Shanti Marg, Shamla Hills, Bhopal - 462 002

faferaar aTar W IMEDICAL CLAIM FORM

NATIONAL INSTITUTE OF TECHNICAL TEACHERS' TRAINING & RESEARCH,

FHAR @ oA, A,

g A/

Employee ID No. - __[)_‘3_5[9??@1_ o
FHHAR] H AW / fermmmy 7
Employee Name Depar(men! B I
¢ o Fw A ) @ ./
Resid m&m ' Canara Bank Alc. No.

esidential Address P v————— Pay
it &1 9 vl FaT Y it & some &1 1 feafd 4 1 in case Patient is a child
TaY / Patient's Name and Fd awd &I g/

Relationship with the employee

Total No. of Children

ATt F1 FFEE

Patient's Occupation

Wh FT AfGF 3m9 FHAT 59 & HH /
Monthly Income of Patient No. in order of Children
AT 1 FHT / fafereas &1 7 /
Nature of illness Name of Medical Officer
R 5 3yafy / fafarcarerg / feria

Duration of illness

Hospital / Dispensary

SHHFRT R H9 / Declaration of the Employee

I hereby declare that the statement in this application are true to the best of my knowledge and belief. | further declare that the person on whom
medical expenditure were incurred is wholly dependent on me.

fe= / Date: ‘ TR / Signature
T TR ST fa@wur / Details of Amount Claimed
A : TIWYl HHE Ud $~I9RT TINI9 / Consultation Fee & Injection Charges
WY / IR T G WY / 3R i fafeai i/ Amount
No. of Consultations / Injections Dates of consultations / injections n
1. | et % /
Consultaiton Fee
2. | 319 / Injection
B : ToRA, Walivedl Ua faferedrera \ITaT / X - ray, Laboratory and Hospital Charges
%/ | oa/ fafwamea & 3 7R / Cash Memo e He | wie HAm / ¥ / Amount
No. ¥ / Lab/Hospital Name 5 . Investigation Name of Investigation
1 2 3 4 5 6 7




C . qaTzat Ud WIS / Medicines & Surgical j

T s Eu— h Memo Go/ | <ol wE wisiehe &1 | qfer/ Amount
Afzer/afsewe =R & F9 951/ Cas cuantly =15/ Name of

T T .. .
" Med::V/STra;f;TfStore i / No. | fei / Date Medicines/Surgical
1 2 3 4 5 6 7

AT g1 Y5 el e Tf¥ / Total Amount Claimed by an Employee :

3 / z =l o /
In Fig. In Words
HeA™H/ Enclosures

fafereae / faferaarerd T WHIUTTS / Certificate by DoctorfHospital

Certified that the patient mentioned at form had been under my treatment as indoorfoutdoor patient and the mentioned medicines, surgicals ang
investigations had been prescribed were absolutely essential for the treatment of the patient.

feetia / Date: fafemas & TR veHa wied
/ Signature of Doctor with Seal
Il IUdRT ¥ / For Office Use only
Dispensary (fead=al)
Certified that the patient have been undertaken indoor/outdoor treatment on my advice for which expenditure of was
essential for recovery/prevention of the patient.
faferen sfyerrd /
Medical Officer
DEDUCTIONS TOTAL CLAIM E
1. Inadmissible Medicines
E S
Net Payable Amount S
Cash Memos and receipt have been chkecked and verified for Rs. :
Rupees )
Checked by Supdt Accounts Officer
A9 /Note :

1. WR% W ¥ forg que - que T s/ Separate form should be used for each patient.

2. o], &w A, vhem R wd sTavas Se@w qore i List of Medicines, cash memos, investigation reports and essential
documents should be attached sequentially.

3. i wiem stfrard 93 W Allthe columns are mandatory to fill
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