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Application for Reimbursement of Medical of OPD/Admit/Prolonged Treatment

. FHAN B A AR UM (T PRt H)
Name & Designation of Employee (Block Letters)

2. 9k faafed & a1 oel/ofd wEl wERG ©

If married, the name of employer of wife/husband

3. Id«/Pay Scale
4. WMI =X #H Ydl/Local Address

6. M el W FHRY gl Place where the patient fell sick
(@ 4 IR 6 o2 WM B A1 I 9 # )

(If 4 and 6 are different place, then the distance between places)

7. TSRl fafeEr st @ AW g
Name & Address of the Medical Officer of OPD/Prolonged consulted

. TN @ eTafd/Period of treatment

@

o

(
(
(
(

%) T/ A/ a9 i/ Home/General/Special Treatment
@) AMH/SafasTe - dadl/a8eme1/s=,/ Pathological/Biological/Test/Checkup
) fafeen T¥Y/Medical Charge
Er) el b/ Hospital Charges
@l & T AR/ Amount Claimed
Fa/Total (1,2,3,4)

5. M & AW AR FER ¥ IEH HEd (IR q' PP & A1 IEE Ig)

Patient’s Name and Relationship with employee (if son/daughter, their age)

@ H T AR F# ARI/Detail of the amount claimed (e gfer/aet

Declare
(1) & wag aw Amem FAV/FEC £ 6 39 aE A R 9me W AW oR faam & ogar a9 el et @ Rl
W EE R T, W OUEAR F HEE B OR Y W I e AP BSR4 WY ®Y TEdr/TEd el
I herebydeclare that the above statements in the claim are true of my knowledge and belief. The amount spent on
treatment by the person, is a member of my family and is depending upon me and he/she stays with me.

(2) & i wRAvEE £ W oe/ad, @/ aEete/ e e A T o# R w

I certify that my wife/husband, son/daughter, is not in Service in Public/Private/Government Sector.
(3) WX ufa/A0 ool HHRI/AEE/AEE d W FRRG &/HEd o/FRE el & adr Ad e # Rl JeR w6
eyl B oaEr R W/ B/ H W/ /A H eRAR &/Tel &l

My husband/wife is/is not an employee in Government/Public/Private Sector and claiming/not claiming for reimbursement
of medical charges from his/her employer and she/he is/is not entitled to claim.

Account Holder Name : ........ccooiiiiieniiiieieeee P FH eEER

ACCOUNE NO. & oiieiiiieiieeciee et ereeeaee e Signature of EMPIOYEE .........ccooommnrrrvveeveveiissssnnnrieenns
TFSC COdE : ..ot i

Branch : oo NAIME ... saaeees
ESIE2 EES

DAt ... DeSIZNAION «...oocveereeeeeeeceieeeeeeees e



feaqeft/Comment

1. u® 39 TA/AREE & JE W IER & SRR eM =R |
All the Cash Memo's/Medical Prescriptions must be signed by Claimant.

2. oA ¥ Wil M & WMR @ uufd & A ¥ swmam/Ar eW s R mn wemmE (aRfie-3) d@es

B |

In the case reimbursement of in-patient, attach the certificate (Prisist 3) given by Hospital/Nurshing Home.

3. fer & T 3 HEW # o H Ry S | TRER a} fGied w9 ¥ T ¥ fou Y U owrer ¥ Mo

T afe d@g< TR 41 3 WM & 9% Y M AW A SEER w9 ¢ |

Medical claim must be submitted within three months of treatment, If delayed the reason may be specified in

writting for delay. The Competent Authority can rejected the claim if not satisfied.

(¥aa@ FEEET F AT Q)

(Office use only)
1 ad & RF FE P BT A TT e,
Total Amount to be paid during the year
2. 99 % AR TR § & PN Bl T RN B AT oo

Reimbursed amount already paid during the year

3.0 9fufd F f A e fad @ R

Amount of present bill for reimbursment

4RO B RN TR e

Balance amount to be reimburse

RifFel % a1 R B TS HE e T S
BT e & T $ e aid |
Entry on the page ......ccccoovevevieveneeniennee. page number of the register of medical claim rupees ...........ccoceevveeceererceeneennen.
................................................................................................................. passed for payment

B e (BT e

feferear waR 6l ufufd & fou fewes, WRAE M @ER HRE 8 oW Ry |

received from the director of Indian Institute of Mass Communication for reimbursement of medical charges,





