Ry TR EF H"q [derrerd ]%I’C;IF\'TE{\’ UTT)

YA et Ulvivesaty catabile Ilulhyllu ( ult al l||llV(l l(l( /\d ’()U‘) N«) ’snl ’()(W)

e

P e e p012 fetraye [t 3,///«5)0/ 2

e Lon el Sifererr
IRSRIRIIHE Fralaver,
P (veonn)

P Dabrenn el By (8 %) @ gaRor 9 |
()

el

gl lsafderer & fafeear alRzal [eer e e
Peclacern il g d8@ fRAie 20042012 B bar mar 2
el e epnlaa fafeea ot e (@< 0) o1 s faan g

I R} Y T PR R IR

e et uNagt R e PRI @TW/sIfW/

I e Il b BT B B |

& Wﬁlﬂ (av-rzfarm
N Y 8/ /el /YEL /2012 faamagR, fesis Q2. ..f / 0/ 2

ulatenly
I Iml‘l[\\T S & afea @) iR W]IG ST @& ng|
C anRrER T e Rrgafdenert Rz B qeriel ud R

b1l arEY B

A [V TERRT, FITOTdh W@m?ﬁ 3ﬁﬁ favafderay dd uco u¥ SN fhy
olle) Lr],l

t dritera gfe .
e T

v/ P
\ ‘.,\‘%‘n@
Soh .

y /Dél

i
P GRGA N YT 9 Zaiy )

\\/
O\ 9 e




P

j Ferfdaur [rmded
‘ bl e
Ul e e e fawafaencrn falbear FRpmad b e s SIgafl—
0 o b e e B, aRaEl, ud v e o ae cig @A R g
e e (al e enrae) Rl Q0 fad o gen [ ol et /e o
Cot e e (akbear Frmre) R wads e arfan [aeafaenery, faemagR Ed
et bl o
| St brer el A B
i Prati oo o aedaen
Gl e el e, s |
i \
i ol e e () b wvEREl &g, favafiemera s AT g Aarg
Gl e L Lalbenn STERRIT @ TRG YRBIR G SEHIGA @ avdrd T e
et e Dy g aifrger wEeiRa @ D s v
alhvan
¥ | R TR SAITIN Y BRVIEU IO oo = o1 ) B A B 1| U B R ITR B B ot e 6
: e S e g o affera g—

IEHIE

VL b e aRaR 3 Frd & (ufa /e @) war [ar ded AN ded, de,
it e el ot g S ey wed @l den ylaa adanrl e (e el |

e

] S 0 el e wee @ gt iR s el Sl 3500/ - ula e N
b 1l ud afet 2r @ weerd Ared F B @) Rerfd # g el e |
i) il o) g omerr @ egen g (ARRE 1 @ o) i ad @ sieat d e
SO el s e aifrer BT afid e @

; Ll hlel & 332 § TRAR @ JRaAT P IUDT/ SHB! BT yre ERA BT |

A dhp Talbon aReR &m0 @g T goltra ferftsear arawrdl (09 ) 9 8, o
e fafve e e @), o et gefa ¥ grndldiea ¥ e A 81 el
e [alvear vd wdra Frfecer ugfy ¥ s wEee 8 |

s epid 4 SR TIRE TR 1l Wl IRGR H 2 (Sl A E)

. oy Lol O s 7w arierE frafere, Ry @ erikd (@efire o R Rerfore <)

il e .

o0 et ) dred i S wi s aRaR @ G qe |

Lo A e Q arert Brmt @ arafa ant dee ol e anredl & 21

s lakbear

0 et ¢ ared sregarc A et Bl e AR G b A IR 3T
B 1A R QST BT SRl BRI B I R R H R BB TN I A NN
A e s e Rzafdenerfdnae b ferlbear sl vy

i L YR G IR Gueal PR Ll b v S RIRIY
¥ [N T PRI R BT TR = e 2 S e G| AM B [ e @ Tad Qe

P s Bl anagad. caisi @1 amgld | &




3. g™ —

3 frm arfegfaa A ) Al wan e ey o
4. - fafecar arrer —

o AR T TR At pne e i il g R R G W @ o
A e g @raRerr g ol wid andl k) A @ IRHR BHERE @ Ry S are
et b et o due g Bt e ol
felboit Gl bl s e i)
R ARV SR L E R 1 I B YRR R

9 Al | Brarl gIRE Il i) et i | v (WU gfaeTR)
1, 1650 / —9fcHTE 50/
2. F. 1800 /— . 1900/ o 2000/ o 2400/ 125/~
Td 2800 /— RIATE S
3. %, 4200 /— JRMIE - |22/ y
4, . 4600 /— . 4800/~ ‘o 5400/~ . 6600/ | 325/ — -.'
yforrE ‘ '
5) %, 7600/ — U4 S99 bl - 500/ —

| Srgd PEiRT @ wWRea w uRaR el WA MR WER @B 3 TE A T
11011 /2 /2008 — Hroiged (1) (3116 20.05.2009 ® ey |
ﬁzﬁﬁw—wmmmmﬁw&sﬁ%wﬂeﬁw |

5. e fafear GREG —

o1 pdeRer ud S gRar) @ fere aEnffia weR @ Ffboar gl Wt /A= g —
1. i aRierd fvafiene, @R o N feafhem ok |
2. aftvaper Farfaseerr afa g g falboar uiiay

Ne (1) sifepa fafsaar ufitae @ Frf ettt & arpare gry wr fafec
IO AY s B @ grrel O 6 airedd)

(1) ket AR O R [ A (et betierar / g ierar e 2 aderor & forg
Wilell/ wune. g sifyarid: e (aldodrer / wrLrar @1 derrerron Agarersh a1 g
qefaell Q) ST arell sife afed well /g 8 g '

52 fagigel g oxrerel gfaer -
afe SeNd wrea B /g Rfbar uRer (B AW @ we @l faery yepfa 1 el
3 e o rfaRed oy fafdreen uRer /g B SITARIBAT T 2 o Rafg # ag
Torafl TR N wL Al 2 -

(1) Fpel LD et (e e, s srerar ATl Rifde gl #)

() 1 6o sbonlar il H-ETAT SRAETe |

(5) DT I R R g aiferepa e |




0 ARG IRUATe:—
o il e mrmnﬂ/fku sl o Ll e B ulagld Bt g e
1 el aredrer, RemayR (e & aer Pt apnare eRarl gire kb s, (Srer) FIRNGI]
Al agr @ @ ary T ) g )
2 ot Ud R YRBR B Wi qm/ \ﬂn [aernfaa \'\num swknu/H M b |
o FIRNW NN 'i\n GNG \ﬁ\m\ |\ i O | NSRS e g N |l ot / STaE (: 1
A | NI /N ERBR B A+l ¥ “afenfora suare |
5 Dot Wb ot g Wit B e 1 allera srudrer |
s ettt/ prulng @ g arpifaa e o sredare |
0 I| S G Fdlaviten !mn\z R A AaERdrey Wil | @ e wewl @ |t
SOOI IR R R I G P (TR RS TR HY FhAl B
i ql rSH b THTEUET
) (f ety Siold), WaRea &+
3 werfHa ud
a. (Tcﬂ IR
Qe ) srReE ¥ HaRa @, S B i W B Rl g ga e, i
USITSANZTATH (TRI) @1 & & MR WR fdban o Al 2 |
7. TR Fufdcarea # ot —
zarst @ forg wdf BF @ Rerfer ) ol afardl Fuafela F fafdenn glaman & sdbar
g —
(1) ) e Fafdcare
(2) ford o orfirepa Rftbearera W, g, fpef aifevepar / wraamie fafcarerr § gard RE
o # | ArAiCETE W B aEq ARG IR D ulﬂ?ﬂﬁﬁﬂ’ﬂwaﬂ{ﬁﬁ?ﬁ%@afﬁdﬂqﬁfﬁf
A a6 @ =g & e B 1
Mo frd omura Reify § ofa oAl wRen @w /QUAT. & dg B Jrdn fhl aru dRer 9
ITerEl A BN W R Wb W/W Rrfrearera, s anara Rerfa § ordis
A T TR Qar v/ un wear, a8, gfero, Y R N aRRefa 4 oheld
e B /UUAT gRT gl /amara Ry’ @1 Ao oF gellol & AHd @l A1
MU
72 SR TSl &g urEel i Pk yafera Fofvava FAgH & st 8|
R ECEESTE ‘ AT STITRA AT
Kl A are 13950 / — ®.db
2 | oE el ars " 113960 /— | 19530/ — ®. AB
3 ol ars " 19540 /— wd SR 3w
73 REEINRGINE)!
TUAT. /SOl TR @v ) el I AT farfreareral e warTemenatt # e 8q
e e P, AFREE Dl st s aER @ aderr § =g @ @ afgfd
P GerTﬂ
74 ﬁT‘J\IW frfepear —
ST FIGTRIGR Bl arai - il b1 et O, iR, JFRs 9, & 0T g
A Rafy . TTAT /SN i e [albonield) @) ReRe @ amar ) EREIN
FrRreaT AT TS RGBT/ HE- e kb Gt 11 dellol I Wl & )
75 Mgt/ udgla

uegfar g el N b bty b PR e @ uyla \szn fifear 2 SR B
aepre B Lafban Ramad A o e afga ffifde @ fPefRa e e (fisar
Fpnmerell 1 ga) aadn v falborerdi @ ded J R HPLETT?I 1

Ala

el e 1 e e e d g @) g A af wer (RaR @ wewdt - afedd)
illn' ettt At i) bl e/ XERE SRR ER qﬁ—ﬁm/m@q ERI IrHifea fad
P Ll b e ) el st & men Bfagy arel 1 P 6 s qf\m, H it
|

4 —
()\ : k q%




8.3

8.4

8.5

8.6

87

8.8

849

w10

10

ChasT TR IRGRGRT TR0 W Pl (B s arell st i & arsu 2

Frfdeareral @ faferm &g fram -

WY e /T -

e fafbem aRer @& qerrf geb @ @2 @1 FriRkv adg WeR gRT 39 waf §
Fd—7a R FRIRa & S ared <X @ ey g

digd SUaiR &g B amraursr Rilbonaa gra fo e el fafeer gob

M

UYWAY e beg g eliva wvaerd garen & ey @) W@fiﬁ‘rf %‘g TUAY / SHofdr
g ufdeedigiNa srgead wavr g4 e ad) Wi, agEr, A @ e anfe u‘\qu
SN B, NI SuAR b oAt A (sana Irt[bmrm A4) W uF ot AR Car o
gef J v T8 R, BT gerele b w1 guae el amell A dafrd FrTF&?duum
[ g 99w far S g |

@y & faaRor & srfa qansil @ i u g vt el s, semrrd ga w e P
& B ' v
B WeR & Rafde Jar fafesa amac & arata «@ord 5 @9 are) ool @ ual j

gfergfet <rar w=1 =7 Y g |

gt @) Iafy H wd BN arelt gawl @ g S ard) @ @& gears @ faf Q20

fe7 & N 8rfl, 20 e @ AwiRa s@fr 4 conol yu -1 & g @ Rerfy 4, A4 @) el
AT 3Tl § RIMFART fbam 51 waar & ar Il & arudrat ¥ ged) e W ay

gfergff S @ | '
Waﬁm&ﬁw%ﬁf\mmﬂqﬁqﬁ Haell qral o PR gert gof 89 @) fafer 9
3H@ﬁaﬁma§%ﬁﬂvﬂaﬁam/5ﬂﬁﬁf{ AR B Y YA FRIBR TRl A1 &0

f%lﬁﬁ?\fﬂ gyl wdell g afad & wafa rmee grr oiifta sver e e @)
Noll ulrgin |

fp b end B ufd Zaeh o R TRER BT Bda @ aerar B weer 4 el @9 @B
b v Takboar o gaerer 8 aF A B e wr/aRar @ fera faem aref
“"]'\\H ARl AT ORG240 aDN B gqenal @ gfd g edard
1R R P | Y N L BV N T B R (i

S B bl araaer 3R R @ dan A [l v a-e Qar (Faferen Ruemaed) @
et Bl e e el

el e Bl Y Qar o erdt @ 3w Yeth A A B el gl

(RN AN
Frvlaenert on beiifeg ) F=IRAT 1 (b Al (heifd bl wiade) aar |

Framl ) e

s e o e § B W gER B daw /uv-l ulia all B qun eiba g foen
wan ol oifom g

B URTT B IR BT YA -

v ed) el A Rl WG 39 Bl A 58 @, wm-wHa wOglesl @ e v aey
aanpnleel b e P g S qar (faferem qﬁcm) Fram & uraem ol gud st-arla
W fadu s ancer g il Aeafderea, Jarar @ wfafal & fag snavgs denae
Al ey el g 'Hnl\ll U199y w9 9§ afgwa Aa Wi T8 2




ward wr ny -

faviar / wrabeqer —

\ URfae
aerfed o

arer favafacierfdeiage (womo
|

Fatdear [iwT o Gilvaiivae 1avsi / Girdlawr Yy
(@ &R e ulral e )

qq — ————
JAHTT el — —_—

HHID | ATH

1 \

2

3

4

5

6 r——

7 — -

8

9 e TS R— -

10

I8 IRaR-® ygw B sl ula Q|

ArRAT— 39 framt & ged # gfRar @ oo
93/ A, 984, fyar a8+, Rwar afeui s

v 8t |

Tre— anfrg @ goft § g8y
q 2fre A8 8rf |

ML/l

R BTN R TR

BTN & Ul /gl S Sg L e, [an ded,
b g S BFE B Arer @A @ aen qulan oo e

HIR] HEAT S [Sraa! G Sl § O Bl A 3500/ ol

wHifora faban rar @ 6 sukiaa afvla sieer) weg &

feiep:—

N

THIR! B BXAER




%‘m;” o l‘;{‘(‘\(J»/;\thlm/,'.()l|

-

Bilaspur, Date: /«f////go/}
CIRCULAR

Sathjects Quidelines for Medical Claim.

G Ghasidas Vishwavidyalaya has in principle, adopted Govt. of India Central Services (Medical
Satendanee) pales for providing medical facilities to its employees. The Medical Attendance rules, procedures
and enidelines to be followed by all staff members while submitting their medical claim are briefly explaine({
Lhiswill facilitate processing and reimbursement of medical claim much easier and faster. The guidelines havc.
been viven in Part A,B,C,D,E and F.

The staff members are requested to adhere to these guidelines.

AL Out Patient Treatment
I, Consultation fee
Rates of consultation of OPD treatment for beth private doctors and empanelled hospit

per CSNMAL Employces must ensure that in order to get medical
following qualifications.

al doctors will ag

claim the treating doctors should have

Y - MBBS and above for Allopathic Treatment
- BAMS/BHMS and above for Ayurvedic/ Homeopathic treatiment

Employees of Guru Ghasidas Vishwavidyalaya should pref

empanclled hospitals except in the case of emergency.

) el ‘ » :
crably consult the empanclled doctors and

Listof ctapanelled doctors and hospital are given bellow.
LIST OF EMPANELLED DOCTORS

| | o boabvit, NMedieme Sarkandi Bl
? ‘ D (N B Dabey s Gynaccolopry Fehipara, Uli;l:;pm
A Dy, Hemant (€ ‘Il’l;‘lll("j*r‘(,“ Orthopedic Nc;;r‘I}}jirvlrlrz_}_;gj_)z}vt_i. .l};_lﬁ'r/i:y_",mljilz}n;;‘pu»r
‘! 2 br. s, Ghosh, Surgeon | Tikrapara, Bilaspur -
D P Sihare, Child Specialist Near Bus Stand, Nirala Nagar, Bilaspur
O Dr. S.K. Luthra, Eye Specialist Near Sweemingpool, Mugeli Road,
v o Bilaspur
1 7 7 |Dr AD. Joshi, EN.T Juni Line, Bilaspur
8 Dr: Abhijit Rayjada, MD (Medicine) 8/500, Civil Line, Bilaspur
o ) Dr. Sandeep Tiwari, MBBS, DOMS Shankar Nagar, Near Agrawal Gudakhu
| Factory, Bilaspur
10 Dr. Madhushree Despandey, MBBS, Opp. Navbharat Office, Near Jeet
DCH Talkies, Bilaspur
11 Dr. Pallavi Giri, MD (Pediatrics) Near Pendelwar Nursing Home Main
i{ ‘ Road Torwa, Bilaspur
;{ 12 Dr. Chhaya Jha, MBBS (LMND) Sahara Vihar, Kasimpara, Bilaspur
{13 | Dr. J.R. Burman, B.Sc. MBBS Power House, Bilaspur
14 Medical Officer appointed by Guru Healih Centre Guru Ghasias
L Ghasidas Vishwavidyalaya Vishwavidyalaya
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) Apollo Hospital Bilaspur (Payment with discount has

2) Central and State Govt./Owned / direct

EMPANELLED HOSPITAL

‘ to be made by employee however it will be
reimbursed as per norms)

ly funded Autonomous Hospitals/ Diagnostic Centres.

3) All CGHS approved Hospitals/ Consultants/Diagnostic Centres.
1) Hospital empanclled by Central Govt/ State Govt organization.
5) Hospital empanelled by Central Govt Employee coordination committee.

3.
L.

)

6.

9.

General Instruction
While visiting doctors for treatment it should be ensured that doctors should prescribe the medicine only
pertaining to their field of specialization.

An Ayurvedic doctor should not prescribe non-Ayurvedic
medicines and vise-versa.

A Proper Cash receipt
Receipts given on the pr
reimbursement.

from doctor should be obtained for the consultation fee paid by the employce
escription slip or mentioned in the Certificate are not acceptable for the purpose of

A¢

The medical bills must he submitted within 90 days from the date of completion of the treatment.
However, the late submission of bill under unavoidable circumstances will be considered as per €S (1\'.1‘4\“)
rules. Bills submitted after defayed beyond 180 days will '
circumstances.

not be considered for reimbursement under any

General Tealth Touics, Vitamins and medicines of cosmetic nature are not reimbursable. The Notified -
published list of non-reimbursable medicine is also available which can be scen in Medical Attendance
rules.

The University may ask for used wrappers and bottles of medicine to check fraudulent claims. The

employees are therefore, required to keep the used wrappers/bottles of costly medicine with them till their
medical claims are settled.

The medicine should be purchased from an authorized chemist only for allopathic/Ayurvedic/Homeopathic
medicines. Where medicines/injections are dispensed by the doctors emergency, they should mention the
name of medicine/injection/batch number & cost of medicines in their letter heads. Medicines dispensed by
Homcopathic/Ayurvedie doctors who do not have batch numbers or dispensed in ‘Pudia’ or small
hand made packets are not reimbursable.

v

For treatments of Diabeties, Arthritis, BP, Iypertension ctc maximum 3 months medicine can be
prescribed by the treating doctor under one prescription. The employee may have to submit a certificate
from the doctor after 3 months regarding the status of the health of the patient and further continuance of
medicine/ treatment if required.

Any test prescribed by the treating doctor should be undertaken at University empanelled hospital or
diagnostic centres only. Tests done at non-panel Labs are not reimbursable.

Reports must be enclosed with the claim form, where the cost of tests excceds Rs. 500/-.

10. While submitting medical claims all enclosures should be properly attached to avoid loss in transit, like

Cash Memo which have delicate paper.

11. The hospitals/diagnostic centers will extend discounts on rates / charges. To avail the discount the

employces are required to producc their respective Identity Cards/Health Card at the hoespital
counter at the time of registration/ admission. The employees will ensure that the discount is availed
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B e VL *

'vporied to this administration division for remedial measures. Non-availing of discount will be at the risk

& costof the employee concerned. ’

. Hospitalization

. Fmergency Treatment/ Hospitalization

In case of an accident or any other serious emergency, treatment ¢
pancl hospital also. A Certificate should be obtained from the hospit
turnish the same with medical claim for reimbursement.

an be taken in the nearest available non-
al with the regard to type of emergency and

In the case of appropriate class of bed not being availabl

available can be availed. However, consequential increase in the cost of treatment, if any due to change
in type of bed will be born by the employee. A certificate from the hospital regarding non-availability
of entitled class of bed should also be obtained and attached with the medical claim for the purpose o f
reimbursement.

¢ in the hospital, next higher category ofi.bed

Intitlement of beds will be as per CS(MA)

4. Medieal Advance

The medical advance is applicable for hospitalization purpose only. As per CS (MA) rules upto 90% of
the estimated expenditure is granted in case of Cancer, Cardiac, Liver or Spinal treatmients.

other types of treatment a maximum 50% of the estimate,
In case of hospitalization and for medical advance detai]
obtained from the hospital wherein following information shou
1) Name of disease
b) Whether any procedure is involved.
¢) No. of days the patient require hospitalizalion
d) Room rent
¢) Procedure charges, ifany
f) Test & medicine charpes.

In

cd estimate of expenditure should be
Id be given by the hospital.

Do Mamily Dependency
The povernment servant concerned can avail medical facilitics under CS(MA) Rules, 1944, in respect of E
himsell/herself as the case may be and the family members residing with him/her and covered under (he
relevant rules, provided -
(I)  Spouse — Joint declaration may be submitted in case s
body, where medical reimbursement facility is available.
(I)  Government employee will not lay claim for medical claims in /0 hi
spouse is in receipt of some /fixed medical allowance.
v (II) Son - Dependent son(s) upto 25 years or marria

() Parents : for availing claims in r/o parents/parent-in-law (female) the income limit for

dependency of Rs.3500/- plus amount of dearness/relief on the basic pension of Rs.3500/- as ;
on date of consideration,

pouse is working in Govt/autonomous

s/her their spouse, if such

ge or Starts earning whichever is earlier.

2. Matters not covered here will be governed as per CS(MA) rules

if. Guru Ghasidas Vishwavidyalaya has adopted CS(MA) and therefore medical allowance is stopped with

mmumediate effect.
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* The staff members are requested to follow these guidelines.

By order
A
&J/ Registrar (Acting)
dt. No.%%? /Admn/2011 Bilaspur, Date:- L//} //20 | /
Copy to:- ’
1. PS to VC for information of Hon’ble VC. |
7 All Heads/Deans/Officers/Incharge of Departments/Sections for information.
3. Finance Officer/Internal Audit Section, Guru Ghasidas Vishwavidyalaya, Bilaspur for -
information.
4. Medical Officer, Guru Ghasidas Vishwavidyalaya, Bilaspur for information.
5. Office file.

Q/

j
/ &/ " Deputy Registrar (Admn) ——
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ESSENTIALITY CERTIFICATE
CERTIFICATE‘A’

(To be completed in the case of patients who are no

t admitted ital fi y
Certificate granted to Mrs./Mr./Miss itted to hospital for treatment)

Wife/ Son/ Daughter of
MR/MRS/MISS ..o, employed in the ... ... ...
LDI. L hereby certify:-
(a) that I charged and received Rs. ....ccccoun........ for

................ (dates to be
given) at my consultmg room/ at the residence of the patient
(b) that 1 charged and received Rs

........... wevenee foOr administering intra-venous/intra-

------------ (dates to be given) ati.....oooon.. my consulting
Room/the residence of the patient;
) .
t the injections administered were not/wer o e .
() that the injecti tered were not/were for immunising or prophylactic purposes;
() that the patient has been under treatment at hospital/ my cons sulting room and
.......................... S ns om an

that the undermentioned medxcxnc° prescribed by me in thxs connection w

cre essential for the recovery/
prevention of serious detenoratxon in the condition of the patient. The medicines are not stocked in the

(name of the hospital) for supply to private panents and do not include
proprietary preparations for which cheaper subs stances of equal ther rapeutic value are available nor
preparations which are primarily food, toilets or disinfectants.
Name of Medicines

—Price
L s s s s s e
LT
3. e i i e
(e) that the patient is/was suffering from and
is/was under my treatment from

() that the patient is/was not given pre-natal or post- natal treatment;
(g) that thc X-ray laboratory test, etc., for which an expenditure of Rs.

....... was incurred was necessary
and were undertaken on my advice at

(name of the hospital or laboratory);

(h) that I referred the patient to Dr. ... for SPECIALIST consultation and that the

necessary. approval of the {Name of the Chief Administrative Officer. of the State) as
required under the rules was obtained;

(i) that the patient did not require/required hospitalisation.

Signature of AMA/ Designation of the Medical officer and
hospital/ dispensary to which attached.

N.B.:-certificates not apphcable should be struck off. Certificate (e) is compulsory and must be filled in by the
medical officer in all cases.




ESSENTIALITY CERTIFICATE
CERTIFICATE-B
(To be completed in the case of patients WHO ARE ADMITTED to Hospita

I for treatment)
Certificate granted to Mrs./Mr./Miss
................................. employed

PART-A

DI e hereby certify :-
(a) that the patient was admitted to hospital on the advice of seeesresseneenn . (nameof the medical
officer)/on my advice; )

(b) that the patient has been under treatment at ......... and that the undermentioned medicines prescribed
by me in this connection were essential for the recovery/prevention of

condition of the patient., The medicines are not stocked in the
(name of the hospital)

for supply to private patients and do not.include proprietary preparations for
‘which cheaper substances of equal therapeutic value are available not preparations which are prim
foods, toilets or disinfectants.

serious deterioration in the

arily

NAME OF MEDICINES

() that the injections administered were/we

re not for immunising of prophylactic purposes;
() thitt the patient is/was suffering from

......................... and is/was under treatment from

(¢) that the X ray, laboratory test ete, for which an expenditure of Re........ was incurred were necessary
and were vndertadien on my advice ab (name of hospital or laboratory);

]

that Toadled on e for speciadist consultation and that the necessary approval of
the o (mume of the Chief Administrative Medical Officer of the State) as required under the
tules,

was obtained.

Signature and Designation of the

Medical Officer-in-charge of the case at the hospjtal.
PART B

certify that the patient has been under treatment at the ...................... hospital and that the service of the
special nurses for which an expenditure of Rs.......... was incurred, vide bills and receipts attached, were
essential for the recovery/prevention of serious deterioration in the condition of the patient.

Signature of the Medical Officer-in-charge
. of the case at the hospital.

COUNTERSIGNED
* Lcertify that the patient has been under treatment at the

........................ hospital and that the facilities
provided were the minimum which were essenti

al for the patient's treatment.

Medical Superintendent
Place ...ccooiii. T Hospital

NOTE:- CERTIFICATES NOT APPLICABLE SHOULD BE
IS COMPULSORY AND MUST BE FILLED IN BY THE MEDICAL OFFICER IN

STRUCK  OFF. CERTIFICATE (B)
ALL CASES.




FORM OF APPLICATIONS FOR MEDICAL CLAIMS
MED.97
Form of application for claiming refund of medical expenses incurred in

connection with medical attendance
and/or treatment for Central Government serv

ants and their families - for medical attend

ance/treatment
taken both from the Authorised Mecdical Attendant and a Hospital
1. Name and designation of Government servant (in block letters)

) Whether married or unmarried -
ii) If married, the place where wife/husband is Employed

Office in which employed

tal Rules, and anyf:

Pay of the Government servant as defined in the Fundamen
other emoluments which should be shown separatcly

IPlace of duty B

Actual residential address

Hame of the patient and his/her relationship to

ETGOVC!‘HIHCY)I servant. N.BJ: T
- In the case of children state age also

Place at which the patient fell il]

53 \:I o .*‘[

Details of the amount claimed

I. Medical Attendance - ) -

T = T - - .
1) Fees for consultation indicating -

) The name and designation of the Medical Ot’ﬁczr?a};snltcd and the hospital of :
lispensary to which attached

f b) The number and dates of consultation and the fee p
) The number and dates of injection and the fee paid
1) Whether consultations and/or injections were had
room of the medical officer or at the residence of the p

aid for each consultation.
for each injection.

at the hospital, at the consulting :
atient.

i) (‘hm:— for ")Zl»“l'llf)["il‘ili,“hil(‘};?l"l(’l()[’.i(‘ill,
ndertakeen during diagnosnis indicating.-
A The tame of the hoapital o laboratory
L) Whetlier (he et wepe

e — —_—
radiological, or other similar testg

where undertaken; and
undertadien on the advice of the
endimt oo, g cerhihicate to thaat eltect should be ot hed, ¥
m) Cont ol medicines purchased from the market P
(Cash memos and (he csnentiality certific ate should be attached).

II Hospital Treatment. T T
Nane of the hospital

authorized medical

‘harges for hospital treatment, indicating separately the charges for -
) Accommodation (State whether it was according to the status or pay of thef
Jovernment servant and in cases where the accommodation is higher than the statug
f the Government servant, a certificate should be attached to the effect that thel
Accommodation to which he was entitled was not available)
11) Diet

i) Surgical operation or medical treatment or confinement,
iv)Pathological, bacteriological, radiological or oth
) The name of the hospital or laboratory at which undertaken, and. :
)) Whether undertaken on the advice of the : medical officer in charge of the case af
the hospital. If so, a certificate to that effect should be attached.
v} Medicines. . .

V) Special medicines (Cash memos and the essentiality
attached)

vii) Ordinary nursing .
Vi) Special nursing, i.e., nurses, specially engaged for the patient. State whether theyt
are employed on the advice of the medical offi

icer in charge of the case at the hospita
or at the request of the Govt. Servant or patient. In the former case a certificate from

the medical officer in charge of the case and countersigned by the Medical
Superintendent of the hospital should be attached.

ix) Ambulance charges (State the journey - to and from- undertal
NOTE 1. - If the treatment was received by the Govt, servan
Rules, 1944 give particulars of such treatment and att
Attendant as required by these rules.

INOTE 2. - If the treatment was received at a hospit

er similar tests indicating -

certificates should bd:

Ken) : : .
tat his residence under Rule 7 of the C.S. (M.A)
ached a certificate from the authorized medical

al other than a Govt. hospital, necessary details and the




certificate of the authorized medical attendant that the requisite treatment was not available in the ii(‘,ﬂrus%
Govt. hospital should be furnished. ’

11l. Consultation with Specialist - Fees paid to a specialist or a Medical Officer other‘

han the authorized medical attendant, indicating -

a) The name and designation of the Specialist or Medical Officer consulted and the
hospital to which attached. :
b) Number and dates of consultations and the fees charged for each consultation.
c) wherever consultation was had at the hospital, at the consulting room of thei
Specialist or Medical Officer, or at the residence of the patient, and
) Whether the Specialist or Medical Officer was consulted on the advice of thé
authorized medical attendant and the prior approval of the Chief Administrative]
Medical Officer of the State was obtained. If so, a certificate to hat effect should bd

attached. T

9. Total wmount claimed
10. Less advance taken on
11. List of enclosure

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT .
I hereby declare that the statement in the 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.

Dated......c.ooeeoe. ) Signature of the Government servant
and Office to which attached.

’ .




