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Central Institute of Post Harvest Engineering & Technology 

LUDHIANA/ABOHAR. 

i:i\u <fio Bo 31ii'ro ~ mo xio, ¢<\·111R>i'i \1"11 "'14' ~ mt ~ "<lfi<Mt 3'1R/<rr ll<'lfG! tR 
~~~ ctr 'IT<RlT <Iii G"Til m <Iii ~ 11?! 

Application for claiming refund of medical expenses incurred in connection 
with medical attendance and/or treatment of CIPHET Employees and their families. 

"'IA ofrfuri:; - 6'( M * fu"i:; 31WT ~ 1ffl '1IRT ~ 
N.B. Separate form should be used for each patient. 

1. 	 m'!>1~ 'l>4ill~ <Iii 'WT 3'IR '1G 

('1T'1> 3leffl ii) 
Name and designation of the Government servant 
(in block letters) 


1) <mi f<1q1f%ct m ~ 

1) Whether Married or Unmarried 


2) ~ f<1q!f%ct it ill tffi't/'Wfi *·~ <Iii '~ 

2) If married the place where wife/husband is employeed 

2. 	 f<'tiwr/~/~ <ITT '11'! 
Name of Division/Section/Unit 

3. 	 3Jlffi1i\1 f.maj ii ~ q;'r <fr ~~ *~ m-<l>R'l 
'!>4-cH~ <ITT ~~ 31".xi ~~ it ill ;;i.ij 31c'fTf <'f 
~'11RT~ I 
Pay of the Government servant as defined in the Fundamental Rules 
and any other emoluments which should be shown separately. 

4. ~<Iii'~ 
Place of duty 

5. f.'rqrn <Iii q I «1 f<l 'l> 'l{TI 

Actual residential address 

6. 	 M <Iii 'WT 3'IR fl'iif>I~ <!iihrRT "' \jfli'l;l ""'~ 
Name of the patient and his/hdr relationship 
to the Govt. servant 

tlfFl ~-~ <\Pm ~ ii ill ~ '311 ~ fffifl "1T\!' 

N.B. - in the case of children state age also. 

7. M f<ITT! ,~ 1<X tr'IR tf6T 
Place at which the patient fell ill. 

8. 	 GTil mt "1>'l <Iii <lllxJ I 
Details of the amount claimed 
~ 'lftqzj 
MEDICAL ATTENDANCE 


1 ) f.'19 ~ R5! a <mrt <Iii f.'rh1 ""ii Sl1 ~ m 

Fees for consultation indicating 


<Ii)~ ~f4'«11 ~ "' ~ IBm Tfm ~ 

\jfli'l;l 'WT '1G crm ""' ~ m ~ 

<lil'WT~<IB~~~ I 


a) the name and designation of the medical officer consulted and 
the hospital or dispensary to which attached. 

"1) fil;cr;11 ~ 3'IR f<ITT!-f<ITT! crRrur q;'r ~ IBm 3'IR 6'( 

tf<T>M *~~-~ m <:'\~~I 
b) 	the number and dates of consultations and the fee 


paid for each consultation. 


'1) fil;cr;11 xrtm fc!;<i-fcl;<i ~ q;'r "wT\ 3'IR 6'( <rt * fu"i:; 
fil;cr;11 'llm ~ ~ I. 

c) the number and dates of injection and the fee paid for each injection. 

tr) <mi ~ 3'1R;m xrtm 3R'1\1IB ·ii <'ft ~ ·m ~fil>CT11 ~ 
* tRT>M <!ial ii m M * f.'mrn ~ tR 1 

d) 	whether consultation and/or injections were held at the hospital at 
the consulting room of the medical officer or at the residence of the patient. 



2) 	"WT <!>T f.'!zyj qm) "ff11lf ~ 'TC/ ~ ~ $1 lf.'14> ~ 3fR 
~ti ~ cRT~ <!>T ~~ 3fR f.'19~ftla '1Tci <iaii11~~ 
Charges for pathological, bacteriological, radiological or 
other silimlar tests undertaken during diagnosis indicating : 

<Ii)~ ~ ~ll'l'l~lliill <!>T 'lTl1 ur;;i cRTefOT SC1 
a) the name of the hospital or laboratory 

where the tests were undertaken and 

B) <mT <'! cRTercrr ~ ~Fil>C'Cli r.rfurrc{-q; <!fr 
~	"' §1:1 ~ "ITT m"'1<!iT WfTUJ "Cl?! WTM 

b) whether the tests were undertaken on the 

advice of the authorised medical attendant, 

if so, a certificate to that effect should be attached. 


Tf) <IT"fR "fr ~~ GC!l3IT <!>T ~ I 
c) cost of medicines purchased from the market. 

(GC!T3ft <!fr~. ~ "Cl?! 3fR ~lqN<P WfTUJ '<?I~) 


List of medicines, cash memos and the essentiality 

certificates should be attached) 


9. <go! f1l>a-;fr tR '1fu <!>T GTC!T l) ? 

Total amount claimed . . ....... Rs. 

10. 	 ''''"'"'""'''''""'"'''"'''''''' q;') fui:n ~ 3ffem tR ~ <ii. 
Last advance taken on .............................................. Rs. 

11. 	 Gf<r <!fr ~ Xi!>'! 
Net amount claimed ................................. Rs. 

12. 	 ~ q?[t <!fr ~ 
List of enclosures 

~ cfll!urr tR """"'';ft <Piftll ;ft ~llR ~ 
DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT 

i\ 'i:ft11ffi <!i"1T ~ f<'n O"l >IT~ '<?I -tj ~~ O!!R iltf \l1 I '14> I{1 3fR ~ <i'; ~ 
cl't<!i l) 3fR fGm '-'1iiffi <i'; i3i"tR ~ fin"1 I "'!<! ~ t_ if6' ~: l'R i3i"tR ~ l) I 

I hereby declare that the statements in this application are true to the best of my knowledge and belief 
and that the person for whom medical expenses were incurred is wholly dependent upon me. 

Date .............. . Signature of the Government Servant and office to 
which attached 

~--······················· fl'<4>1-l1 <P4ill~ <i'; ~ITT 3fR <Plll\iilll fGm-il 
·q;; 1l>l'1 <lR W l) I 

«;,,,,,,,,,., .. ,,,,,.. ' (..,,,,,,,,,.,,,, 

Passed for Payment of Rs. 

. . . 'IT'!! :J1IBR ~~~ ;:;mn l) I) 
(Rupees ....... 

'''''''''' '") 

3JTITTUl ~ fi fc1 ci'< 0 1 ~ 


Drawing & Disbursing Officer 



