
 

¶ãñÍã¶ãÊã Íãñ¡¾ãîÊ¡ ‡ãŠãÔ›áÔã ¹ãŠãƒ¶ãòÔã †â¡ ¡ñÌãÊã¹ã½ãò› ‡ãŠã¹ããóÀñÍã¶ã, ãäªÊÊããè  

NATIONAL SCHEDULED CASTES FINANCE & DEVELOPMENT CORPORATON, DELHI 

 

ãäÞããä‡ãŠ¦Ôãã ªãÌãñ ‡ãñŠ ãäÊã† ¹ãÆ¹ã¨ã/FORM FOR MEDICAL CLAIM 

 

1 ‡ãŠ½ãÃÞããÀãè ‡ãŠã ¶ãã½ã †Ìãâ ¹ãª¶ãã½ã (ºãü¡ñ ‚ãàãÀãò ½ãò) 

Name and designation of the employee (in BLOCK 

letters) 

 

2 ¡¿ãî›ãè Ô©ãã¶ã (¹ãÆ£ãã¶ã ‡ãŠã¾ããÃÊã¾ã/‚ããúÞããäÊã‡ãŠ ‡ãŠã¾ããÃÊã¾ã) 

Place of Duty (Headquarters/Zonal Office) 

 

3. ‚ããÖãäÀ¦ã Ìãñ¦ã¶ã (½ãîÊã Ìãñ¦ã¶ã, ãäÌãÍãñÓã Ìãñ¦ã¶ã, Ìãõ¾ããä‡ã‹¦ã‡ãŠ Ìãñ¦ã¶ã, ¹ãÆãä¦ããä¶ã¾ãìãä‡ã‹¦ã ¼ã¦¦ãã 

ÔããäÖ¦ã) 

Pay drawn (including Basic Pay, Special Pay, Personal 

Pay, Deputation Allowance) 

  

4. ‚ããÌããÔããè¾ã ¹ã¦ãã/Residential Address 

 

 

 

5. ÀãñØããè ‡ãŠã ¶ãã½ã †Ìãâ ‡ãŠ½ãÃÞããÀãè ‡ãñŠ Ôãã©ã „Ôã‡ãŠã Ôãâºãâ£ã 

Name of the patient & his/her relationship with 

employee 

 

6. ‚ãÔ¹ã¦ããÊã ‡ãŠã ¶ãã½ã/Name of the Hospital 

ªããäŒãÊãã/Admission 

œì›á›ãè/Discharge 

 

7. ªãÌãã ÀããäÍã ‡ãŠã ãäÌãÌãÀ¥ã/Details of amount claimed ÀããäÍã (Á¹ã† ½ãò)/ 

Amount (in Rs.) 

‡ãŠ 

a 

‡ãŠ½ãÀñ ‡ãŠã ãä‡ãŠÀã¾ãã/Room Rent 

(¾ããäª ƒ¶ã ãä¶ã¾ã½ããò ‡ãñŠ ‚ã£ããè¶ã ‡ãŠ½ãÃÞããÀãè ‡ãŠãè ‚ã¶ãì½ã¦¾ã¦ãã Ôãñ ‚ããä£ã‡ãŠ ‡ãŠ½ãÀñ ‡ãŠã ãä‡ãŠÀã¾ãã 

‚ãªã ãä‡ãŠ¾ãã Öõ, ¦ããñ ‚ãÔ¹ã¦ããÊã Ôãñ ¹ãÆã¹¦ã ƒÔã ‚ããÍã¾ã ‡ãŠã ¹ãÆ½ãã¥ã ¹ã¨ã ÔãâÊãØ¶ã ‡ãŠÀ¶ãã 

ÞãããäÖ† ãä‡ãŠ ÀãñØããè ‡ãŠãè ¼ã¦ããê ‡ãŠãè ¦ããÀãèŒã ‡ãŠãñ „¶ã‡ãŠãè ¹ãã¨ã¦ãã ‡ãñŠ ‚ã¶ãìÔããÀ ‡ãŠ½ãÀã „¹ãÊãº£ã 

¶ãÖãé ©ãã ‚ããõÀ „¶ã‡ãŠãè ãäÔ©ããä¦ã †ñÔããè ©ããè ãä‡ãŠ „¶Öò ‚ãÔ¹ã¦ããÊã ½ãò ¼ã¦ããê ‡ãŠÀ¶ãñ ‡ãŠãñ Ô©ããäØã¦ã 

‚ã©ãÌãã ªñÀãè ¶ãÖãé ‡ãŠÀ Ôã‡ãŠ¦ãñ  ©ãñ ý) 

(In case room rent paid is higher than that admissible 

under the Rules, to the patient a certificate from the 

hospital should be attached to the effect that the room 

to which he/she was entitled on the date of his/her 

admission was not available and his/her condition was 

such that the hospitalization could not be postponed 

or delayed). 

 

Œã 

b 

‚ããÖãÀ/Diet  

Øã 

c 

Ôããä•ãÃ‡ãŠÊã ‚ããù¹ãÀñÍã¶ã ¾ãã ãäÞããä‡ãŠ¦Ôããè¾ã „¹ãÞããÀ ¾ãã ¹ããäÀÀãñ£ã 

Surgical operation or medical treatment or confinment 

 

Üã 

d 

‚ãÔ¹ã¦ããÊã/¹ãÆ¾ããñØãÍããÊãã ‡ãŠã ¶ãã½ã •ãÖãú ãäÌã‡ãðŠ¦ã Ìãõ—ãããä¶ã‡ãŠ, •ããèÌãã¥ãì Ìãõ—ãããä¶ã‡ãŠ, ãäÌããä‡ãŠÀ¥ã 

Ìãõ—ãããä¶ã‡ãŠ †Ìãâ ‚ã¶¾ã •ããâÞã ‡ãŠãè ØãƒÃ Öõ ¦ã©ãã ƒÔã ‚ããÍã¾ã ‡ãŠã ¹ãÆ½ãã¥ã¹ã¨ã ãä‡ãŠ ¾ãÖ Ôãºã 

‚ãÔ¹ã¦ããÊã ½ãò ÀãñØããè ‡ãñŠ ¹ãÆããä£ã‡ãðŠ¦ã ãäÞããä‡ãŠ¦Ôãã ¹ããäÀÞãÀ ¹ãÆ¼ããÀãè ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè ‡ãŠãè 

ÔãÊããÖ ¹ãÀ ãä‡ãŠ¾ãã Øã¾ãã Öõ ý 

 



Pathological] Bacteriological, Radiological & other 

investigation indicating the name of the 

Hospital/Laboratory at which undertaken and a 

certificate to the effect that these were undertaken on 

the advice of the authorised medical 

attendant/medical officer in charge of the Patient at 

the Hospital.  

Ý 

e 

ªÌããƒ¾ããú/›ãè‡ãñŠ/ÔãñÀã/‚ã¶¾ã ãäÞããä‡ãŠ¦Ôããè¾ã ÌãÔ¦ãì (‡ãõŠÍã ½ãñ½ããñ ¦ã©ãã ¡ãù‡ã‹›À ´ãÀã ãä¶ã£ããÃãäÀ¦ã 

ªÌããƒ¾ããò ‡ãŠãè ¹ãÞããê ÔãâÊãØ¶ã ‡ãŠãè •ãã¶ããè ÞãããäÖ† ) 

Medicines/Vaccines/Sera/Other therapeutic 

Substance (Cash Memos and Doctor's prescriptions 

should be attached) 

 

Þã 

f 

ãäÌãÍãñÓã ªñŒã¼ããÊã/Special Nursing 

(ÀãñØããè ‡ãñŠ ¹ãÆããä£ã‡ãðŠ¦ã ãäÞããä‡ãŠ¦Ôãã ¹ããäÀÞãÀ ¹ãÆ¼ããÀãè/ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè Ôãñ ƒÔã ‚ããÍã¾ã 

‡ãŠã ¹ãÆ½ãã¥ã ¹ã¨ã ÔãâÊãØ¶ã ãä‡ãŠ¾ãã •ãã¶ãã ÞãããäÖ† ãä‡ãŠ ¾ãÖ ÀãñØããè ‡ãñŠ ÔÌããÔ©¾ã Êãã¼ã ‡ãñŠ ãäÊã† 

‚ããä¶ãÌãã¾ãÃ ©ãã ý  ¹ãÆ½ãã¥ã ¹ã¨ã ‚ãÔ¹ã¦ããÊã ‡ãñŠ ãäÞããä‡ãŠ¦Ôãã ‚ã£ããèàã‡ãŠ ´ãÀã ãäÌããä£ãÌã¦ã Â¹ã Ôãñ 

¹ãÆãä¦ãÖÔ¦ããàããäÀ¦ã Öãñ¶ãã ÞãããäÖ† ý) 

(A certificate from the AMA/Medical officer in charge of 

the Patient duly countersigned by the Medical 

Superintendent of the Hospital, to the recovery of the 

Patient should be attached).  

 

œ 

g 

†½ºãîÊãòÔã ¹ãÆ¼ããÀ/Ambulance Charges 

(‚ãã¶ãñ-•ãã¶ãñ ‡ãŠãè ¾ãã¨ãã ‡ãŠã ãäÌãÌãÀ¥ã ªò)(Status the journey to and fro 

undertaken) 

 

•ã 

h 

ãäÌãÍãñÓã—ã Ôãñ ¹ãÀã½ãÍãÃ/Consultation with specialist 

(ãäÌããä¶ããäªÃÓ› ‡ãŠÀò : ãäÌãÍãñÓã—ã ‡ãŠã ¶ãã½ã, ÔãâŒ¾ãã ‚ããõÀ ¹ãÀã½ãÍãÃ ‡ãñŠ ãäÊã† ¹ãÆ¼ãããäÀ¦ã ÍãìÊ‡ãŠ 

ƒÔã ‚ããÍã¾ã ‡ãñŠ ¹ãÆ½ãã¥ã ¹ã¨ã ‡ãñŠ Ôãã©ã ¹ãÆÔ¦ãì¦ã ãä‡ãŠ¾ãã •ãã¶ãã ÞãããäÖ† ãä‡ãŠ ‚ãÔ¹ã¦ããÊã ½ãò ÀãñØããè 

‡ãñŠ ¹ãÆããä£ã‡ãðŠ¦ã ãäÞããä‡ãŠ¦Ôãã ¹ããäÀÞãÀ/¹ãÆ¼ããÀãè ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè ‡ãŠãè ÔãÊããÖ ¹ãÀ ãäÌãÍãñÓã—ã 

Ôãñ ¹ãÀã½ãÍãÃ ãäÊã¾ãã Øã¾ãã ©ãã ý) 

(Specify name of the specialist, number and dates of 

consultation and the fee charged for each consultation 

alongwith a certificate to the effect that the specialist 

was consulted on the advice of the Patient at the 

hospital). 

 

8 Ôããä•ãÃ‡ãŠÊã ‚ããù¹ãÀñÍã¶ã ‡ãñŠ ºããª ãä‡ãŠ¾ãã Øã¾ãã ãäÌã‡ãŠÊããâØã ãäÌã—ãã¶ããè ÔãÖã¾ã¦ãã ‚ããõÀ ¼ããõãä¦ã‡ãŠ 

ãäÞããä‡ãŠ¦Ôãã „¹ãÞããÀ 

Orthopaedic aids and physiotherapy treatment 

undertaken following surgical operation  

 

9 ‡ãìŠÊã ªãÌãã ÀããäÍã/Total amount claimed  

10 ¹ãÆã¹¦ã ‚ããäØãÆ½ã Üã›ã†ú (¾ããäª ‡ãŠãñƒÃ Öõ)/Less advance taken (if any)  

11 ãä¶ãÌãÊã ªãÌãã ÀããäÍã/Net amount claimed  

12 ÔãâÊãØ¶ã‡ãŠãò ‡ãŠãè ÔãîÞããè/List of enclosures  

 
  



 

 

 

‡ãŠ½ãÃÞããÀãè ´ãÀã ªãè •ãã¶ãñ ÌããÊããè ÜããñÓã¥ãã/DECLARATION TO BE GIVEN BY THE EMPLOYEE 

 

½ãö †¦ãªá´ãÀã ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ãä‡ãŠ ‚ããÌãñª¶ã ¹ã¨ã ½ãò ãäª¾ãã Øã¾ãã ãäÌãÌãÀ¥ã ½ãñÀãè •ãã¶ã‡ãŠãÀãè †Ìãâ ãäÌãÍÌããÔã ‡ãñŠ ‚ã¶ãìÔããÀ Ôã¦¾ã Öõ ¦ã©ãã 

ãä•ãÔã Ì¾ããä‡ã‹¦ã ‡ãñŠ ãäÊã† ãäÞããä‡ãŠ¦Ôãã Ì¾ã¾ã ‡ãŠã ŒãÞãÃ/ªãÌãã ãä‡ãŠ¾ãã Øã¾ãã Öõ ÌãÖ ½ãì¢ã ¹ãÀ ¹ãîÀãè ¦ãÀÖ Ôãñ ‚ãããäÑã¦ã Öõ †Ìãâ ½ãñÀñ Ôãã©ã ÀÖ¦ãã Öõ ý 

 

I hereby declare that the statements in the application are true to the best of my 

knowledge and belief and that the person for whom medical expenses were 

incurred/claimed is wholly dependent upon me and is residing with me. 

 

 

 

(‡ãŠ½ãÃÞããÀãè ‡ãñŠ ÖÔ¦ããàãÀ/Signature of Employee) 

 

ãäª¶ããâ‡ãŠ : 


