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PROFORMA

Name of the claimant D eeetiresereerrreeeeranrenerns
Designation b serssnaserissestestsesenasenssose
Basic Pay I aressrscsessesnrssssesnsrennssns
Branch in which working S nrerssessyasasatensssersensiinies
Relation with the claimant P
Name of the patient § sessnssassessisnsesssanarsina sy
Duration of treatment ! esasesseessssavessisasnssmavanees
Name of the Hospital b iiideseasssnssessensersstrneesses
No. and data of ﬁfascriptiun 2 - "L eess siesteriinesensisnisresstees
Amount claimed 'fur Ireimburﬁement | : Giihiissiessiseseaissnssnnrennses
Name of the dealer frum when : PPy

medicines’ Purchased and no

and date alung with the total
amount of the cash 1 memn issued
by him.

Name and designation of the counter @ oo
signing amount of authority

Declaration :-

1.

I hereby declare that the Medici per purchased the treatment of the (details have
already been entirely conserved).

I hereby declare that the treatment for which the charge is being claimed is not
preferred during, the currency of the treatment.

I hereby declare that the treatment fOr ........ovvemviemiiiieniiiiniiniiini. for
the above mentioned period has been got from
......................................................................... and further certify that

the claim for the ab:_:-vé mentioned, period from any other dispensary (Except the
one stated above) has not been preferred previously, nor will be preferred in

further.

It is further that the dependent/family member Viz ...........coeviiiiiiiiiiii,
reimbursement of Rs........cccoeun. is being claimed is employed in the office of
..................................................... which is in the ......................... state,
is situated at a distance of .......cooviiniiinnnen miles from Chﬂndiﬂarh

It is certified that he/she has not claimed the above amount the date of expiry of
implement, the movement proforma induplicate is attached.

Signature of claimant

Certified that the claims has been checked and found correct all respects.

Signature of Head Office



DETAIL OF MEDICAL REIMBURSEMENT BILL

Employee/Retiree NAMIC ...vverveeiiiiiiieeeneieeisrinersiieeerssennenns Father’s Name
................................ BT 1e10F: 14 o] + DAY & I-1.3 [
Pay/PensSION. ...oiviviiiinernnnneiiiinrsneen
OFFICE ADDRESS :-

AGUTEES  ociiciiosiosiiomissssssisitrsssntassesrtssssissesssiaesssssssssnsssssssssssssssssassssesonsrines
Village/City...ococvvvrnnnnn. N Cereerrreeerearesns JeN8IL civcccioncnamnnenrresintssivourasions
Block Name ......... et teireeeeeeetarr i raenas D115 1+ AT Punjab.
RESIDENCE ADDRESS -
Adress......onenn... S BH a3 von 335 s aR SR Bl Village/City
......................... s TehSiloenraeaoeeeeeeessieresareseens. Block Name
................... thstnct tereesensneeennenensnss PUNjab Patient
A 11 1 OO RPE SRR BEC...cererriiieanrscasans with
B I D Oy . vu vttt et e e ee e eeets e e saesaenessssaeensasnssnsnesssnssnsnsnnrnennennansnenns Name
Of DiSease.....crsaresercrasncsnnseit@uoceiosercensenrserseansersmnsnsnsns Name of the Hospital
................................................................................ veereseeeeenAmount
ClaImEdiiiviviiiicinm et il isscsininrairsasenssaanssinsssannssnsivasvsssece riuenans
Type of Claim : SﬂlﬂDﬂper;dent Income of Dependent...................
Signature of Claimant .................

TO BE CERTIFIED BY THAT PBEO

Are all required documents attached ? Yes/No/Incomplete

Approval from Health Department received ? Yes/No. If Yes>Amount Approved ...
Is Medical Certificate of doctor attached Yes/No. |
Has the Bill been submitted in time ? Yes/No.

Signature of BPEO/Stamp..................

e e s e s s ok ol s o s o ol o o o o s s e s o s oo o e o o o o o ok o o oo o o o ok o R kol ok B K o R o S f o o s o o o ok ok o o o

L

FOR OFFICE USE ONLY

Name of the Dealing Officer .........ccoeveainnnnin, Cerreseessnesrannn
DESIBNALION +.uevierrvrereerseriaeriianrisicrieessstssstrasastrirasasernss
577 111+ | PSPPI
Status of Bill : Pending/Rejected/Sanctioned
If Sanctioned : Amount Approved @....cccvenvvnnnnnn.n.
Date of Approval.....cccovvveevnnnnnnn, .
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CLAIMING RE-IMBURSMENT OF MEDICAL FORM

. Name & Designation of the claimed

Amount claimed for reimbursement
Name of the Patient
Relationship with the claimed
Duration of treatment

Name of Govt. Hospital
Basic pay of the claimed
School/ office in which working

Serial No. | Name of the | Outdoor Vr.No.& | Name of Amount

Chemist & | Ticket No. [ Date Medicines
place from | & Date In capital
which letters with
medicine quantity
were |

| purchased ._

R A P 3 4 5 6
DECLARATION

. I hereby declare that medicines purchased for the treatment for the patient have

already been entirely consumed.

I hereby declare that the treatment for which chnrga is bemg claimed prefem:d
during the course of treatment,

I hereby declare that treatment for dependent for the above noted period has
been got 1040 1 and further certify that claim for the above noted
the previous bill produced.

I hereby declare that the dependent viz................ in respect of whose
treatment medicines reimbursement of income whatsoever.

. 1 hereby declare that dependent ........coovvvieiiiiiiniininn, my wife/husband is

permanent residing with mw in village.....................

| hereby declare that my wife/husband is working as .
1) PP RO S I £, .. and he/she lms cl"umcd rmmbursement in
respect of this patient.

Signature of claimant
_ . With designatjon & date . ...




-

MEDICAL RE-IMBURSEMENT CERTIFICATE

, :

OPDNo oo HBlC e rececrtnriciitvenncannnns period of treatment ...,
I certified that Mes/Mr/MIsS. ..uevveeeeeeeeeeeeeeeeeeeeeeeeooooo employed in the
............................................................................................. lrcatment at
.t an e eresaees Hospital/My consulting room and that

under mentioned Medicines prescribed by me in this connection were absolutely essential
for the treatment and recovery prevention of serious deterioration in the condition of
patience the Medicine were not stocked in the ....vvvvsvenveeeenonn.., (Name of Hospital)
for supply to entitle patient and do include proprictary which arc which cheapest

substitute for equal the apecutic value are available not preparation which are primarily
food, toilets are disinfectant.

2, Certified the treatment as impatient was necessary.

3. Certified that the medicine charged have no cheaper effective substitute.

4, Period of treatrlﬁ_é,nt 1frpm.

3. Certified T..hﬂ-t .t-l.ir.":'mr:‘:-{:l‘icines are not in the nature tonic etc the cost of which is not
Re-Imbursablé under Government order issued on the subject from time to time.

6. Certified that the medicine prescribed are not in the list of reimbursable Medicine

article last recon side Punjab Government letter NO.17014-S/15831-CH-41HBI-
577706dated the 25™ January 1957.

7. He/she is suffering from.

Name of |Name of |Name of | Outdoor Date  of | Price.
Medicines | the Doctor | Chemist | Ticket No. | which Rs. P.
Fim & date on | actually
which purchased
prescribed
1 2 3 4 5 6 <
1. Certificate that Shri/Smt.........coevuvennn L3 1 11 He/She is
dependent upon me and residing with me.
2. Certificate that the medicines have been purchased by .................. cirsen and
consumed DY...ooreiiiiiiiiiiianneennnn
3. Certificate that my Basic pay is......ccceeiiiiiiiiiiiiiiinnnn..

Signature and designation of
Authorized Medical Attended

Signature of applicant



’

D.H.S. 47

L Tl Y Dl IVIT/IVILS . /IVIESS . vn v vn e eaneneenaensnsneenneeanneaenncnsasssennnennssennennensennennns
Wife/SOn/DaughIer Of SH...uvuveerseeeeetnretiienraienasaaeeneseseenseneneneeaeresenssneseenens
O 10 (0 T TS has been
Under my treatment Of 1he. ...ovvveeeereiiiiriiitietirrerenaerrenneeeren ,JHospital/my consulting

Room and that the under mentioned medicines presecribed by me in this connection were

absolutely essential for the treatment and recover of prevention of serious deterioration in

the condition of the patient. The medicines were not stocked the ..........cccciiiiiininnnen.

............................................................... (Name of Hospital) for supply to the

Entitled Patient and do the induced Proprietary which cheaper substitute be equal the

republic value are available, not Preparation which are Primarily food, toilets, of

disinfection.

Certified that treatment as in patient was not necessary.

Certified that the medicine charged have not cheeper.

Period of treatment fTom....cceevvviveiiiieneinnn, (o PP PPRS

Certified that the Process cliam 1s reasonable. .

Certificd that the medicines are not in nature of notice etc. The cost of which is not

reimbursable under Government order is used on the subject from time to time.

7. ' Certified that the medicines prescience prescribed are not in the list or non
impermeable medicine/articles/last revises vide Punjab Govt. Letter No.
17014015881.. Ch-41 HBI-56/766 Dated January 1956.

8. He/She was suffering,

S\ WO

Name of Medicines | Qut-door ticket | Date of Actually, [ Price
No. & date on | Purchased
. Rs. P
which actually
prescribed
1) Certified that my basic pay if RS.....ccvvieiiiiiiiiiiiniiin,

2) Certified that the medicines purchased and consumed during the period of

statement,
3) Further certified that my wife/son/daughter/mother/father woolly dependent

upon my source of income of her treatment,

SIGNATURE AND DESIGNATION-
OF THE AUTHORISED MEDICINE
Date AI‘TENDANT ' ‘
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