BIRBAL SAHNI INSTITUTE OF PALAEOBOTANY, LUCKNOW

Form of appliication for claiming refund of medical expenses incurred in connection with medical

attendance and/or treatment of Central Govt. Servants and their families.
N.B. - Separate form should be used for each patient.

Name and designation of GOVE. SEIVANE ... s
(In Block Letters)

Whether married or unmarried. if married
the place where wife/husband is @MPIOYE...........coiiriiicimiiis e

Pay of the Govt. Servant as defined in the Fundamental Rules.
and any other emoluments which should be shown SEPATALEIY.......cveererrieitire e

PRSP L oo sssissapmmsmesmonsansmssssnens SR e A6 B DR SR B S AT B evevsassimesventenns

Actual RESIHENHAI AGAIESS. ......oovveviriiueiieriirevine s isenegeisesgonssess b reshe s A SR 1 S LSS e RS E LSSt e

Name of the patient & his/her relationship
to the Govt. Servant (in the case of Children
TR0 X o) PSR menr———— R R .

Place at which the patient fEll ill.............ooiii e s e

Nature of illness and duration....... e ttereteseseesteseresstissessseesssesseseseresisieiveRIisEEeRAESIEEIIEEEiEeeEeeReLeLteirLere

Details of the amount claimed :

1.  MEDICALATTENDANCE

()  Fees for consultation, indication :
(a) The name and designation of the

Medical Officer consulted and the

hospital or dispensary to Which attached.............cccciii e
(b) The numiber and dates of consultations and

the fee paid for €ach CONSUMALION. .........c.iviuiiiiiir i
(c) The number and dates of injections and

the fee paid fOr @aCH INJECHION.........c.riirei i e
(d) Whether consuliations and/or injections and

were had at the hospital, at the consulting room

of the medical officer or at the residence of the patient........ [T
(i)  Charges for pathological, bacteriological, radiological

or other similar tests undertaken during

AIAGNOSIS INAICALING. ... .erocvsresssssisirsiiusbiasstaiisss st s s s s s RS
(a) The name of the hospital or laboratory

where the least were undertaken............... ORI s  (
(b) whether the tests were undertaken on the advice of

the authorised medical attendant if so,

a certificate to that effect should be attached...........ccovriii
(i)  Cost of medicines purchased from the Market. ...

(List of medicines, cash memos and the
essential certificates should be attached)

(1)



Il CONSULATATION WITH SPECIALIST
Fees paid to a specialist or a medical officer other than
the authorised medical attendant indicating -

(a)

(c)

(d)

10. Total amount ¢laimed............. BT, | B8 a b
1. Less advancetaken on..............ccccoiiiiciie RS i
12 Net amount claimed. ... 0> .. |-

13. List of enclosures

The name and desingation of the specialist
or medical officer consulted at the hospital

tOWHICR BHAERB: .o mms s s s e R A T

Number and dates of consulations and

the fee charged for each consultation....................... B ap—,

Whether consulation was had at the hospital,
at the consulting room of the specialist or

medical officer; or at the residence of the patient............c..ccooovvvvevinn..

Whether the specialist of medical officer was consulted
on the advice of the authorised medical attendant and
the prior approval of the chief administrative medical
Officer of the state was obtained. if so a certificate to

that effect should be attached............................ R R

ICEIC
Dated :

[ARBTR HHATR &1 GO

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

(B.S.I.P EMPLOYEE)

| 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 dependant upon me.

FHANY D ERIER

Signature of the Employee
and officer to which attached



dRad e RIETERifaET R, dE9TS

Certificate granted to Dr./Mr./Mrs /Miss

BIRBAL SAHNI INSTITUTE OF PALAEOBOTANY, LUCKNOW

J1ferarian UHIUI—9= | ESSENTIALITY CERTIFICATE

Father/Mother, Wife/Husband, Son/Daughter, of DI/ME/MIS.......oooiiiiiiiiiiiii i
......................................... employed in the BIRBAL SAHNI INSTITURE OF PALAEOBOTANY, LUCKNOW

(B) - by DFcvivrennonsreerosnessesssnmssmonmonnenpunssssosgsnssssassioshanssusnisassssies hereby certify that | charged and received
BRGSO R T fOr coNSURAtIONS ON....coivreeeeerieeeerreeie s sses bbb
.................................................................................. +.....(date to be given) at my consulting room/
atthe resu:ience ofthe patient.

(b) Thatlcharged and receivedRs........ B e e T b for administering........................
intramuscular injections Or SUDCUtaNEOUS ON............oiiiiiiiiiiin s
........................................................................................... (date to be given) at my consulting room/
the residence of the patient.

(c) thattheinjections administered are/were not forimmunising or prophylactic purposes

(d) Thatthe patient has been under treatment at..............coiiii
hospital/my consulting room and that the under mentioned medicines prescribed by me in this
connection were essential for the recovery/prevention of serious detenoration in the condition of the
patient. The medicines are not Stocked iNhe. ...
(name of hospital) for supply to private patients and do not include proprietary preparation for which
cheaper substances of equal therapeutic value are available nor preparations which were pnmaniy
foods, toilets or disinfectants.

3irafr @ A9 | NAME OF MEDICINES ( in Block Letters) Be/PRICE
W

(e) thatthe patientis/was suffering from............. R S S R S SR Y
and is/was under my treatmentfrom..... ... .. crerd O s s s e unsmss s o SR AR

(f) that the patient is/was not given prena*ai or postnatal treatment

(g) thatthe X-Ray, Laboratory test, etc. for whichan expenditure OF RS ... i,
was incurred was necessary and were undertakenonmy adviceat. ...

.. (name of hospital or laboratory)

(h) thatlreferred the patientto Dr ... .. for specialist consultation
and that the necessary approva1 of the... e ..(name of the Chief
Administrative Medical Officer of the State) as reqwred underthe rules was obta:ned

(i) thatthe patient did not require/required hospitalisation

Signature & Designation of the
Medical Officer & Hospital/
(See note on next page) Dispensary to*which attached

(3)



N B

Certificates not applicable should be struck off. Certificate (s) is compulsory and must be filled in by the
Medical Officerin all cases.
NOTE

(i) In cases where double the rates of consultation fees are charged by the AM.A. for night visits
(between 10 p.. and 6 a.m.) the A.M.A. should furnish a certificate showing why the night consul-
tation was necessary.

(i) ~ The above certificate may be deemed to be regular receipts for the payments received by the
medical officers, who will be requi:2d to affix a revenue stamp on the Essentiality Certificate itself
when the payment exceeds Rs. 20/- Separate receipts (stamped where necessary) would however
be necessary from the specialists for consultations with them who do not sign the Essentiality
Certificates.

(iii)  Where the recéipls issued by the Govt. Hospitals are on authorised forms (printed and numbered)
and the amount of these receipts is incorporated in the body of the Essentiality Certificate counter
signature of such receipts need not be insisted upon.
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