRfrd rFr Trq)
T€ldqrft3ilYE-+*lit-d(\ 'rts-d)-utrrvnfr*aqfiBffifuqqqnfrRffirqr-rdvrriq-qsqFrartcfitrh'r
d Tfld: srq, TrrN qrzrft sTefdt ft:dnrqo B t

(d) thar the parient has been under rreatment at ,hospitat/my
consulting roonr'and that the undermenfioned medicines prescribed by me in this connection were essential for t5e recovery/preventions ofserious
deterioration in the condition of the patient The rnedicines are not srocked in ihe (name of the hospital)

fbr the supply to private patients and do not include proprietary
preparations tbr which cheaper substances of equal therapeutic value are available nor preparations which are primarily foods, toilets or disint'ectants

F-q lfo
Sl No

ets.E 6-r c.rq
Nams of the Medic.ines

c|?t+tct

Pr i  ce *-f {Io
Sl No

ffio-rclq
Name of  the Mediomes

otqd
Price

\)o go

Rs P.
Fo Qo
R s P
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I?o to $o/P T o.



(-s) fb R)-ft d fiGn t,zqr eilq " " . ri
.io R gcTia d Br'erT i

(e) thar the patient is/was sutTering frorr

i s / r v a s u n d e r m y t r c a t m e n t f r o m  .  .  :  :  t o  . ,  .

(q) fu t-rfr o1q=q W s?rfl rrqtw frRtf,{r et qi iZefr I
(l') that rhe paticnt is/was not given prenatal or post-natal treatment

(u) fu ftfi \-qffii, qd.Tarcr ETa 3TrR d fuq "';"" "" """"'.'Fsq sd fuq s) i erqsqq; cl eiE tl

tgFil6 t ... .."..........'...:.......'.. . ".""" """'.':" ':::'-;"""i':Ti:$q rK e) |
(smm-o ql ndtwfidr 6r {T+r): : , : .,

( g \ t h a t X - r a y , l a b o r a t o r 1 . t e S t . 9 t c t . o r , ' v h i c h a n e x p e n d i t u f e o l R s . . . : : . ' .

was incurred !\'ere neccssal) and ]vere undertaken on my advice at" 

1nu*" of ,r," hosprrai or raboratory-l

3r5{JT{ qe.nqR.d 3{kTTq-6 3Edl--<q sTW ?F-{' 2r I

r  h )  that  I  re lcrred thc patrent  to l - l r i o r  spee ta l i s i

consul tatron and that  the necessary approval  of  the

as required under the ruies was ob{arned
(name of the Chief Administrative Medical cer)

(st) f,o dtft d ersorc i {q+ flsrq-o c-fi Q,Tt,/ QIT I
(i) thal the pirtient did not requrre/required hospitalisation

- ,  t

- 
Afrffir .ffi d,ffirers s*v c++rs'ilen'

, €ffi frr .r#r ffi qE ereg Sr'"ry;:"*ffi;^:;:;:!;'rr#:;':,,.,,;"1,i!!"'

qT{ tqF i I  g l
N. B -Certifircates not applicable should be struck off. Certificates to be compulsorv and must be filled in by the r\,leriical OtTiccr in sll *is,:s

, q+nfiqriq') Fi/lMGit, i-i(oi- i r C rrr ii ?008-09-i C " i 3 j-t7- 1 1 .O*q-S, 00 irGt

d,rfig'
Dil IC
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