Rajasthan State Industrial Development & Investment Corporation Ltd.

UDYOG BHAWAN, TILAK MARG, JAIPUR

FORM OF APPLICATION FOR CLAIMING REFUND OF THE MEDICAL EXPENSES
INCURRED IN CONNECTION WITH MEDICAL ATTENDANCE
frfen 4 @d gu fafeen =g ot 69 a=ft g 3 smaga &1 uus
CLAIMS UPTO Rs. 150/~ ONLY
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N.B. : (SEPARATE FORM SHOULD BE USED FOR EACH PATIENT)
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1. Name & Designation of Claimant.
2. Office in which employed.
s Fraiea & A

3. Pay of Claimant.
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4. Place of duty.
T werel

. Actual residential address.
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6. Mame of the patient and his/her relationship with the claimant.
Il W ATH Ud RSN B WY FHSG T

v 8 Place at which the patient fell ill.
T A H AW el I fauR e

8. Details of amount claimed (Cost of medicines purchased from the
market. Essessntiality Certificate and Cash Memos should be
attached.)

g & i @1 faewe (Few @ 7 g9 & qed/ anavadma gHvi-
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9. Total amount claimed.
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10. List of @nclOoSUres. ..ot asasanises
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Declaration to be signed by the claimant _

| hereby declare the statement in this application is true to the best of my knowledge and belief and
that the patient for whom medical expenses were incurred is wholly dependent on me
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fofthear o7 gu, qof w9 & #R1 anPE &)

Signature
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DETAILS OF THE MEDICINES PURCHASED FFIOM THE MARKET
TR ¥ @9 S garsit o1 e

S.No. Cash Memo No. & Date Name of Shop Name of Medicine Amount(Rs.)
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Passed for BUPBES.........cooeereereererenesasees Signature
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ESSENTIALITY CERTIFICATE
Fferarier wHTOT-uF

| certify that Mr/Ms (Name of Patient) ...
Wife/Son/Daughter/Father/Mother of Mr/Ms. (Name of Emplﬂyee} e
employed in Rajasthan State Industrial Development & Investment Corporatmn Ltc! JElEpur has hem undar
my treatment at the hospital as indoorfoutdoor patient and that the undermentioned medicines prescribed by
ma in this connection are essential for the recovery/prevention of serious deterioration in the condition of the
patient. These medicines are not stocked in the .

for the supply to the private parties and do nol |r1t;lude propnelar'_-,rfprpparatmn fﬂr ﬂheaper substance of
equal to the repeutic value are available for preparation which are primarily food toilet or distinfectants.
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S.Mo. Cash Memo No. & Date Mame of medicine Cost

7.9 s il e qy fafy a1 & A T

Signature and designation of the Authorised Medical Attendant With Seal
srforper frfreeer & svamTan Od geAT 7Y AR

1. Certified that the patient isfwas/suffering from oo . (iS6E5E
and isfwas under my treatmentfrom ... i M s vpm e s taimrsensizs s ) ST NI
certified that the caseis nnturdehrlumT-‘eatmentprepoatnatufe
wTfoTer e wven & s Ot L SORUTOORUPRORRRRRTIRROOIR - & - & A" | £ "1 SUUURUURRRRNRORS : |

mﬁwﬁ%f%ﬂwaﬂmﬁrﬁ WW?&!’!’I‘T
éﬁ‘-ﬁm f 'g‘?eff*c'j Iﬂ‘ﬁ'ﬁ-ﬁ'\' %"l‘él

2, The patient did not requirefrequired hospitalisation,

The Case isiwas definitely nol one of prolonged treatment,
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3 Cerlified that the ireatment is over,

sreTfRTer famer e & 7 e quf g )

S NO. e Signature and Designation of the Authorised
Medical Attendant with seal
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FORM OF APPLICATION FOR CLAIMING REFUND OF THE MEDICAL EXPENSES
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10.

INCURED IN CONNECTION WITH MEDICAL ATTENDANCE
Fafewrn # @ gu fafeem sxa 6 ww s gran & srEga s g
.B. : (SEPARATE FORM SHOULD BE USED FOR EACH PATIENT)
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Name and designation of Claimant.
Office in which employed.

Trgfem wmate =1 am

Pay of claiment,
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Place of duty.
= T

Actual residential address.
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Mame of the patient and his/her relationship with the claimant.
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Place at which the patient fell ill.
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Details of amount claimed (Cost of medicines purchased from the market.

Essentiality certificate and cash memos should be attached)
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Total amount claimed.
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List of enclosures E.C. ... i e T =] L e
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DECLARATION TO BE SIGNED BY THE CLAIMANT

| hereby declare the statement in this application is true to the best of my knowledge and belief
and that the patient for whom medical expenses were incurred is wholly dependent on me.
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Signature
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Prepared by Checked by Authorised Signatory



