WY - PaPE U PG  ICAR - DIRECTORATE OF POULTRY RESEARCH
ISR, §G¥EE - 500030 Rajendranagar,Hyderabad - 500030

fifehcar =g @) araRTt 89 39S 95/ APPLICATION FOR REFUND OF MEDICAL EXPENSES

1 RGN HHART BT 9 gd gg1/Name & Desig.of Govt.Servent:
2. Bigd Hratad @1 H/Office in which employed
3 IGR FHAR! BT da=94/Pay of the Govt.Servant
4 Friverei/Place of Duty
5 arfde T udt/Actual residential address
6 Inft &1 M Td WA FHARI | ST R/
Name of the patient & relationship to Govt.servant
7 I5ft & = B &1 wIH/Place at which the patient fell ill :
8 wRrHEi ffhed SRt @1 19 Ud ye SR e sreadrer/fea=d
d IS ©/Name and Desig.of the Medical officer consulted and
the Hospital or dispensary to which attached :
meﬁaﬁﬁrféwwsﬁ?mmwmﬁném/ The No'
and dates of consultation and the fee paid for each consultation:
10 oiaRM! & W1 e fadid ok 59 W = @t g |y
The No' and dates of injections and fee paid
11 W@Wﬁﬁ%ﬂm%mwﬁmw% q
AT | 3T I & AT W o a1 8/ Whether consultation
and/or injections were had at the hospital/consulting room of
the Medical officer or the residence of the patient
12 301 fam & forg g 19 Jivmere, SR, %%Wﬁﬁasé‘fﬁw
|AG TRIETUI WX A 0R1/Charges for pathological, bacteriolo-
gical,radiological or other similar tests undertaken during diagnosis :
13 3t TRIEvT {6 Y SRUdTel 9 YANTRIE &I A1/ The name of the
hospital or laboratory where the above tests were undertaken:
14 3 W& TYAT. $ Fae W Hg Y T 1 Afy B O g el |
MALIH FATIT U Herid HR/Whether the above tests were
undertaken on the advice of the AMA. If so, a certificate to
that effect should be attached
15 AR & @IS Y garsdl &1 e/
Cost of medicines purchased from the market
16.31a1 91 7§ Pl A1/ Total amount claimed :
17 afs o1 aifim form 81 @ 9/ #1e §/Less advance, if any, taken:
18 &1a1 &1 T gg 3I/Net amount claimed : As at S1.No:16
19 el 1 Feit-SIfIariar U sHIv-u3 Tée /s 7 W 95/
~ List of enclosure:Essentiality" A" Certificate,Cash Memo(s)
and prescription(s)

99T / DECLARATION

# IE IR HRar/a § b, 39 amdeT # e mn fervr sy vd e ¥ ok R wfe & fafsen
Bq I R wTa fham AT € 9% QUi 5 W fR T / T hereby declare that statements in the above application
are true to the best of my knowledge and belief and that the person for whom Medical expenses were incurred is

wholly dependent on me.

ﬁ‘l’i'CF/Date: JASH B B¥I&Y/Signature of the Applicant




YHIUT-US - U / CERTIFICATE - A

( fafrear & forg M ot T 7 el 7 HRe & dad § 39 [ )
( To be completed in the case of patient who are not admitted to hospital for treatment )

g yAIfdTg fomam S © 93/ /A Fage TRASH e & wHar g1
Certificate granted to /0 employed in Project Directorate on Poultry,Hyderabad.
# g T Far § 5 /1 do hereby certify :
(i) ¥ ™ wEE P W /S W & g wailRa @ i f . e e g

That I charged and received Rs. for one/two consultation(s).on at my consulting room.
(if) F o9 WEEl P W SR-IRN/SU-IH & FeE 7 [’ B JaIRT @t TR AR . e foan
§! That I charged and received Rs. for administring intra-muscular/subcutaneous injections
on (date to be given) at my consulting room.

(iii) w=rET & ARM g [Py 70 $oreRE aRrar a1 RS F w8 T8

That the injections administered were not for immunizing or prophylactic purposes.

(iv) 78 I N Wt F ® N Ffvani= 2 ok | g FuiRa & =™ fF gosdl 5= 376 IR @ g wrey
EN/EART BT AP F AT ora Sewad g1 I8 qarsdl IR-AReR) AR & forg gw wueR #

(39 o=@l BT M & T8l TUAY. FRRG §)9uael T § ok ww warlf gR1 W\ Rifeew qou Suee avw & forg wfa
TR 31 wfie e A T ek T & arifie AR W emeR, W MRt @ dart @t i ¥

That the patient has been under treatment at my consulting room 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 (indicate name of the hospital where AMA is employed) 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.

ikl Targal b T q4 Eakil gargAl b T q

S1.No Name of the Medicine Price S1L.No Name of the Medicine Price

(v) wh R A (e Rl 7 ford )T 2 &R 97 R q T W fafecm

&7 8| That the patient was suffering from (to be given in the capitals only)and was under my treatment
from to .

(vi) Ift & S=1qd a1 SRR fafdsear e €t i / That the patient was not given prenatal or post-natal treatment.

(vii) veeR sRFRIen wWhent st & e a1 %, B g fvar R g, S MR o &R

M W &Y ¢ R FeAe W I8 foar 71 81 That the X-ray, laboratory test, etc. for which an expenditure of Rs.
was incurred were necessary and were undertaken on my advice at

(viii) Irft 3 <. 3 fRvg @t g & o Wt 2g & RwiRe fear 2, < st &
IR S LIS AFART W BN F TRA € fRive | @ee ot S|/ That I referred the
patient Dr. for specialist consultation and than the necessary approval of the

as required under the rules was obtained.
(ix) I ft T SreTdTe § WA S @Y TaTIdar el ¥ / That the patient did not require hospitalisation.

Passed for Rs. IR /EEq=a) BT e

(¥uq/Rupees Signature & Designation of the Medical Officer and the
ars/only) Hospital/Dispensary to which attached with seal

ARGV TG P Iifrmr

Drawing & Disbursing Officer




