VIVEKGNGNDA COLLEGE
(UNIVERSITY OF DELHI)
VIVEK VIHAR, DELHI - 110095
Form of Application for clalming refund of medlical expenses Incurred In connection

with medical attendance and / or treatment of College employees and
their families

KB Separate lorm should be used kyr each patient

1. Nameand designation of the employea .
{INBLOCK LETTERS)
() Whether married or unmarried
() - W married, the place whers wile./ husband

Is employed {where applicable)
2. Whare employed : VIVEKANANDA COLLEGE, VIVEK VIHAR, DELHI
3. Pay of the Collega employee, and any other Basie Pay FS. ...
emoluments, which should be shown separately
4. Payolduly AsinCol, 2 B )
5. . - Actual restential address - . —;. :

of the Patient and his / her relationship to the
2 pinployee.
ﬁlm& of children state apo also.

8 al mhiaﬁ the patient fell ill.......

o

aﬂh.z amount claimed -
-MEDICAL ATTENDANCE
{) Fees for consullation, including -

{a) the name, gualification and designation
of the medical officer consulted and the
hospital ¢r dispensary to which attached.

{b) the numberand dates of consultations
and the fee pald fof eath consullation,

{c) ma number and dates of injections
and the fee paid for each injection.

(u} Whem consultations and / or injections
atihe ho&p:iai, atthe con-
tt1.of the medical officer or
idence ol the patient.

r pathological, bacteriological,
-or othier similar tests undertaken
> imltcatmg

(a) tha name of the hospdai or laboratory
whera the tests were undentaken, and

(b} Whether the tests were undertaken
on the advice of the authorised
medical attendant. if 5o a cerlificate
1o that effact should be attached.

(i) Cost of medicings purchased from the
marke!.

List of madicines, cash inemos and the essentinl .
certificates should ba atiached.




9, Total amount claimed " Rs

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

Cost of Medicines | Consultation Fee inj. Chatges TestCharges Other Charges

10. List of enclosures * 1. Centificates ‘A’ 18 ~Nos

2. Prescription
3. Cash Memos

4. Non-Availability Centificate

S TSRO NOS. v rrveeresrissesnionsne
B e e e NOB..oooiviiceraernsonrnverevaes
Total = NOS...coorvervrrcarinn
11, lhereby request you 10 please re-imburse the bilt and credit the amount in my bank A/c as per
details given beiow .
Name of A/c Holder Bank Name Account No. IFSC Code
CERTIFICATE
1. Certified that | am not a member of the W.UJ.S. Health Centre.
2.

Certified that there is no co-cp. medical store within the redius of 2 kilometres trom my residence.

Signature of the Employee

RECLARATIONTO BE SIGNED BYTHE COLLEGE EMPLOYEE

| hereby, dectare that the statements in this application are true 1o the bes! of my knowledge and betief
and the person for whom medical expenses were incurred is wholly dependent upon me.

‘ (PRE-RECEIPTED)

Date: . SR Signature of the Employee
(FOR OFFICE USE ONLY)
Entered in the Medical Register al Page NO. .c..c.ovveiiciivee e
Dealing Assistant Section Officer
Amouynt Claimed Amount Admissble
1. Cost of Medicines BS e RS e cee i eniae
2. Consultation Fee
3. Injection Charges
4. TestCharges
5.
B cerereerecemenes e rareas
Pay AS..ccrimioncoinoa.
...... TSSOSO TN OOV P PP O U IO SO OSRUFRORPRURTUOIOPOIOe)
Debitable to Reimbursement of Medical Expense a/c.

Assil, S.0. (Ales) A.O. (Ales) Burser Principal




wife/ husband/ son/ daughter / father of Mr./Miss/Mrs

VIVEKANAGNDA COLLEGE
(UNIVERSITY OF DELHI)
VIVEK VIHAR, DELHI -110095

CERTIFICATE ‘A’

Certificate granted to Mr./ Miss / Mrs..................... ..............................................................................................

employed in the VIVEKANANDA COLLEGE

N BT e edtareaeeereseteerseiteteesseesesemeesesiesetetesstertieesseessintieesteitsseistotesintoeertaret it ireanireenaenresates hereby certify
(@) That | charged and received RSuveoreereeereeeereeresessesessessssns eersesenne fOT ittt consultation
on........... ............................................ . at my consulﬁng room

(date (s) to be given) : at the residence of the patient
) that | charged and receive Rs.........cccccovevnerecvinecieicenen ... for administering........... s :
intra muscular injections or subcutaneous. B ,
COM i at my consulting room
(date (s) to be given) . at the res:dence of the patient
) 0] . r 7
(c) the injection administered ﬁ;:%t— for immunising or prophylactic purposes. {
(d)  thatthe patient has been under treatment at........... fesererssrserisessensr s rans s s RS ———
et s e meetsasasesteneeen ervevensrsaensans rerenesaernenes ererrens ' (Address) ’
hospital »
my consulting room and that the uridermentioned medicines préscn'bed by me in this connection were essential
for the recovery/ prevention of serious deterioration in the condition of the patient. The medicines are not
STOCKEA IN TN ...t et st nss s see bt s s (Name of the Hospital)
for supply to private patients and to not include proprietary preparations for which cheaper substances of
equal lherapeutlc value are available nor preparations which are primarily foods, toilets or dis-fectants.
Name of medicines (in CAPITAL LETTERS) Price
(e
\j] that the patient is / was not glven pre-natal treatment.
(@) that the X-Ray laboratory test etc, for which an expenditure of RS......c.c.o...cvunn.en: was incurred were necessary
and were undertaken on My AAVICE @t ........c.......ceveerevveveseneeeeeesseereeneens (Name.of the Hospital or Laboratory}
(h) . thatlreferred the patientto DI, ................ ....... for specialist consultation and that the necessary
approval ofthe ........................ eeueeaaittreeeeesaeesteeenrreshieareseateesareekeesessrereatirseirnessantenseresnranesonn (Name of the Chief
Administrative Medical Officer of the State as reqmred under the rules was obtained.
) that the Patient ~didnotrequire  ..cuajication. .
required e s e
Slgnature and Desugnatuon of the
Medical Officer and hospital/dispensary
to which attached with seal.
Date. i o
N.D. : Certificate (s) not applicable should be struck off. Certificate (s) is / are compulsory -and must be filled in by

the Medical Officer in all cases.




VIVEKANANDA COLLEGE

(UNIVERSITY OF DELHI)
VIVEK VIHAR, DELHI - 110095

CERTIFICATE 'B’

Centificate granted t0 ME. /IVISS / IMIS. ... ueerueruieruec s sesssstssstsstssssnsbsssts s ass s st s s s s susscnssnes
wife / husband /son/ daughter / father of Mr. / MISS / M.ttt esssies
employed in the VIVEKANADA COLLEGE

PART-A
I, DIasiseeceesssesssesnssnsassssasssessent sasessranssssesionssnesensssmatsassbssssasseanssstinassamatessantonssnntasssssnessssassssnsnssestanss hereby certify
. ' on the advice of
i i MOSPItAl —m—— e s s s s
(a) that the patient was adtmted to hospital on my advice .

(Nameofthemedlcal e |
(b) that the patient has been under treatment al...............c.oeesiiiniini st

......................................................................................... and that the undermentioned medicines pres.c_ribed

by me in this connection were essential for the recovery/prevention of serious deterioation in the condition of

the patient. The medicines are not stocked iN the ......cciciiiirinnnii e

T S (Name of the Hospital) for supply to private patients and

do notinclude proprietary preparations for which cheaper substances of equal therapeutic value are available
nor preparations which are primarily foods, toilets or disinfectants.

Name of medicines (in Capital Letters) Price

----------------------------------------

---------------------------------------

---------------------------------------
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.................................................................................................................................................................
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(€) the injections administered — e

————— for immunisi hylactic purposes.
—— immunising or prophy aqtlc purposes
(d) that the patient is / Was SUFBMING fOM v..uve.reeeeeereereeeesereeeeesseeseesesseesseseessenes and is / was under my treatment
L0111 ORI prereensnens 0 e |
(e) that the X-Ray laboratory test etc., for which an expenditure of Rs.........ccceerrurrurrnnnnee was incurred were
necessary and were undertaken on MY @AVICE @t ...........cceeerieremrrerrreeesrnicsrsessesessssssseseensesessssesssassassssssassssarans
.......................... (Name of the Hospital or Laboratory)
(f) - thatlcalledOnDr. .....iviiiiicrencccnceeeecereenne for specialist consultation and that the necessary approval
Lo 1 TP OO ’

(Name of the Chief Administrative Medical Officer of the State) as required under the rules was obtained.

Signature and Designation of the ‘
Medical Officer-in-charge of the case at the hospital

PART-B
| certify that the patient has been under treatment at the ........c..ceeensnnincirencsnsnnens wssssseenianans hospital and that
the service of the special nurses, for which an expenditure of Rs. ............ e s was incurred vide

bills and recelpts attached, was essential for the recovery/prevention of serious deterioration in the condition of the

patient.
Signature of the Medical Officer-in-charge
of the case at the hospital
COUNTERSIGNED
Medical Superintendent
.............. s NOSPItal
{ certify that the patient has been under treatment at the ... hospital and that

the facilities provided were the minimum which were essential for the patient's treatment.

Medical Superintendent

. N.B. : Certificate (s) not applicable should be struck off. Certificate (s) is / are compulsory and must be filled in by the
' Medical Officer in all cases.



] fader= weifasre™
VIVEKANANDA COLLEGE
(et Rafeemas)
(University of Delhi)
faaw faer, fewll - 230004

VIVEK VIHAR, DELHI - 110095

Medical Reimbursement Undertaking

I hereby give an undertaking to return any excess payment made to me by the College, in respect of
medical reimbursement availed by me from the College at any point of time after verification by audit

party.
Signature of the Employee

Name
Designation
Date
In Position
I hereby declare & certify that my son/daughter Ms. /Mr. is years old
as on date and that she / he is neither married nor employeed anywhere. My
son/daughter /Ms. / Mr. is wholly dependent upon me.

The above information is true fo the best of my knowledge and I will be held responsible for any
wrong information.

Signature of the Employee

Name

Designation

Date

In Position

I hereby declare & certify that my parents / in laws Mr. / Mrs,
& are & years old respectively and that their income
is up to Rs. 9000/- plus the amount of DR. admissible on Rs. 9000/- as on date, My parents / in laws
are / are not wholly dependent upon me,

The above information is true to the best of my knowledge and I will be held responsible for any
wrong information.

Signature of the Employee

Name

Designation

Date




