HERTeg forst AfeY SATaReRt ATHeT HEAT, T, T, SATRER T, JuT 411004
MACS' AGHARKAR RESEARCH INSTITUTE, G. G. AGARKAR ROAD, PUNE 411004

ATHEI/ZTS R / (OPD/INDOOR)
Tarferear amat & fou s1ae % Y95/ FORM OF APPLICATIONS FOR MEDICAL CLAIMS

Med. 97 and 97-A
AfSheT 97 3TN 97 T

% TR oh HHATIT T 3k TN ohi Tafercd TRt STH/AT U= o Heie | fohw TTu. Farfered =2t <ht amareft <61 aram s
% T SATeET il O- 3ATRa Ffohean IiEme SR 9T aMT & forar T ffohea afe™i/sa=m & o/ Form of
application for claiming refund of medical expenses incurred in connection with medical attendance and/or

treatment of Central Government Servants and their families- For medical attendance/treatment taken both
from an Authorized Medical Attendant and a Hospital

1. | GG HHAR) 1 T Ud YT (T¥ 3R H)/ Name and
designation (in BLOCK letters)

%) foranfea ar srfaanfed/ Whether married or unmarried

@) afe foanfed ® af ufd/acdt & s =1 =my If married,

place where spouse is employed

2. | wEfe™ Stel RiRd 8/ Office in which employed. FTERT STTHE T/
Agharkar Research Institute

3. | oot fmrarett 7 e oI ST R 3BT A qel T
¥ fawrs ST arett s aftefot (et ad=-+1g 1)/ Pay of the

Govt. Employee as defined in the Fundamental Rules,
and any other emoluments which should be shown
separately. (Basic Pay + Grade Pay)

4. | #r¥Ere/ Place of duty: ARI, Pune/Hol Farm

5. TR 3TTaT8 T/ Actual residential address

6. | IO o1 AT U 6! TR FHAT O Helel (<2l o W1t §
ITh! TG off ford)/ Name of the patient and his/her

relationship with the govt. employee (In case of
children, state age also)

7. | T et w{S SR g3/ Place at which the patient fell
ill

8. T4 I T8 T1IT a7 fa@w1/ Details of the amount claimed

I. | frferear uftm@t/ Medical Attendance :-

3ITER Y 31/ Period of Treatment:- 8/From qah/to

(i) | frem (Hsifera Staret @ 3faa faewor &)/ Diagnosis (take proper description from concerned Doctor)




(iii)

W%@WW %)/ Fees for consultation indicating

%) TS Fafhcdr IR 1 AW, UeH™ U STEadTe AT
feuiadt Sef orsg 8/ Name & designation of the

Medical officer consulted and the hospital or
dispensary to which attached.

W) Tyl Sl &I U dRRE d9T Ieish 9UEeT o foft df s
Waﬁﬂﬁﬂ/ The number and dates of consultations
and the fee paid for each consultation.

ai@/ Dates :

Rs. :

M) ISIRM o sl ARG Td 3Teh! T&AT AT Jeh So1aRH o6
fow @t 71 3o A TRV The number and dates of
injections and the fee paid for each injection.

arir@/ Dates:

Rs. :

o) T YUHST TS/AT SR AT § fafehear et o
WY w H AT FOS & A ° f@u/ Whether

consultation and/or injections were given at the
hospital, at the consulting room of the Medical
Officer or at the residence of the patient.

(iv)

Tarfercea e o 1T Serets, SiaTtoereh, fafeRtorsha 91 317
Tt TR o Th@ # T9 Charges for pathological

bacteriological, radiological, or other similar tests
undertaken during diagnosis indicating

Rs:

o) IAEAATS AT TN ohT TTH STET STh TS0 TehT 711/

The name of the hospital or laboratory where
undertaken

@) AT IITereha FfohedT TTETeh o TUeT § TO&0T T 7T
7 Ife BT, 7 39 Haier H YHOTYT T i/ Whether the

tests were undertaken on the advice of authorized
medical attendant. If so, a certificate to that effect
should be attached.

)

TS © I 175 ST ohT Hoo (631 HAT I AT AT
e foRar ST =)/ Cost of medicines purchased from

the market (Cash memos and essential certificates
must be attached.)

Rs. :

1L

aregaTer # Suet/ Hospital Treatment:-

AT o1 A1/ Name of the Hospital :

freferRaa wat wt gu so 1 goia gU ereudTer § IUNIR W §U s s ferawon/

Charges for hospital treatment, indicating separately the charges for:

HATITH (FIT IE TR FHH=ART o &L IT A o FTHR AT AR
TS AT H, STET AT ohT & Tehr] HH=Ir) o Tl ¥ 3o &iX
ST T, AT 39 ST T Teh THIUYS Hol AT BN 1o JEeh!
UTAAT o TAX T SATE 3UASH el 9T)/ Accommodation
(State whether it was: according to the status or pay of
the Government servant and in cases where the
accommodation is higher than the status of the
Government servant, a certificate should be attached
to the effect that the accommodation to which he was
entitled was not available.)

Rs.:




(i1) | AW Diet Rs.:

(i) | @fiepe oA o1 ffeear w=em a1 w9@id/ Surgical

operation or medical treatment or confinement.

(iv) | Yenctiisrenat, Sfiafvaes, faferomshia ar 1= 36t TR o qdeor,
STt gtar 8-/ Pathological, bacteriological, radiological
or other similar tests, indicating

%) ST IT JHTRITAT BT 18 S&f qireqor foam 7= The

name of the hospital or laboratory at which
undertaken;

W) FT IATA H b o T Torfohedm ey o adteqor
AT T | Ife &, a1 39 ey H YHIOO G Y
Whether undertaken on the advice of the medical

officer in charge of the case at the hospital. If so, a
certificate to that effect should be attached.

(v) | el Medicines Rs.:

(vi) | Torere Sisferr (e oot 37 STTawTeh JHT0YS Her Rt STHT
=1feul)/ Special medicines (cash memos and the
essential certificates should be attached.)

(Vi) | gremor 918/ Ordinary nursing : Rs.:

(viii) | Torere & Sreria 7t o foTq fof=T &9 & 761 ol W@ 713 (93T | Rs.
AT foh T 378 STEIATA W ot TR Faferca stfeerrtt i aere
T TR FHHERT AT RIS o e 9 Tar T 2] e qHe o
Fa Jar fafercar s @ 9w sHoTE e ST

FTeaATe STefteren T fqewdTe fRT g gy Special nursing,

1.e., Nurses specially engaged for the patient.
State whether they are employed on the advice of the
medical officer I/C of the case at the hospital or at the
request of the Government servant or patient. In the
former case a certificate from the medical officer I/C
of thecase and countersigned by the Medical
Superintendent of hospital should be attached.

T (oo (HATH-STH sht AT ad)/Ambulance charges | Rs. :
(State the journey undertaken -to and fro)

F g Y[eoh oY foh forstett 3 seft, o, EYet, ardieher el | Rs.
78 ¥ft ST foh T Iueih Glered AHT=ra: vt 7St bl <1 S
aTedt el =i & few & Usl 7St o fofe 1g 31 fershed T
9T/ Any other charges, e.g., Charges for: electric light,

fan, heater, air-conditioning etc. State also whether the
facilities referred to are a part of the facilities
normally provided to all patients and no choice was
left to the patient.

e 1: IS TEhRT FHAR &R ©1.TE.(TH.¥) 90 7 3 SF=aid SR 19 Hare T W o =1 &1 af U 9= &t
foator 3 oK 37 Fmi o Tl WTfeekd fafercdT TiEeh & STTaweh SHIUYS HeT il/ NOTE 1: If the treatment was

received by the Govt. Servant at his residence under Rule 7 of the CS(MA) Rules 1944, give particulars of such
treatment and attach a certificate from authorized medical attendant as required by these rules.




111 farorss & st/ Consultation with Specialist
TR Ferfercen aitemer o stetren fosteg a1 fafercar StfRrerR sht ST fora 7T g[eeh, it a=TidT 8- /Fees paid to the

Specialist or a Medical Officer other than the authorized medical attendant, indicating -

%) Tor fersrormyy Terfepea STfent & vmst foram T 8 S8t I
AT UeAm N I8 I Ed deg B/ Name &

designation of the Specialist / Medical Officer
consulted and hospital to which attached.

W) T i weAr IR fafor ST et qumet o fore o mm

ek I/ Number and dates of consultations and the fees
charged for each consultation.

) FAT IS AT W, TR steran faferear sifesr@t & | ai@/Dates:
JUHTT heT § AT AT oh ST 9T R TR o, we/ Whether

consultation was had at the: hospital, at the consulting
room of the Specialist or Medical Officer, or at
residence of the patient; and

1%, /Rs.

) T IS [l TohedlT e oh! el § [oRISS AT fefshed
AR & R o T T R TS % e SR
Terferea stfererrdt & qef srgteH form mrar a, =f =, qr s
el il / Whether the Specialist of the Medical
Officer was consulted on the advice of the authorized
medical attendant and the prior approval of the Chief
Administrative Medical Officer of the State was

obtained. If so, a certificate to that effect should be
attached.

9. | FeAgmEr Tf31 Total amount claimed

10. | o9 foram mam 31fim/ Less advance taken

11. | %o @1 Uy Net amount claimed

1858

12. | gert sht geft: gam o=, oher 5, 3Tt/ List of enclosures:

Prescriptions, cash memos etc.

HIYUTT FLRTRT AT SSRT SEATENA BT =M@/ DECLARATION TO BE SIGNED
BY THE GOVERNMENT SERVANT

T UAg ST AR TN T & 1o 36 AT fearm T foferor §t 1 wdt forame o S1am @el §
3R ﬁvaﬁﬁ%mﬁmm%ﬁmw%%ﬁiwwﬁﬁﬁﬁﬁ/ 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 is wholly dependent upon me.

FHHAT & FEATER Tt Hraierd s avag o/

Signature of the Government Servant and Office to which attached

femi/ Date

3T/ FORWARDED:
(I9Hl/ IN-CHARGE)



frfercan wfaafd gra o forg Sifer T/ CHECKLIST FOR MEDICAL REIMBURSEMENT CLAIM

h. 9. feraut/ Particulars g/t

1. | = afa o et frees foe deerm & faferear wfafd st amar frar s R, foredt wrem/smmater/sat

31fe o 1A 8, Ol Heiferd It & Ueh T/ar=aigar der o foh #hig Ferfeream sfaufd st/ fafercan
ST AISHT IucTey & & R T8 o o ToTu A9 hor 319 sH=niat ot fafercar s o1 gwel shem/

If the spouse for whom medical reimbursement is being claimed from the Institute is employed in any
organization/Office/Company etc., enclose a letter/undertaking from the concerned employer that
no medical reimbursement Scheme/Medical Insurance scheme is available and valid reasons for not
supporting the Medical Expenditure to their staff.

). | UUHT o e, STEAATS o Hefel H Ut |ishd & STeT ST TR ST 81/ Whether the empanelment

is active in respect of AMA or Empaneled Hospital where treatment is taken.

3. | Wdl/STER % WA STEAATA & SATUERIET Sl WS hI G F TN H Hrod R T R AT A, a7
mﬁsﬁw CES BT SN %l/ At the time of admission/treatment whether Hospital

authorities have been informed regarding Patients entitlement is as per CSMA/CGHS package rates.

4. |7 SREETER & foru fiid womr w0 T ? (S8t | A 2 R 10 )/ Whether prescribed form
for OPD/INDOOR is filled (Please tick wherever applicable)

5. | SUER &t ofafer ?I;ﬁf\%i?f % 3R 3fod Ficd # FHaM o forewoT T 3eei@ i1/ Ensure Period of treatment

and description of diagnosis mentioned at appropriate columns.

6. | Esiferd e # gt forawor 37t TR o1 et i 3TTd WS, SRR S[esh SAT1E 37T H1/ Mention

all the details and amount in respective columns i.e. Consultation, laboratory charges etc. separately.

7 | Faif@ &1 & wH | SlE T8 Jhfcaen/SHieh qarel & AEe H IS R dTel SEeyITHT o
YHTOfeRLOT ITH foRAT ST B1/ In case of alternative/Generic Medicines purchased in place of prescribed

medicine, authentication from treating Doctor/ AMA is obtained.

I ISECIEN 1 3fcaiRaa srafer o forw avft gar o=, ket wmI/AEs Ha &9 H | /Al prescriptions, cash

memos/receipts in original for mentioned period of treatment are enclosed

9. SATUTARTA T o A H HeifHd S FZ{/UTHT U YHTOTOS G %/ Certificate from concerned Doctor/

AMA in case of emergency admission is enclosed

10, | FUEie TET % fau fhw Mo deiiforRe wiev w1 fogd f9eRor W 1/ Detailed description of

Pathological tests done for Inpatient claims is enclosed.

11, | 3% =t fo am So=m <At stafer gt 81 7S 81 Fat SU=IR o "iHet H, 3re SU=IR O € o of1e & &
foram s =nfew, @feRT 6 W & s1ftes Tl (@RSl & Fral B S A § o) [eeeeAT Rt %
FFAR TR IHR T G § 6 HeH % 18 T&d oY T el Stsd ¢ STd €y Confirm whether

the treatment period is completed. In case of continuous treatment, claims to be submitted only after
completion of treatment but not beyond 6 months. (Avoid submitting claims in piecemeal) [Claims submitted
after 6 months from the date of initial treatment stands forfeited as per CSMA Rules]

12. | T Uk TUHT/RATA | T T SURR & foTT Sem GOR | $E STEIATe/UTHT & AT T ST
JHAT aﬁr SI'{?\IDT'[ %Q Gl'ﬁ E|TFE!'QI/ Prepare the claim for treatment taken at one AMA/Hospital only. In case
of multiple Hospitals/ AMA separate claims to be submitted.

FHHERT o EATe/ Signature of Employee :
YgdTH/Designation:
‘GI'H‘_\'G'/S'OFI?/ Group/Unit:
feie/Date:




