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ICAR-NATIONAL MEAT RESEARCH INSTITUTE

IRl , 8191 -500092 Chengicherla,Hyderabad-500092
Tel:040-29801672,29801674, Fax:040-29804259,Email: director.nrcmeat@icar.gov.in

e &30 ©) 919al 89 3Tde U3/ APPLICATION FOR REFUND OF MEDICAL EXPENSES

1 TRPT] HHARY FT AT T T4 /Name & Desig.of Govt.Servent:
2. BRid BEE %1 H/Office in which employed:

3 TSR] HHAR] @1 JaHH/Pay of the Govt.Servant:

4 HRIR@/Place of Duty: :

5. GRTA® R Ul /Actual residential address:

6NN T A Ud WepR) HHAN] ¥ bt Ry

Name of the patient & relationship to Govt.servant:

7 I % R §F &1 RF/Place at which the patient fell ill :

8 Wi Fafdhe SR &1 71 e ueam 3R e s/ fsaas)

@f@fé% MName and Desig.of the Medical officer consulied and
the Hospital or dispensary to which attached:

9ol B Y U9 W SR Ule WA WR o &Y T WY The No
and dates of corisultation and the fee paid for each consultation:

10, 399RH! &) 98 T8 famls iR 59 R o0 ) g ARV

The No' and dates of injections and fee paid .

11 el Ug e R oo & wel sy A R g @
eqene H sroaT I & s TR forn TRT §1/Whether consultation
and/or injections were had at the hospital/consulting room of

the Medical officer or the residence of the patient

12 397 friem & fore for e e, St Y S o
qHgey Y& IR eE™ IRNCharges for pathological, bacteriology-
gical, radiological or other similar tests undertaken during diagnosis :
13. 3] TR0 ToHT T ST & YRTITEN &1 71H /The name of the
hospital or [aboratory where the above tests were undertaken:

14 39 U101 T T U & FE6 R BT R A sw e A

. TSRO TATOT U3 GTH B / Whether the above tests were

undertaken on the advice of the AMA. If so, a certificate to
that effect should be attached.

15 TR & W1 1T el o1 e/

Cost of medicines purchased from the market

16 TIAT B 715 Ha A /Total amount claimed :

17.91& 13 M 7 81 6 SUFIE © /Less advance, if any, taken:

18 STaT St Y & 3U/Net amount claimed : As at SiLNo;:16
19 T B! GE k- AT TwE TG 0 WA

| List of enclosure:Essentiality"A"Certificate, Cash Memo(s)

and prescription(s)

WY / DECLARATION

¥ wrg e el § o, 39 erde & g o faRu fayeia vd o @ ofik forg sulda & Rifsen
o T8 R e e T € o yofaa g3 R MR R/ | hereby declare that statements in the above application

are true to the best of my knowledge and belief and that the person for whom Medical expenses were incurred is
wholly dependent on me.

& iDate: ATIEEH & THER / Signature of the Applicant




HHIVI-UA - U ] CERTIFICATE-A
( Fafieam 3 forg 2t w5 orearer & o A ) ol TR T AY)

(To be completed in the case of patient who are not admitted to hospital for treatment )

gﬁmﬁmﬁo‘mw%% TR Fape URAIST FeRTad & HHant

|

Certificate granted to / employed in [CAR-NMRI, Hyderabad.

f'{ g T ear g T /1 " do hereby certify :

ﬁﬁmmwﬁww@uwsﬁ$ﬁiwm&aﬁmﬁmﬁ T gl

That Icharged and received Rs. _ forone/two consultatlon(s) at my consulting room,

(i) B o el e W afeR-Isfl/g-wrey & were og e  muvRd IR,
WWEI That | charged and received Rs, . for administering

intra-muscular/subcutaneous injections on (date fo be given) at my consulting room.

Gil) TRTA! 3 SR R oY Y o wferRe a1 RIS & WS 8 el %

That the injections administered were not for immunizing or prophylaciic purposes.

(iv) T 77 AR el ey R IR Afpad= E iR d gy ﬁﬁﬁaﬁnﬁﬁamﬁsﬂ%mmﬂaw
AR 31 A F T s SaRae B 0% garsal AR Al ¥ g 55 woeR B
TS BT A1 & Tgl TLTH.U, W%)Wﬂﬁ%aﬁ?mﬁwﬁmwﬁﬁwrwwaﬂﬁﬁiﬁmwﬁm
IR BT S T AT T iR T E M R TR SIETR, TR, AN B aut 1 I

That the patient has been under freatment at my consulting room and that the under mentioned medicines prescribed
by me in this connection were essential for the recovery/preventlon of serious deterioration in the condition of the
patient. The medicines not stocked in the (indicate name of the hospital where AMA is employed)
for supply to private patients and do not include propnetary preparations for which cheaper substances of equal
therapeutic value are available nor preparations which are primarily foods, toilets or disinfectants.

WHY | camdl &9 . Hed | oH 9 | consdl & AW Bk G
SL.NO | Name of the Medicine Price | SI,No | Name of the Medicine ' Price

(v) Taft ol & (T oferi & e yfifea & oir a8 RFiw &) T W

fEiftpeeli 38T 81 That the patient was suffering from . (10 be given in the capitals only)and
was under my treatment from

(vi) T ) wegd a7 SRR R e < ety ‘That the patient was not given prenatai or post-natal treatment.

(vi) Qe T oRteor et o Ry per . w1 5 fpa T €, S arawes O

R R TR 3T 78 3R T W I8 75 T /1 That the X-ray, laboratory test, etc, for which
an expenditure of Rs. was incurred were necessary and were undertaken on my
advice at :

(viii) I FV 5T T foRivg 1 wars & fore o=t 39 89 Ry g, o el &
TR - & JTARTDH AgHICT U B9 & T4t €t faRiug & gens o Sl That |
referred the patient Dr. tor specialist consultation and than the necessary approval of the

as required under the rules was obtained.
(ix) 7l 1 ereuarer A el g Bt W’I‘@f% { That the patient dld nof require hospitalization,

= ,%%thﬁ mmﬁmmqﬁwm

Passed for Rs. T/ T IR
{are/Rupees _ (Signature & Designation of the Medica! Officer and the .
——— #HE/only) Hospital/Dispensary to which attachad with seal)

aﬁ@m@wﬂaﬁﬁﬂﬁ




