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o k L rfo d fpfdR lk  O;; dh  i zfri wfrZ ds fy,  vk o sn u 
Application for reimbursement of Actual Medical Expenses 

 

1. i nkf / kdkjh  d k uke , o a i nuke @ Name & Designation of the Employee: 
  

2. o rZeku  o sr u/Present Pay: 

 

3. ejh t  dk uke v k Sj i nkf / kd kjh  ds l kF k m udk lac a/ k 
 Name of the Patient & relationship with the Employee: 
 

4. o rZeku  n ko s dh  v o f / k/Period of Present Claim: lss From--------------------r d to-------------------------- 

 
5 - Dy se dh  t k jgh  jkf 'k@ Expenditure being claimed :- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
6. o" kZ ds n kSjku  v c  r d dh  xbZ i zf r i wf rZ dh  jkf 'k   
 Amount reimbursed during the year-so far 
 

7 - eSa i zekf .kr  djr k@ djr h  gWwa f d  bl v ko snu  esa  f n; k x; k  f o o j.k esjh  t kudkjh  v kSj r F ;  ds  v uqlkj  lgh  gS v kS j O; f Dr  
¼ ; ksa½  f t u  i j f p f dR lk O; ;  f d; k x; k gS o s i wjh  r jg  es js Å i j v kf J r  gSa A  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.  

 
7 [ k-  eSa izekf .kr  djr k @djr h  gWwa f d (i)  eSa dsU nzh ;  ljdkj Lo kLF ;  ; kst uk dk y kHk kF kh Z u gh a gWwa] (ii)   esjk@ e sjh  i f r @ i R uh 
 v i us v F ko k v i us i f jo kj ds f dlh  v kf J r  lnL;  ds f y ,  lht h, p,l dh  lqf o / kk u gha y s jgk@jgh  gS A(iii)   esjk@  esjh  
 i f r @ iR uh  dsU nz ljdkj@ jkT ;  ljdkj@ lko Zt f ud {ks= ds m i Øe@Lo k; R r  f udk; @laLF kku  v kf n dk deZp kjh  u gh a gS 
 t ks dsU nz ljd kj@ jkT ;  ljd kj } kj k i w.kZ: i  ls@v k af 'kd : i  ls  Lo kf eR o @ f u ;af =r @f o R r  i ksf " kr  gS v kSj o g  v i us 
 v F ko k v i us i f jo kj ds f dlh  v kf Jr  lnL;  ds f y,  m u i j ykxw lac af / kr  f u ; eksa ds r g r  dksbZ f p f dR lk y kHk dk 
 nko k u gh a dj jgk@ jgh  gS A  I 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?  
 
7 x- eSa ; g  Hkh  i ze kf .kr  d jr k@d jr h  gWwa f d Dy se es a f o V kf eu  (t c  r d f d f dlh  i at h d̀r  f p f dR ld us bls v ko ' ; d i ze kf .kr  
 u  f d; k gks)] V kWf ud] c P p ksa ds [ kk| i nkF kZ] nw/ k ls c us [ kk| i nkF kZ] r jy  i s;  i nkF kZ] , sud] udy h  nkar ] nkar ksa dk  
 dzkm u  o dZ]  f c zt  o dZ] n kar ksa dk l q/ kkj  r F kk nkar ks a d k v U ;  f o 'ks" k dk; Z 'k kf ey  u gh a gS A  I also 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.  
 
 
 

f nukad@Date- - - - - - - - - - - - - - - - - - - - - -         ¼ i nk kf / kdkjh  ds g Lr k{k j@Signature of the Official½  
 

                                   [kkr k la[ ; k@Accounts No. - - - - - - - - - - - - - - - - - - - - - - - - -  
 

    
                
 

 


