ATFA NSYES FREH BIY U Saeuie SRy, e

NATIONAL SCHEDULED CASTES FINANCE & DEVELOPMENT CORPORATON, DELHI

fufean e & foe yoa/FORM FOR MEDICAL CLAIM

FPHAR! BT T U I&-TH (3 31&8R1 H)
Name and designation of the employee (in BLOCK
letters)

= RIF (99 srafera/3itafie srtad)
Place of Duty (Headquarters/Zonal Office)

3MEfRd da4 (a1 ad, faeiv aaw, dafeas adq, gfafgfea s
GIEGS))

Pay drawn (including Basic Pay, Special Pay, Personal
Pay, Deputation Allowance)

aarita gar/Residential Address

A &1 M vd FHARY & A1 IHDT T el
Name of the patient & his/her relationship with
employee

srearel &1 //Name of the Hospital
@ifgar/Admission

geet/Discharge

arar f3 &1 faaxor/Details of amount claimed

1f¥ (Bue )/
Amount (in Rs.)

Q

MR 31 fdzrar/Room Rent

(afe 51 fFromi & s1efi= o) ot srpweaar @ 3ifte R &1 foszman
31er foar 2, O 3ruae @ 9T 39 3P BT YA 97 e Bl
TifEe & It Bt 96l ) aRRT B I AT & ITAR FA] IeTST
2 o 31k 399 fRerfy o= oft 5 32 aruame # wdf = & =Ifi|
3rar 3 T s wdd A 1)

(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).

3mer/Diet

fstea itRem o1 fafaia suar ar aRRe
Surgical operation or medical treatment or confinment

odo dogy

3TATE/IIANTLIET $T A T8l agpd dsM=isp, Siam] dsmi-is, fafe<or
s+ vd 3= STi™ B TE F qAT T 3T BT YHOA P ag 99
A 3 M & giftipa fafecn uRex yarl fafeen sifter ot
HerE R fear man g |




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.

TaTgal/Et/A71/3 fafreita awq (91 ARt aun sfaex gr1 FHeafRa
ZaTgal 3! gl Wer o S Tnfee )
Medicines/Vaccines/Sera/Other therapeutic
Substance (Cash Memos and Doctor's prescriptions
should be attached)

faery a@wr@r/Special Nursing

(it & wiftpa fafecan aReR g9Rl/fafeen st | 59 smem™
1 JHI0T 93 HerH fan s aifge fF g et & Wy @v & foe
sifrard o | gwoT 9F sruaTe & fufeea sehears gr faftaa wo &
gfereweRa g wnfee 1)

(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).

e ywR/Ambulance Charges
(3m9-3T @t amn & faaror &) (Status the journey to and fro
undertaken)

=

faewsr @ wmef/Consultation with specialist

(fafafde o : fodies &1 9™, = 3k wmet & foe gwilRa e
$9 3P & YHIUT U & A1 U fovan s anfee i sweuara 4 nf
& yiftrigpa fafeeear aRer/gart fafeaa siftiert 3 v u faRias
§ et feram mam o 1)

(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).

Tiifea 3ifReM & ae fFar T fagai faar v sk wifds
fafea star

Orthopaedic aids and physiotherapy treatment
undertaken following surgical operation

e aran irer/Total amount claimed

10

gTe 31fiH we (afE o8 @)/Less advance taken (if any)

11

forae @ 7f?/Net amount claimed

12

"ol @t gat/List of enclosures




FHaRI gR1 & M areit gwon/DECLARATION TO BE GIVEN BY THE EMPLOYEE

# TaggRT ivon FRal/aC § & 3mae ua | e wan faaror #3 FFeR! vd fava & sER W @ aon
o safera & fore fafden oo &1 @d/amar fvar T @ 98 g9 R gl e anfya & ed R A g |

| 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.

(et & swmer/Signature of Employee)
et -



