CENTRAL TOBACCO RESEARCH INSTITUTE

RAJAHMUNDRY

Application for claiming refund of medical expenses

	1.Name & designation of the Govt. Servant ( in block  

   letters) 
	

	2.Office in which employed
	

	3. Pay of Govt. Servant 

( as defined in the fundamental rules)
	

	4.Place of duty ( Section)
	

	5.Actual residential address
	

	6.Name of the patient and his/ her relationship to the Govt. Servant
  ( in case children state age also)
	

	7.Place in which the patient fell ill
	

	8.Details of the amount claimed
	

	MEDICAL ATTENDANCE
	

	i.Fee for consultation indicating
	

	a. Name & designation of the medical officer consulted and the hospital or dispensary to which attached
	

	b.No.& dates of consultation & fee paid for    each consultation
	

	c. No. & dates of injections and fee paid for     each consultation
	

	d.Whether consultation & or injections were had at the hospital / at the consulting room of the medical officer  or at the residence of the patient 
	

	ii. Charges for pathological / bacteriological radiological or  other similar tests under taken during diagnosis indicating 
	

	a. Name of the hospital or laboratory where     tests undertaken
	

	b. Whether the tests were  undertaken or the advice of the AMA , if so , a certificate  to that effect should be attached 
	

	iii. Cost of medicines purchased from the market ( list of medicines, cash memos and   the essentiality certificates should be enclosed)
	

	9.  Total amount claimed
	

	10.List of enclosures
	


DECLARATION TO BE SIGNED  BY THE GOVERNMENT SERVENT

I hereby  declare that the statement in the application are true to the best of my knowledge and belief and that the persons for whom medical expenses were incurred is wholly dependant upon me. 

Station:                             

Date                                                                                                            Signature of the Govt. Servant                  

                                                                                                                     and Office to which attached

CERTIFICATE – A

Certificate granted to Mr / Mrs / Miss. Smt. 

Wife / Son / Daughter / Father of Mr / MRS/ Miss-------------------- employed in CTRI Rajahmundry.

1.Dr.---------------------------------------------------------------------------------------    hereby certify 

a) that I charged and received Rs ----------------( Rupees -----------------------only) outside  hospital hours for ------- consultations ( s)  on ---------- ( date to be given) at my consulting room/ at the residence  of the patient.

b) that I charged and received ----------------( Rupees -----------------------only) for administering  intra  venous / intra muscular / subcutaneous injection on -------------------------( dates to be given) at my consulting room  outside hospital hours.

c) that the injections  administered were not / were for immunizing / or prophylactic purpose.

d)  that the patient has been under treatment at my consulting room  out side hospital hours  and that under mentioned medicines prescribed  by me in this connection were essential for the  recovery of the patient.  . The medicines are not stocked in the  hospital for supply to private patient and  do not include proprietary preparations  for which cheaper substitutes of equal therapeutic value  are available  not preparations which are primarily foods, toilets for disinfectants.  
	Neme of the medicines

(in  Block letters)
	Price ( Rs)
	Neme of the medicines

( Block letters)
	Price ( Rs)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	


e) that the patient is / was suffering from --------------------and is /was  under my    treatment from -------------------------
f) that the patient  was not given pre- natal or post natal treatments

g) that the “ X” ray lab test etc., for which an expenditure of  Rs------------was  incurred was    

    necessary and were under taken on my advice  at ---------------  (Name of the hospital / laboratory)

h) that patient did not required hospitalization.

i) That  I referred the patient to Dr. -------------------------------for specialist consultation   and  that the necessary approval of the -----------------------( Name of the Govt. Admn. Officer of the States) as required under rules was obtained.

j) that I am not entitled to draw non practice allowance.

k)that I am not on leave, earned etc., in this period of treatment.

l) that in my opinion the treatment was not one of the prolonged treatment. 

Station: Rajahmundry                                                             Signature of the Authorised 

Date:                                                                                                Medical Attendan
