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Pay of the Govt. servant as defined in the
Fundamental ruies, and any other emoiu-
ments which should te shown separatély.
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Actuzl residential address
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Name of the patient and his/her relationship
to the Govi. servant. (N. B. in the case o,
children state age alsc). In case of wife
state whether she ts emploved. In case of
dependents{family members whether de-
pendent certificate given.
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Place at which the patient fallen ill.
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Details of the amount claimed.
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the name and designation of the
medical officer consulted and the
hospital or dispensary to which
attached.
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the_' number and date of consul-
tations and the fee paid for each

, consultation. (1) (2) (3)
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the number and date of injections
and the fee paid for each injection. &) (2) (3)
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wheather consultations and, or in-
jeciinns were at the hospital, at
t,‘r.e wcuhmn ronm of the med.-

2r 5rat ‘ne residenc

() <t fszm & f"“TC Tt fazm s
stary faﬁ“’ HTFFN O owest ¥y

§H1 3T F wem a Qe @1 g
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whether the tesis were under-
iaken on the advice of the autho-
rised medicai attendant. If so,
s certificate to that effect shouid
be attached.
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CER S
DECLARATION 7C BE SIGNED 8Y THE GOVERNMENT SERVANT

I hereby declare that the statements in this applicaticns are true to the best of my
knowledge and beliel end that the person for whom medical expenses were incurred is who,ly
dependent upon me.
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that | charged and received Rso oo O adnipistenng. ... . ......instramuscuiar
injections of subcutlaneous oN.......... T ...{date to be given}

at my consulting room, at the residence of the patient.
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that the injections administered were were not immunising or prophyiactic purposes.
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that the patient has been undar treatmentat........ ... ...........oo.. ........hospital/
my censulting room and that the undermentioned medicines prescrbed by me in this
connectien were essentigl for the recovery, prevention of serigus in the.....

...... {(name of the hospital) for supply to private patients and do
Aot incluce proprietary preparations for which cheesper substances of equal the repeutic
value are ovaiiable nor preparations which are primarily food, toilets or disfectents.
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that the patient is/was suffering from..............cenn and is/was under my treatment
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that the patient is/was not g - : prenatal or post-natai treatment.
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that the X-ray, Labo: 2¢aty tests etc. for which expenditure of Rs....... R .
was incurred was necessary and were undertaken on my adviGe ate. oo e

........(name of the hospital or iaboiztory).
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that | referred the patient to Dro.....oo.ooci v for specialist
consultation and that the necessary approval of the. ... ... oo,
(name of the Chiet Administrative Medical Officer of the 5tate) as required under the
rule was obtained.
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that the patient did not require/required hospitalisation.
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Note : 1. Certificate not apnlicable shouid ba struck off, Certificate (e) is compulsory and must
be filled in by the Medical Officer in ali cases. ’
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2. Incases where double the rates of consultation fees are charged by the Authorised

Medical Attendant for night visits (between 10 P. M. to 6 A. M.) the Authorised
Medical Attendant shouid furnish & certificate showing why the night consultation was

nNeCcessary.



