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Central Institute of Post Harvest Engineering & Technology
LUDHIANA/ABOHAR.

Bo Wo Jo o TT Wo e, THARAT qer ST g 1 sroed gR==t ofiv/m game W
88 SIFE @Y B gl B T HIA P AGE UH
Application for claiming refund of medical expenses incurred in connection
with medical attendance and/or treatment of CIPHET Employees and their families.
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N.B. Separate form should be used for each patient.
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Name and designation of the Governmeni servant
(in block letters)
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1) Whether Married or Unmarried
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2) |f married the place where wife/husband is employeed
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Name of Division/Section/Unit
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Pay of the Government servant as defined in the 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 Gowt. servant
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N.B. - in the case of children state age also.
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Place at which the patient feli ill.
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Details of the amount claimed
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MEDICAL ATTENDANCE
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Fees for consultation indicating
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a} the name and designation of the medical officer consuited and
the hospital or dispensary to which attached.
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b) the number and dates of consultations and the fee
paid for each consultation.
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c) the number and dates of injection and the fee paid for each injection.
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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.
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Charges for pathological, bacteriological, radiologicai or
other silimlar tests undertaken during diagnosis indicating :
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a) the name of the hospital or laboratory
where the tests were undertaken and
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b) whether the tests were undertaken on the

advice of the authorised medical attendant,

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

M) IR A @S T T@ FOgE |
c) cost of medicines purchased from the market.
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List of medicines, cash memos and the essentiality
cerificates should he attached)
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Total amount claimed .............ccooev e Rs.
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List of enclosures
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DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
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| hereby declare that the statements in this application are true to the best of my knowledge and beiief
and that the person for whom medical expenses were incurred is wholly dependent upon me.

Date .......cooccoimviinnn Signature of the Government Servant and office to
which attached
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Passed for Paymentof Rs. ...
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Drawing & Disbursing Officer



