Hall Management Centre Date:

INDIAN INSTITUTE OF TECHNOLOGY SI. No.:

KHARAGPUR -721 302
Application for Reimbursement of Medical Expenses incurred in connection with Medical
Attendance | or Treatment of Hall Employees and their Families
(To be used for INDOOR TREATMENT at B. C. Roy Technology Hospital /...................... Hospital)
N.B.:Separate Form should be used for each Patient

Employee Code Name of employee (in block letters) Designation
3
>=
2 g
g' a Hall / HMC Band Pay  Grade Pay Residential Address
L

Name of the Patient Relation with employee

Name of illness & its duration

DETAILS OF MEDICAL E

Amount admissible
2 6 o Appllcant as per GOl norms
(to be filled by Auditor)

i) Accommodation Charges (Attach copy of dis®g rtlficate) R
i) Operation Charges g g

ii) Pathological , Bacteriological or othe¥ m@harg |Is wi z z
MO's advice and Cash Memaos in origi e enclo

Patents details &
Relation

Cost of Medicines (List of ines, Cash

v) essentiality certificate to <
Totak <
'Y
ATI & MEMBER OF THE STAFF
1hereby declare
(i) |s genuine;
(||)0 atement made in t pplication are truto be best of my knowledge and belief.

person for the medlca ses were incurred is wholly dependent upon me is not an earning

ember of .
& my wﬁe/@ is not employwand the reimbursement has not been claimed from her | his source of
empl 14

(v) trr@%s not drawn %me.

Dat \ .......... PR @
\ ESSENTIAL CERTIFICATE
(tob N in the case of patients who are admitted to a hospital for treatment)

Signature of the HMC Employee

PART-A
(to be signed by the Medical Officer-in-Charge of the case at the Hospital)
I S hereby certify

a) that the patient was admitted to hospital on the advice Of Dr........ccccooiiiiiiiiiiiini e, (name of the
Medical Officer) l on my advice.

b)  that the patient has been under treatment at the .............cccoorviiiiiiiiniiinnnns Hospital and that the under mentioned .
medicines prescribed by me in this connection were essential for the recovery/ prevention of serious deterioration in the
condition of the patient. The medicines are not stocked -in the ..............c.......... hospital for supply to private patients and

do not include proprietary, preparations for which cheaper substances of equal therapeutic value are available for preparations
which are primarily food toilets or disinfectants;
P.T.O.



» Details of medicine furnished as per enclosed bills.

Name of Medicine Quantity Price(?) Name of Medicine Quantity Price(®)
1 5
2 6
3 7
4 Total Rs. |

c) that the injections administered were not for immunizing or prophylactic purposes;

d) that the patient is | was suffering from.................... and is | was under my treatment from.............10..............
e) that the X-ray, laboratory test, etc. for which the expenditure of Rs. ..........ccccoiiiiniinee was incurrdg, were necessary
and were undertaken on my advice | SRR (nam hospital)'

(o] SRRSO Laboratory);
f) that | CAlEd N DFeeiiieiiiiieic et consultation.

Signature of g M. — in — Charge of the case

PART-B Q
1-hereby certify that the patient has been treatment at the ......... \ spital an\ghat the services of the
special nurses, for which an expenditure of RS...........cccc Y curred K| d receipts attached
Qn

were essential for the recovery/prevention of serious detem% thec te patient.
0
Slgnatu & M. - in - Charge of the case
ERSIGN
| certify that the patient has been u treat ................................................ hospital and
the facilities provided were the mm@ jal for the p ts treatment.

Place: ...oooevveiiiiiiiieie, Medm&l t) (70 1< o | S
Date: ..c.ccovveeeennnnn. . a\ ..........................................................
@R OFFICE@ Y)

GrossPayab@

Less,'A a W Qs

Accountant:

Chairman,HMC





