mwﬁaﬁmﬁﬁfmmwﬁaﬂﬁmqﬁaﬁaﬂvwwmmﬁaﬁ
Cl BT AT HE BT AAGH—IT
Form of application for claiming refund of medical expenses incurred in connection with medical
attendance and/or treatment of Central Government servants and their families
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N.B. - Separate from spould be used for each patient
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Name and designation of the Government servant
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if married, the place where wife/husband
is employed
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Office in which employed
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Pay of the Government servant as deﬁned inthe
Fundamental Rules, and any other emoluments,

which should be shown separately
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Place of duty
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Actual residential address
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Name of the patient and his/her relationship to the
Government servant
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N.B. : In the case of children state age also.
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Place at which the patient fell ill.

8. T P W P AN ~
Details of the amount claimed
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Costs of medicines purchased from the market
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(List of medicines, cash memos and the essentiality certificates should be attached)
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Total amount claimed Rs.
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List of enclosureg-
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I hereby declare that the statements in this application are due to the best of my knowledge and belief and that the person
for whom medical expenses were incurred in wholly dependent upan me.
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Signature of the Government servant and office
to which attached



