PRASAR BHARATHI

(BROADCASTING CORPORATION OF INDIA)

ALL INDIA RADIO, KAVARATTI : 682555
3. EXTRACT

Form of application for claiming refund of medical expenses incurred in connection with medical attendance and or treatment of Central Govt. Servants and their families- For Medical Attendance by Authorised Medical Attendant.

4. 1.    Name of Govt. Servant together with designation and section
: 

5.        to which he/she is working and basic pay.


:

6. 2.    Residential address and the place at which the patient fell ill.
:

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

8. Name of disease and period of medical attendance and 

:

9.        treatment as given in the essentiality certificate

10. Name of authorised medical attendant and hospital to which 
:

       attached. 
11. 6.    The fee paid to authorised medical attendant state whether 
:

       stamped receipt obtained from the AMA in case of payment 

7.        above Rs20/-

(i)  No and Date of consultations  and fee paid

(ii) Ist consultation………………………………Amount paid RS……………

(iii) IInd consultation….…………………………Amount paid RS……………

(iv) IIIrd consultation……………………………Amount paid RS……………

(v) VIth consultation……………………………Amount paid RS……………
(i) No. of injections administered with date and fee paid:-

(ii) I.M. injections at RS.…….each on ….…Amount paid RS…………..

(iii) I.V. injections at RS.…….each on ….…Amount paid RS…………..


Total amount paid to AMA RS……….

8. Whether consultations and /injections were had at the hospital 
:

      /at the consulting room of the AMA or at the residence
     of the patient.

     Radiology and other tests included in certificateA/B for payment : Rs
      No. and date of receipts.


(i)


(ii)


(iii)

9. Other charges such as ambulance charges etc., to be filled in
: 

      the case of treatment as in patient in hospital.







Amount C/O   RS………………… 

 P.T.O.

(2)

Amount B/F  RS…………….

10. Details of hospital stoppage from…………to…………..

(No. and Dates of hospital receipts) 


(i)



(ii)



(iii)


11. Allocation of charges :-

Medical charge, Nursing and accommodation:

Diet                                        Medicine                                            Total



12.  Name of the medical shop/    
  Name of medicines              
  Amount

           No. and date of bill               
    (in Block letters)

RS………..Ps……           
DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

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

Date:-






Signature of the Govt. Servant

FOR OFFICE USE ONLY.
Scrutinised and passed for  RS…………………………………..

Accountant 






Administrative officer








     For Station Engineer/Director.

