W-W@aﬁﬁa;xvm(mmm

APPENDIX — XVIII OF CENTRAL SERVICES (MEDICAL ATTENDACE) RULES

Rfercar grat & T 31maesT 1 i

FORM OF APPLICATION FOR MEDICAL CLAIMS

A, 97/ Med. 97

Shog, TIHR & HHART 3R 37 IRERT Hr Rifercar 3ufeufa i 3uar & e # fFo v
Fafercar @at T aradT 1 grar e & T 3mdge &1 997- Rifsrcar 3uftufa/zuar & e gEr
T 3T Fafehcar IR=R 3R 3eddre & &9 & faw e |

Form of application for claiming refund of medical expenses incurred in connection with medical
attendance and/or treatment of Central Government servant and their families — for medical
attendance/ treatment taken both form an Authorized Medical Attendant and a Hospital.

L | oRenrY atamdY 1 AT 31R geaTe (selieh 99 #)

Name and designation of Government Servant (In
Block Letters)

T MENRET & A tfaarfed

(i) Whether married or unmarried

afe fqarfed, a8 T S@r doeti/afa st
AR
(i) If married, the place where wife/husband is
employed

2. | srtery foa# FRa
Office in which employed

3. | aXerl SHHTRY T aTae Hifern FTAT 3R
Ty 3 aRerfserat o ofeniva frar ar €,
o 31ereT & @ ST 9w |

Pay of the Government servant as defined in the
Fundamental Rules and any other emoluments,
which should be shown separately.

4. | 58 1 T/ Place of duty

qIEATIh AT 9T

Actual residential address

6. | Qaft &1 AT 3R TWHRY FeAARY & AT 3TFT
oYy
U B-§zel 1 3H & HIH H 811/

Name of the patient and his/her relationship to the
Government servant
N.B.—In the case of children state age also.

7. | ag T o X el AR a5 I
Place at which the patient fell ill




8. &TaT I 315 Tt hr faaxor

Details of the amounts claimed

1. ATSshol 371¢2T/ Medical Attendance

() oA & T ek 1 Hehel/ Fees for consultation indicating-

(a) Tafercar siferspr 1 M ST g wwst 3R ereudrer ar
feeierdt o et gom ot
The name and designation of the Medical

Officer consulted and the hospital or
dispensary to which attached

(b) TR HT HEA AR Al SR TE Wl & g qe
wramthe number and dates of consultation and
the free paid for each consultation

(c) oM i e i faftm it s o & fag gw
EUCIERERIKIR I

The number and dates of injection and the free
paid for each injection

d) =8 WMt 3T/ SR STeT Steqare | o, Faferear st
o wEet ket H A1 U ok frame W

whether consultation and/or injection where had

at the hospital, at the consulting room of the

medical officer or at the residence of the patient

(i) e F e frv arv Yo, SFARAAToIehe, I3 Toieher a1 38T e F
31 qeTott & forw greh -

Charges for Pathological, Bacteriological, Radiological or other similar tests undertaken
during diagnosis indicating —

() 3FETATE AT AT T A Set Y& foRAT T/ o, SR
The name of the hospital or laboratory where
undertaken; and

(b) = wdreur SAferRa fafercam afer i wome W fore s/ o
| IS &, A 3T ST T TH07 G Tl AT STHT =feT
Whether the tests were under taken on the
advice of the authorized medical attendant. If
so, a certificate to that effect should be
attached

(Ii1) o & T TTE QIS T ..ottt sttt
(T HH IR AT GHTOT GF GeldoT [T ST T8 T)

Cost of medicines purchased from the market ...........c.cocovvevevevciie e,
(Case memos and the essentiality certificates should be attached)

1. 31EIdTel H geltaT / Hospital Treatment —

STEAATAT RT AATH. ..o e e
Name of the hospital

3T & gelTof o fIT 2ledh, 3elaT & oeh ol Hehd -

Charges for hospital treatment, indicating separately the charges for -




(i) smam (77 =R a8 TR FHHar At feufa ar 3 % STar o 3R T At
T et ST R AR ot TR & AT 2, T ST O 36 ST § et

&1 =T o6 e ST o o e e o 9 Sueey T o)
Accommodation (State whether it was according to the
status or pay of the Government servant and in cases where
the accommodation is higher than the status of the
Government servant, a certificate should be attached to the
effect that the accommodation to which he was entitled was
not available)

(ii) 3MET/ Diet

() TRIfrcar 3UTR AT FREE & U Rfercar 3R

Surgical operation of medical treatment or confinement

(il) Yeneitorre, SETEESRT FSASHRd a7 36 @@ & 3= e, -
T -
Pathological, bacteriological Radiological or other
similar tests, - indicating —

(a)  TEIATCT AT SAMTRIIAT T T ST o 3[& foham T, 37R
The name of the hospital or laboratory at which
undertaken; and

(b)  HIT IEAATT H A o THRT RIfhear 3T&rT $r
Tellg I & T aram | Afe; g7, o 3 31T T JAToT
T HeldeT [T SATAT T1TRT —
Whether undertaken on the advice of the medical officer

in charge of the case at the hospital. If so, a certificate to
that effect should be attached -

(v) &at3ii/ Medicines

(vi) faI garu/ Special medicines
(THG HHAT IR FATTIAT GHTT G5 FofaaT [T ST T11E0)

(Cash memos and the Essentiality Certificate should be
attached)

(vii) ETIROT SITH31/ Ordinary nursing

(viii)%%ﬁﬂﬁwwﬂﬁﬁew@ﬁma:mmﬁgg
&1 T I8 I 31ETaTT F ATHS F gHRY Rifercar ifoery
T FerTg W AT & 1 T A=y a1 el & 3rqrer
W | 9 ATH H Tk GAOT 9 & &7 H ATHS & FHARY
Fafercar 38R 3R 3regarer & RAfecar eliares garr
PIGRGIGREGREEGRE R IRCIG I

Special nursing, i.e., nurses, specially engaged for the patient.
State whether they are employed on the advice of the Medical
Officer in charge of the case at the hospital or at the request of
the Government servant or patient. In the former case a
certificate form the Medical Officer in charge of the case and
countersigned by the Medical Superintendent of the hospital
should be attached




(iX) TFelE oh - (Vo ITET -—- 3R fro - Y&
Ambulance charges - (State the journey --- to and fro —
undertaken

(X) IS 3T Yoeh, 3aTe0T & foIT, farstell & Aereh, ua,
BIeY, TR haiRIfeiar 311 & folw Qoen | Ig oy T § foh o
Hef#Td ATl drA=g &7 & Fef 9T & foIv gere &I e
aTell GIAUT3it T Teh T § 3R Wl o forw hig Taemew w71

BIST 3T 2T |

Any other charges, e.g., charges for electric light, fan, heater,
air conditioning, etc. State also whether the facilities referred
to are a part of the facilities normally provided to all patents
and no choice was left to the patient.

1 g pp— Ife dod (TAT) I, 1944 & G977 F dgd TR HHART T 3edh IEH T/
3T GToc 3T 2, ol 08 3UER &7 faeRoT & 3R 3o [Tt o 36TaR 3t Afsher 1S &
YATOT 97 Heldel |

Note 1. ----- If the treatment was received by the Government servant at his residence under Rule 7 of

the CS (MA) Rules, 1944, give particulars of such treatment and attach a certificate from the
Authorized Medical Attendant as required by these rules

2 | [ S e GIPRY 3EUdTe & 37eITaT fondY 37 318UdTel & 39U 9red g3 o, ar 3aTs
TreoT 3R Trftrehet AfSerel 31EST &1 FATUT O o TohdlT 8fY AoTSTehr TR 30Tl 3 3r9fad
3UTIR 39elst] oTal AT

Note 2. ------ If the treatment was received at a hospital other than a government hospital, necessary

details and the certificate of the Authorized Medical Attendant that the requisite treatment was not
available in any nearest Government hospital should be furnished

1. e 3 e wmst / Consultation with Specialist —
31O AfSher 31¢Se & 3reTar faRIv=T AT RAfhcar TSR I 3aTcr=T I 315 hrE, Ig

gamer g -

Fees paid to Specialist or a Medical Officer other than the Authorized Medical Attendant,
indicating —

(a) foriws = fafercar stfreer 1 am 3R geam wmet fFr M oK
& sTeadTer @ S

the name and designation of the Specialist or Medical Officer
consulted and the hospital to which attached

(b) vt %t we i fafert 3 e st & forg o foran s @
number and dates of consultations and the fees charged for
each consultation

(c) TTE WAL 3F9drel 7 T, faerwer a7 RAifshcar 3faR & e
a7 F I7 WM & fAag |1; 3R

whether consultation had was at the hospital, at the consulting
room of the Specialist or Medical Officer or at the residence
of the Patient; and




(d) == wiferera farfsrear afer it Tere W ey = faferear sifererrd & womef form
T o7 SR ST % T TR fforedt STfererrd s e STgwie s fopam e
or | FfE 7, O 38 % fIC v vmror v Herw fomar ST =Ry

whether the Specialist or Medical Officer was consulted on the

advice of the Authorized Medical Attendant and the prior

approval of the Chief Administrative Medical Officer of the State
was obtained. If so, a certificate to that should be attached

9. gﬁrrerTa?ralaTﬁmT/ Total amount claimed ............ ............... RS.
10. & 3731 U TolAT IT™AT/ Less advance taken on ... voveeveeveen oo RS.
11. Q[eer R 7 ear fahaT / Net amount claimed ............................ Rs.

12. STST T T / List Of eNCIOSUTES .......oovt e e,

YT 91 a8} [T Sreer
TSR HETRT

DECLARATION TO BE SIGNED BY THE
GOVERNMENT SERVANT

# W ST HIYUT HIAT g foh 3TTdet & fow 91T 9met A A1 3R favara & wafas & forw @y
¢ 3R 5w safea & forv Rifshcar saar fomar argm a1 ag 90 oie & 737 ) @i |

| hereby declare that the statements in the application are true to the best of my knowledge and belief
and that the person for whom medical expenses were incurred is wholly dependent upon me.

Signature of the Government servant
and Office to which attached



gRfIse-X1v
APPENDIX-XIV
S IECIDRIR EINRE]
YJHATOT9d T

ESSENTIALITY CERTIFICATE
CERTIFICATE 'A'

(ZeTST o Tl 31Tt H 87l AT glel aTel AJSI o ATH H I fohar ST0)

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

A/ AA Miss. wife/JF/9F/Mr. e
mployed & fGar I AT 9¥ 3@ 2 ARE  H g3 H

31/Dr. /hereby

Certificate granted to Mrs./Mrs./Miss. wife/son/daughter of
Mr. employed in the

, Dr. hereby certify

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

Certificate granted to Mrs./Mrs./Miss. wife/son/daughter of
Mr. employed in the

l, Dr. hereby certify

(@) that I charges and received Rs. for consultation on

(dates to be given) at my consulting room/at the

residence of the patient;

(b) that | charged and received Rs. for  administering
intravenous/intra-muscular/subcutaneous injection
on (dates to be given ) at my consulting

room/the residence of the patient;

(c) that the injection administered were not/were for immunising or prophylactic purposes;

(d) that the patient has been under treatment at hospital/my consulting
room and that the undermentioned 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 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.

Names of medicines Price

1

2.
3.
4.

(e) that the patient is/was suffering from and is /was under my
treatment from to ;

(f) that the patient is/was not given pre-natal or post-natal treatment ;

(g) that the X-ray, laboratory test etc., for which an expenditure  of

Rs. was incurred was necessary and were undertaken on my
advice at (name of the hospital or laboratory);

(h) that I referred the patient to Dr. for Specialist consultation and that
the necessary approval of the (name of the Chief Administrative Officer

of the State) as required under the rules was obtained;
(i) that the patient did not require/required hospitalisation.

Signature of AMA/Designation of the
Medical Officer and Hospital/
Dispensary to which attached
Dated:

ESSENTIALITY CERTIFICATE
CERTIFICATE 'B'

(To be completed in the case of patients who are admitted to hospital for treatment)

Certificate granted to Mrs./Mrs./Miss. wife/son/daughter of
Mr. employed in the
PART-A

, Dr. hereby certify-

(a) that the patient was admitted to hospital on the advice of (name
of the Medical Officer)/on my advice:

(b) that the patient has been under treatment at 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 no include proprietary preparations for which cheaper substances of equal
therapeutic value are available nor preparation which are primarily foods, toilets or
disinfectants:

Names of medicines Price
1.
2.
3.
4.
(c) that the injections administered were/were not for immunizing or prophylactic purposes:
(d) that the patient is/was suffering from and is/was under treatment

from to :




(e) that the X-ray, laboratory test etc, for which an expenditure of

Rs. was incurred was necessary and were undertaken on
my advice at (name of the hospital or laboratory);

(f) that I called on Dr. for Specialist consultation and that the necessary
approval of the ) Name of the Chief Administrative Medical Officer of

the State) as required under the rules, was obtained.

Signature and Designation of the Medical
Officer
in charge of the case at the hospital

PART-B
| 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. was incurred, vide bills and receipts

attached, were essential for the recovery/prevention of serious deterioration in the condition of the
patient.

Signature of the Medical Officer
in charge of the case at the hospital
COUNTERSIGNED

*| certify that the patient has been under treatment at the hospital and that
the facilities provided were the minimum which were essential for the patient’s treatment.

Medical Superintendent
Hospital

Place:

Note:- Certificates not applicable should be struck off. Certificate (d) is compulsory and must be
filled in by the Medical Officer in all cases.

The ‘minimum facilities certificate’ may be signed either by the Medical Superintendent of the
Hospital concerned or another Gazetted Medical Officer who has been authorized in this behalf by
the Medical Superintendent.



