P.G.D.A.V. COLLEGE (Eve.)

(UNIVERSITY OF DELHI) 2743
NEHRU NAGAR, NEW DELHI - 110065
APPLICATION FORM FOR MEDICAL CLAIM

(INBLOCK Letters)  .......isseisssrosesssmsonsasnransassabsosasssnvasspssVianensesssoess

(i) Whether married or unmarried ORI 10, 1. = rge. oo 5 cpcet e

{iv) ifiyes mention place of employment ... i cviiiiimienrenisisissssasssstensans
(In case of employed, a joint declaration duly
sotntersigned by the employer of Wi/, ... ... o ouit oty syises sessiisopen izt asetioss ntus st o B et
husband may be furnished at
the time of first bill in each financial year)

2. Where employed P.G.D.A.V. COLLEGE (Eve.)
NEHRU NAGAR, NEW DELHI 110065

3. Pay/pension of the college employee/pensioner and
Other emoluments which should be shown separately

4. Actual residential address

5. Name of the patient and his / her relationship
to the University/College Employee/Pensioner.
(In the case of children, state age also)

6. Place at which the patient fell ill

7. Whether member of WUS Health Centre or Not?

Adknowledgement
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() The number and dates of injection and the fee paid for each injection.
(d) Whether consultations and/or injections were had at the hospital, at the consulting room of
the Medical Officer or at the residence of the patient.
Charges for pathological, bacteriologk:al' , radiological or
~ other similar tests undertaken during diagnosis IndiCating :................ccccceececccoersecccreseecesrerors o
(a)memmeofﬂlehospml/laboratorymmm: ........................................................................
(b) Whether the tests were undertaken on the advice of the Authorized Medical Attendant. If so, a
certificate to that effect Should be AHAChEd ..............c..cceruerueruereieinieesieiseesesesesseesse s eeses oo

8. TOTAL AMOUNT CLAIMED:
(a+b+c) (a) Medicines ..................... A T R

(List of medicines' cash memos to be attached)

9. LIST OF ENCLOSURES:

amocanner



P.G.D.A.V. COLLEGE (Eve.)
CERTIFICATE 'A'

Certificate Granted t0 ME./IMIS./MISS .............vcveeeeeesee oo e ee e te e e e s es et s essas s eses et esensenssn s sraraanertes
Husband/Wife/Son/Daughter of Mr./Mrs./Miss

employed in this college.

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

BN s rooaveniions ssseransons i si SOATh TUa AP A Pas o e iss1wsoiinss oo arsane v ere Py hereby certify
(@) That I charged and received RS ..............oocovviii fOF.... . c...ovisr o DR
Consultations on..............ccooviuvviirvoio (dates to be given) at my consulting room/at the
residence of patient.
(b) That I charged and received Rs.................c...oo for administering..............ccccovveviveeeeeiviiinnn.
Intravenous/intra-muscular/subcutaneous injections on................................ (date to be given)
L R L L e my consulting room/the residence of the patient.

(c) That the injections administered were not/were for immunizing or prophylactic purposes;

S.No. NAME OF MEDICINES CASH MEMO NO| DATE PRICE
TOTAL

(d) That the patient is/was SUFfring FrOM............ouiiiiieiieeeee et e e e s s et and
is/was under my treatment from............ccccoiviiiieriiiiiciieieeces e eaaens (PO

(e) That the patient is/was not given pre-natal or post-natal treatment.

() That the X-ray, Laboratory test, etc., for which an expenditure of Rs............coceoven.... was incurred
was necessary and were undertaken on my advice at.............cocoeeereerinnns (name of the Hospital or
laboratory).

(@ That I referred the patient t0 DI.............ccociiiiiiiiiiiiieiiiieeesiesiseseeseraes et eeessssesasaensases for Specialist

Consultation. The necessary approval as required under rules was obtained.
(h) The patient did not require / required hospitalization.

SIGNATURE & DESIGNATION OF THE MEDICAL OFFICER
OF HOSPITAL/DISPENSARY TO WHICH ATTACHED WITH SEAL

e
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