
     चिचित्सा/Med - 97 
िेन्दरीय सरकस िा िेिारीिा ीउसकउसिेार सा िेचिउचिचित्साअचधिा ीद्वा ाउािा चिउजानेसेसकबकचधतव्य सरकय सरकिीप्रचताूचतरीिीदासाहेतुआसेदनात्र 

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 

चिप्ाणी प्रत्ये सरकि ी ीिेचिउअि रॉारीा ाजाउ/N.B. - Separate Form should be used for each Patient. 

1. 

1. 

स िा ीिारीिा ीिानााउसकादनाा 
Name & Designation of the Govt. Servant 

  

(i)चससाचहतय सरकाअचससाचहत(i) Whether married or unmarried 

(ii)य सरकचदचससाचहतहैतीाचत/ात्नीिहाकिाय सरकरी तहै(ii)If married the place where wife/husband is employed. 

2. िाय सरकारीिय सरक,जहाकिाय सरकरी तहैं/ Office in which employed,CIFE, Mumbai 

3. ाौचिि चनय सरका ाें उल्िेखितानुसा 

स िा ीिारीिा ीिा सेतन,औ अन्दय सरक

ार िखिय सरकॉक, चजनिी अि  से दर्ारीय सरका

जाउ। 
Pay of the Government Servant as 

defined in the Fundamental Rules, 

and any other emoluments which 

should be shown separately. 

सेतन/Pay 

ाहक ाईात्ता/D.A. 

ािानचि ाय सरकाात्ता/H.R.A. 

न  प्रचतिा ात्ता/C.C.A. 

रु.सेतन/- (7साकसेतनआय सरकी िेअनुसा ) 
Rs./- (As per 7

th
 CPC) 

 रु./Rs. 

  

4. िाय सरकरीिास्थान/Place of Duty   

5. ाूिचनसासिााता/Actual residential address 

6.  ी ीिानााउसकउसिास िा ीिारीिा ीिेसाथिार श्ता/Name of patient and his relationship to the Govt. Servant 

चिप्ाणी बचिीकिेसकबकधाेंआयु सरकचििें/N.B. - In the case of children state age also 

7.    स्थान,जहाक ी ीबीाा हुआ/Place at which the patient fell ill 

8.   दासािी ई ाचर्िाचसस ण/Details of the amount claimed 

(i) ा ाार्रीरु्ल्ि/Fees for consultation, indicating:  

 [उ]  

 

सकबकचधत चिचित्सा अचधिा ी िा नाा स ादनाा उसक उसिे

अस्ातािय सरकादसािानेिानाा /The name and designation 

of the medical officer consulted and the hospital or 

dispensary to which attached. 

 

 [बी]  

 

ा ाार्री िी सकख्य सरका उसक चदनाकि औ  प्रत्ये सरकि ा ाार्री िे चिउ

ाु तानिी ई ाचर्/The number and dates of consultation 

and the feepaid for each consultation. 

 

 [सी] 

 

इकजेक्र्निीसकख्य सरका,चदनाकिउसकप्रत्ये सरकिइकजेक्र्न िारु्ल्ि 

The number and dates of injections and the feepaid for 

each injections. 

 

 [डी] 

 

क्य सरकाा ाार्रीऔ /य सरकाइकजेक्र्नअस्ातािाेंचिचित्साअचधिा ी

िे ा ाार्री िक्ष ाें य सरका  ी ी िे चनसास स्थान ा  चदय सरका  य सरका

Whether consultations and/or injections were had at the 

hospital at the consulting room of the medical officer or 

at the residence of the patient. 

 

(ii)  ी  चनदान िे साय सरकर् ी   ी -चनदान, जीसाणु ा ीक्षा,  ेचडय सरकीिीचजिि

चिचित्साय सरकातत्सकबधीा ीक्षणचिय सरका य सरकाहीतीसूचिति ें /Charges for 

pathological, bacteriological, radiological or other similar tests 

undertaken during  

diagnosis, indicating. 

 

 

 [उ]  

 

जाकििहाकप्रा कािी ई,अस्ातािय सरकाप्रय सरकी र्ािााें,उसक  

The name of the hospital or laboratory where thetests were 

undertaken, and 

 

 [बी] 

 

य सरकचदजाकिअचधिृतचिचित्साअचधिा ीिीसिाहसेप्रा काचिय सरका

 य सरकाहै,तीतद्नुसा प्रााण-ात्रसकिग्नि ें /Whether the tests 

were undertaken on the adviceof the authorized medical 

attendant. if so, a Certificate to that effect should be 

attached. 

 



(iii) बाजा सेि ीदी ईदसाइय सरकीकिीिुि ाचर् 

(दसाइय सरकीकिीसूिी,िैर्ाेाीउसकाूिाूतप्रााण-ात्रसकिग्नि ें   
Cost of medicines purchased from the market. 

(List of medicines, cash memos and the Essentiality Certificate 

should be attached). 

रु./Rs. 

9. (i) दासािी ईिुि ाचर् 
Total Amount Claimed 

रु./Rs.  

 (ii) अचिा ाचर्घिाउक  
Less amount of advance taken on 

  

 (iii) दासािी ईसास्तचसि ाचर् 
Net amount claimed 

रु./Rs.  

10. सकिग्नसूिी 
List of enclosures: 

   

 (i) डॉक्ि िीािच/Prescription :   

 (ii) ओ.ाी.डी. सीद/OPD Slips :   

 (iii) प्रााण-ात्र'उ'/Certificate 'A'   

 (iv) न दचबि 
Cash Memo(s) 

सकख्य सरकाउसकचदनाकि 
No. and date 

 ाचर् 
Amount 

दसाईिीदुिानिानाा 
Name of the Shop 

  (i) चबिनक./Bill No. 
चदनाकि/Dt. 

 

  

  (ii) िािाननक./Bill No. 
चदनाकि/Dt. 

INVOICE No. 

Dt. 

  

  (iii)    

  (iv)    

  (v)    

 

स िा ीिारीिा ीद्वा ाहस्ताक्षर तघीाणा/Declaration to be signed by the Govt. Servant 

 

ाैंउततद्वा ाघीाणाि ताहूँचिइसआसेदनाेंचदउ उिथनाे ीजानिा ीिेअनुसा सत्यहैतथाचजसव्यखििेचिचित्साव्यय सरकचिउ उहैं , सह

ाूणरीतःाुझा चनारी है। 

प्रााचणतचिय सरकाजाता है चिाे े चनसाससेदी चििीाीि िीार चधाेंिेन्द्रय सरका ाज्यस िा य सरकास्थानीय सरक चनिाय सरकय सरकासहिा ीसचाचतअचधचनय सरकािे

अकत रीतचिसीअन्यसक ठनद्वा ासकिाचितिीईस िा ीउचिताूल्यिीदूिान/सहिा ीउााीिााकडा /दसाचडाीनही कहै। 

I hereby declare that the statements in this application are true to the best of my knowledge and that the person for whom medical expenses 

were incurred in wholly dependent upon me. 

Certified that there is no Govt. Fair Price Shop / Co-Operative Consumers' Stores/Drug Depots run by the Central or State Govt. or Local bodies 

or any other organization under the Co-operative Societies Act, within two kilometers radius from my residence. 

चदनाकि/Date :  स िा ीिारीिा ीिेहस्ताक्ष /Signature of the Govt. Servant 

रु........................................ िादासााु ्तानिेचिउाार त  

Rs. ........................................Claim passed for payment 

दासािी ई ाचर्रु................. 

Amount Claimed Rs. ................ 

 अस्सीिृत ाचर्घिाउक रु................. 

Less Amount disallowed Rs. ................ 

 रु्ध्द ाचर्रु................. 

Net Amount Rs. ................ 

 प्रचताूचतरीिेचिउस्सीिृत................ 

Admitted for Reimbursement................ 

 


