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3T |(EareT & 1) T HT er Whey/sm st T 3redTer WA v
foIT 31197 Y9 T TT b

AT faawor 1 o 9fS Hervet Y| 2) Tedeh M &

|)/Application for claiming reimbursement of medlcal expenses incurred in connection with medical

attendance/treatment for members of staff of the Indian Institute of Technology and their families. [N.B. 1)Attach all original bill
receipt/s, IIT Hospital reference & Xerox copy of discharge summary. 2) Separate form should be used for each patient.]

1. &deR & AT & AT/, Information of the Claimant

GIAdGR &l ATd/Claimant's Name 9¢/Designation/Programme Td8eT/Department
THTYT 37T dcfel T CIEEARIEC aTfereTeT SH TS
Ryer o Pay Level Entitlement of ward | @#Teh mobile E-Mail ID
SAP ID /Roll No. No.
1. I3 FITAT SR/ Information regarding the patient
B TN FTgeavg | AERT Rfscar
3t T AT &y 3rafer Nature| 31fRY &7 A/ | HERT 3readre & A1
Patient's Name Relationship of illness & its Name of Referring Referred Hospital Name
period Medical Officer/Date

I, 3TETdTe S T SITAsRI/Hospital Expenses Information

.9/ .4
: el TR (F) , el TR (F)
Scr). fdaro1/Particulars TotaT Amount (INR.) I\SJ(; fdauT/Particulars Total Amount (INR)
BT QT TR 7 |ereTee FeT e
1 |Accommodation Bed Operation Theatre
Charges Charges
AR OT Yfeeh 8 [MRfST3TreRdt o
2 Reglstratlon Fee Physiotherapy Charges
CRTHRIE/3TeFeX GRT TR 9 [EATSHT aT YR
3 [Consultation/ Doctor Visit Imaging Service Charges
Charges
reg I fchcdh 10 (&7 fRTUT/XRay
4 [98T/Surgeon Charges
3T TR 11 [BESN/ECG
5 Hospital Charges
ERECICIEIRY 12 PR 99R
6 Blood Charges Diagnostic Charges
, [FveToT T wfshar 17 3UAST TR
Test & Procedures Consumable Charges
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1
.9 fdavoT/Particulars FAAR(F)  [HH fdaxuT/Particulars Fel M (&)
Sr. Total Amount Sr. Total Amount
No. (Rs.) No. (Rs.)
CTSTRITCRATELT §ef S8R IS EaNT &Y 378 3itwfer
14 | Angioplasty Package 18
Medicine prowded by Hospital
Charges
15 [CICLB LIRS 1g |3rETATE 1 ollerlY a8 Rifsrcd ufr
Miscellaneous Charges Medicine Charges refund to Hospital
Walzleuuﬁqa?rmrl TR ¥ @S 1S ATl 1 Hed
16 . 20 |Cost of Medicine Purchased from
Any other Charges paid
) market
to Hospital
ol grar I a1 Tfer
Total Amount Claimed
gred 31fas afer
Advance Taken
- ——
No. Of Enclosures

fecquil/Note: Ife HATRY & UTIRETR Hedd I STUR 3eieh AT W {ham STl 8, A HAIHTHR 3H 3TR i o1
faaRoT & v grfiehd RIfSRcaT QAT T JATUTIT Helaol Y| If the treatment was received by a member of the staff at
their residence, glve partlculars "of such treatment and attach certificate from the Authorised Medical Attendant, as
required by rules.

THNI/AUTRA 3redrTder & 3faRed ol g@r 3reddrer & fafeheam 1 Sreh 8, o 3aeaes [&exor & 3R wiftepd
RIfShcar gy & SR o gamoTaT gedd &, o A1 giaT & ¥ 3naeas Rfhcar frd AordrdT Ty
RfFcaTerd & 3Terey AT MIIf treatment was received at a Hospital other than a Government/Recognized
Hospital, necessary details and the certificate of the Authorised Medical Attendant to the effect that the requisite
medical treatment was not available in any nearest Government Hospital should be furnished.

ZIdeR GaRT gEdTaiRd SYuga/DECLARATION TO BE SIGNED BY THE CLAIMANT

H TAGEaRT Yol &XdT § foh $9 37Tdes # fGU 910 d27 A A@SHRT U9 faeara & 97 § vd e RAifhcar o
g fFar T &, g6 qUIRY & HST W 3T § 3R 98 IRAR &1 FATS gfed =181 ¢

| hereby declare that i) The statements made in this application are true to the best of my knowledge and belief.
i) The Person for whom medical expenses were incurred is wholly dependent upon me and is not an earning
member of the family.

fsTTen/Date gIdeR & g¥dreiR/Claimant’s Signature

gideEareIid Td YATOI fhaT SITdT & foh I8 grar/Countersigned and certified that the claim:

1) arEdfas ¢ | 2) 38 Taw Gl gt aom 3neeit & eafifed ¢ | 3) foe, Wig va 3eg yaAmomEt 3nfe ganT afda
& 4. Ig TaT AR g LT T 378 §15. ¢ HPIATETET (TV)/Hord e SarT HoX fohar ST gehr &1

1) is genuine. 2) is covered by rules and orders on the subject. 3) is supported by bills, receipts and other
certificates etc. 4) was not drawn before, and 5) has been sanctioned by me.

Foradd-Registrar/ 37 Herdd(gweR-2) Dy. Registrar HR-2
2




