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Requisition for Grant of permission for obtaining out-patient treatment at referral hospitals
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patient & age
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Declaration to be signed by the Government servant
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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 the referral letter is requested is wholly dependent upon me.
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It is certified that the person for whom the medical treatment is obtained is not in receipt of any
income from any source. Further, my parents to whom the treatment is obtained are wholly
dependent on me and their income from all sources including pension, pension equivalent of
DRCG benefit & exclusive of the relief on pension sanctioned is less that Rs.1500/- pm.
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Signature of the Govt. Servant
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9
SAO may kingly see for approval before issue of letter for in-patient treatment as per the above
request of the employee.



