CSIR-CENTRAL ELECTROCHEMICAL RESEARCH INSTITUTE
FRFET/ KARAIKUDI - 630 006

AN HATRY/daaaft /drasnof-uRary aen 3ad 3nfal fr Rfecar oR==ar gunr/3ear
3 Rfear 3uaR # g @9 & gfaqfd &g 3Mded ux

Form of Application for claiming medical expenses incurred in connection with medical attendance
and/or treatment of Council Servant/Pensioners/Family Pensioners and their dependents

1. 1) ORYE HHAART HI A, USAH AT T.4.

Name, Designation and 1.D. No. of
the Council Servant

ii) GRIAHTIN /GAHN-ORAR &7 AT T G &.
Name and PPO No. of the Pensioner/
Family Pensioner

iii) fafehcar ggara ux 6 derar
Validity of Medical Card

i) Taarfea ar 3rfaarfed/Whether married or unmarried?

N

iy afg gf ar ufa/afa @1 sae
If yes, office in which Wife/Husband is
employed

w

A AdA/HA G + IS A

Basic Pay / Basic Pension + Grade Pay

qETaP AT gdr

Actual residential Address

>

5. ISl @I AT I URUE HIARI/UEHHN & T 39b JaaY

Name of the patient and his/her relationship with
the Council Servant/Pensioner
(NB. T==l & HHAS H 3G BT Sead A A

In case of children state age also)

6. 31EUdlel &l ATH d Udr
Name of the Hospital with Address

i) 3Er AR g SArT/OPD treatment and investigation

ii) 3MAR® 3UAR/Indoor treatment

7.10) gaer $r fafd/Date of admission

ii) 3 Edrer ¥ Pedr @1 fdfd/Date of Discharge
(Faer 3aRe suar & g #

In case of indoor treatment only)



12/

8. a1 &1 Hor WA/ Total amount claimed
i) 3 3UTR/OPD treatment : %./Rs.
ii) 3R 3TAR/Indoor treatment : %./Rs.

9. 3fAAEAT - RIaRUT/Details of Referral
10. Fafercar-31fae, afe &1/Details of medical advance, if any
11. & & fAaa Tfr/Net amount claimed

12. Herdad - FAI/List of enclosures

GIYuTT/DECLARATION
# TacgRT O Aar/aC g & d JEell & HgER ded # sfeaf@d e quia: we €, 3R
aafs Sws wwaa # Rfecar - g fFar @ ¢ off e ¥ qJ5 W aAd & | H, Rfvcwoay &
fAagar ufdqfd T&ReR Har/a g |
| hereby declare that the statements made 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 on me. | agree for the reimbursement as is admissible under the rules.

f&. /Date: gER & TEAT8R/Signature of Claimant
dre: Rafehcar glawmsit &1 geudleT AT SifSh WY § | Sedge] d2dl B B a1 Ted o & gd &a w) gdifad
FI@s B AWM |/ FIRG HHFAR & AFG F IART pmafAE drars & Freah |

Note: Misuse of medical facilities is a criminal offence. Suitable action shall be taken in case of willful
suppression of facts or submission of false statements. Suitable disciplinary action shall be taken in case of
serving employees.

HAATANFORMATION:

() g% AT & forw 37T guEt @ g fear S |

@) g & wry RAfecar § qra, fee Rue, doe o= 3R Rfvca g ox & ufd deea & sl =@few |

() FEOAT ¥ g geedl quT ReRer o S(IAE wlaeT X aUT AYAE - UUETUT, TRE-Y feed fg &
/8 dean)dfe wgafea/dipd - & & Jgar & ufagfa IRy @& e fear seem |

G HidRe 3Tar @ FAfd #, e & A seuare @ uE gl - IR wFel) @ ufd doed @ Sl ¥

@) Separate forms shall be used for each patient

(b) Prescription, diagnostic report, cash memos and copy of medical I.D. card should be submitted along with
the claim

(c)  Obtain break-up of investigation from the hospital (details and rates of individual tests and the exact
number of sugar tests, x-ray films etc.) as the reimbursable amount is calculated as per approved rates only

(d) In the case of indoor treatment, copy of discharge summary is to be submitted with the claim



