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Application for reimbursement of Actual Medical Expenses

1. wfe’ & 99 @ 951/ Name & Designation of the Employee:

2. adaM ¥a/Present Pay:

3. w9 & M IR TEiNE F G S°HE qey
Name of the Patient & relationship with the Employee:

4, IE9M T F 2@/ Period of Present Claim: ¥ From T to

5. FH #H 1 @l WA/ Expenditure being claimed e

6. af & IRW AT TH H T UAYQ H A
Amount reimbursed during the year-so far

7. ¥ TAPE wEVEC § 6 3 Ared ¥ T e WOSWEd R 9| & ogER 9El IR @
(@) PR w fafeen @@ R T 8 9 90 dE W OSW A 2 | I certify that the statement in this
application is true to the best of my knowledge and belief and that the persons for who medical expenses have been
incurred are wholly dependent on me.

79. § TP #AO/E E () § FEE EER @R ae & oA T g, () R W0 9 oo
AT YA AU URAR & R oA e & U dASivewd @ glw w8 o9 @R e lGi) Wy W
ofd/ ol FE AER/TE SER/AENTE B & SURN/ERW MER/ARN o @ FHErd Tel §
S WE/TE AR AR e QR ' d @ihes FERafed Ot B R a' o
FUEar O IRER & R oA wew % fU S W AR defyd FRAl & ded #E Rfeer @@
Tar & B W/ B LI certify that (i) I am not a CGHS beneficiary, (ii) my husband/wife is not availing
CGHS for himself/herself for any dependent member of the family, (iii) my husband/wife is not an employee of
the Centre Govt./State Govt./Public Sector Undertaking/Autonomous Body/Institution etc. Which are
wholly/partly owned/ controlled/ funded by Central/State Governments and is/is not alciming any medical benefits
under the relevant rules applicable to them for himself/herself or any dependent member of the family?

71§ g& A Tt wRAVET € 6 R ¥ e (9 a9 fF R dSiga ffeas T 3 dEsas JEiee
9 fEn @), e, s % EE wed, W ¥ S @@ v, T W qE, U, Al ad, adl @
TS qH, [ q%, I B GAR qU A B A @AY FE A FE 2 | Lalso certify that the claim
does not include expenditure towards vitamins (unless certified as essential by a registered medical practitioner),tonics,
baby food, milk food, beverages, spectacles, dentures, crown work bridge work, orthodontic work and other special
dental work.

R/ Date oo (venfemBrll % &R/ Signature of the Official)

TIAT G/ ACcOUntS NO. «evvveeirnnerrrneeennnnns



