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STATEMENT IN RESPECT OF MEDICINES PURCHASED FROM Lt JCAL MARKET

chuil@d under A. G. C. G. Memo P. P. 1V 2478 Dated 30-12-61

S. No.

Name of Incumbent

Period

Name of Chemist

Cash Memo
& Date

No.

Con.

G.Total

V;‘




-

wn

=

3
FORM 1 (Original Copy)
FORM OF APPLICATION

See Rule 8 (1)

( N. B. Separatc Form should be used for each patient )

N irae and designation of the GOVEMITIENt SEIVANL ......tuv.uoreruassmsessioscsssstsssemnsisssssenssssmesioisssioississsoscas

(ia block letters)

Oftice in which employed

]'ay of the Government servant as defined in the ...........................;...‘.........t.. ....................................

Fundamental Rule and any other employment
which should be shown separately.

Place of duty

ACRIZl Tesidemtia b ailIess oo i e e it Ve h e e ss e R asa e shat s Sopndens et lir =

Name of the patient and his/her relationship
of the Government SEIVant .........eeueueievennes

- [ N.B. in the case of children give the following information namely (state age also) |

(a) Total number of children alive -

(*)  Date of birth

‘(c) Serial number of the children

Place which the patient fell ill ..........coveuuiiiiniimecasmssstassnsussassmsensicssscasscnssssssssassssssssnssssasess

Nature ofillness and its duration e

Details of the,amou;)t claimed .

1. Medical atiendant
(i) Fees for consultation including-

(a)  The name and designation of the Medical
" Officer consulted and the hospital or dis-
pensary to which attached.

(b) - The number and dates of consultations
and fees paid for each consultation.

(c)  Whether consultation were held at the
hospital at the consulting room of the
Medical Officer or at the residence of the patient.

(ii)  Charges for Pathological, Bacteriological,
Radiological or other similar tests undertaken
during diagnosis indicating -

(a) The name of the hospital or laboratory
where the tests were undertaken, and

(b)  Whether the tests were undertaken on the
advice of the authorised medical
attendant and if so, a certificate to that effect _
should be attached.

(iii) Cost of medicines purchased from the market.

(List of medicines, cash memo and the essentiality certificate should be anached)




(S8

Hospital seemément
Charges for hospital treatment indicating separately the charges for-

1 Aceggmmodation {state whether it was according to the status or
pay of Government servant and in cases where the accommodation
is higher than tie status of the governunent servant a certificate
should be attached to the eftect that the accommodation to which
he was entitled was not available.

2 B o o i e A T v e 3
3. Surgical operation of medical treatment
4. Pathological, bacteriolog:cal, radiological or other similar tests

indicating. :

(a)  Th: ame of the hospital or 1aboratery at WHICH w....eieiceci i s
und-rtaken, and

(b) * Whether undertaken on the adVICE Of ....oiuriurmuneuiimeeciniini s i
Medical Gfficer incl.arge of the case at the
hepital if so a certificate to that effect should
be attached.

5 Medieines se < i n i,

6. Special Medic.nes
(List of medicines, cash emc and essentiality
ce-tificates should be attached)

b/ OTGIDATY TIUTSINE ... ceooeereesasnsenessinsasssossmssssiosssssssstessssssssssassessssssasssesss s ssasebisssss s RS SRS

8. Special nursings, nurses specially engaged for the patient, state
whcther they we.e employed on the adv.ce of the Medical
Officer incharge of the case at the hospital or at the request of
the Governm :nt servar* or pa‘ieat in the for.ner cace, a ertifi-
cate rom the M.O.I/C of the case one countersigned by the

~ Medical Superintendent of the hespital should be attached.

"9, Any other harger i e. ~Larges for electric Vights, fans, heater,
air-conditioning e . State also whether the faci'itie. referred to
are a part of the facilities normally provic:1to all patient and no
~hoice was lef" to the patierts. '

~ Note : If the t-eatment was received by the government servant
at .iis recidence give particulars of such treatment and attach a
certlficate from the authorised medical attendant.

10.  Total amount claimed RUDEes ............ S e .

11.  Litofenclosures

( Declaration to be signed by the Government Servant )

I hereby declare that the statements in this application are true to the best of my knowledge and belief and that
the person for whom medical expenses were incurred wholly dependent upon the further that the medicines for which
the claim is submitted have been purchased from the shops approved by the Government for the sector in which reside
and where so purchased non-availability certificate duly issued by the approved shop is/are enclosed with this claim.

Dales . chlae : Signature of government servant
“and office which attached




FROM I

FORM OF ESSENTIALITY CERT[F,ICATE
See Rule 8§ (2)

A- In case of medicine not included in the period voc:bulary of medical stores Depot

CERTIFIED that Shri/Smt./Kumari/
Bauehter 0508 v viniiivvnniseios
has beenundermy-treatment from ..o v iiiinidinnn it
BOL st e L ame of tie discase) at the
hospital as an indoor/outdoor patient and that the undermentioned medicines have been prescribed by me in this con-
nection are nct included in the period vocabulary of the Medical Stores. These medicines were absolutely essential for
treatment of dre aforesaid patient.

Verified that the medicines has been purchased from the shop approved for the sector in which
ShI/S It JOINALL 5.5 v i usrosnbiarsssiiaisestatiessosssoisevsssogansoato st sensenss cdsssdiorsninastosies resides and wherever not so purchased
ron availability certificatzs duly issued by the approved shop has/have enclosed. ;

S. No. ~ Name of Medicines g Cost

........................................................................................................................................
Meaeeeesieneeenatteetusatttan i iostesaen ettt nesattteeasiratentenattieattostinttesans tesssrebesravessis aseesisrantrinresrrasetstavanes
........................................................................................................................................

...........................................................................

sessescnsssnnsensas . sssnses ssseses sessetressantarastereasrTenirisiteransatsratanen

........................................................................................................................................

RO 00, NI e T [

................................................................................

Signature and designation of the authorised
medical attendent signature of the Medical
Officer I/C of the case at the hospital

B- In case of medicines included in the priced vocabulary of medical store Depot

I CERTIFY t1at SHI/SINESKUITIAL «....oeceecireceeracrssneesstsssmsssessssesssssseassssssnsssssssassinnssassnsssasssasssssasesssnsasessssmssssssssssssesssssserssanses
Son/Wife/Daughter Of SHIL ... cceeuumccemsieisiisisssstanssammsnsssssssissssssssasessesuasinssons

employed in the : RO B v ols W _

has been under my treatment for .............. M S N D SR L oy sl e (Name of the dis-
EASEYALIE L. et i s s s hospital from 5 {[o T RRE T R R s

as an indoor/outdoor patient and the undermentioned medicine have been prescribed by me in this connection.
These medicines are out of stock/not available inthe ... e hospital. They do not
include any medicines proprietory or otherwise out side the aforesaid priced vocabulary not are the preparations which

are primarly food, toilets of disinfactants.

Verified that the medicines have been purchased from the shop approved for the sector in which
SRS TKUINATIS . iiviessissstinsenssonssasunsisasssitavaressafsbusiavenbosssyssssssziss resides and whenever not so purchased non avail-

ability certificate/duly issued.by the approved shop have enclosed.

'l(\




S.NG. coame of Medicines : ¥V, A0S No. Cost

................................................................................................................................................

Sienture and designation of the authorised
niedical attendent/Signature of the Medical Officer
1/C of e case at the hospital

C-In case of Tusuling Treatimeit

Ct RTIFIED that Shri/Smt//KUMAT covuevseeeeriensmsmisesisses emnssssesersens

SoyWite/ Daugiter of SHI ittt snesieseacs

1.2 beenundermy treatment for diabetes ati .ty Locpital from
nd thdl insuline prescnbcd T R R e sk o e

(e atment during the initial stage in the ho: pit1 of the Jisease for which no reimbursement has been made extending

kL o R R S SRR e s e the patient

b ving developed complications necessite ing hospitalisation.

Authorised Medical Attendent/Medic=
O.cer I/C of the case of Hospital

FETT &S A, A A—13—-5/0 15-- 2000
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