ERP_NOT DONE

S R T

CENTRAL GLASS & CERAMIC RESEARCH INSTITUTE

SIhHUR- Wﬁ%ﬁm,m.- Jadavpur University

PHIABIT/Kolkata -700 032

Rifercfia Ja1 T TefRg hufy R 3iR/a1 F<lg TWHR/uRve HHART 3R I9P TRAR IR fHU
T IR & g1d & foIE 3de U=t &1 yud

Form of application for claiming refund of Medical Expenses incurred in connection with medical attendance and/or

treatment of Central Government/Council Servant and their families.

fJogo- Q@WWTWWTW/N B.-Separate Form should be used for each patient

TIYHIRY/ IRV H AR BTATH SN UGATH (TP 31 & H)
Name, designation and Code No. of the Government/Council Servant —

Desig./ C. CODE No.

(IN BLOCK LETTER)
i. Whether married or unmarried:

L) RIEEEIIRGE S IRIRIRCIEAIRRISRH

ii. If married the place where wife/ husband is employed.-

fraeiaaddaTRds?

2. Office in which employed? — CSIR.-CGCRI, KOL.-32

WERI/URIGHHHARID YR YA I A ARETRIqd
RSB G [ ATATOT |

3. Pay of the Government/Council Servant as defined in Rs. /-( Basic Pay )
Fundamental Rules and any other employments which

Should be shown separately. -

FRIRIT

4.Place of duty - C.S.I.R., CGCRI, KOL.-32

TRAAH AT BT -

5.Actual residential address :

AN THNRIRGRY/ TRYC T HISTATTH

6. Name of the patient and his/her relationship to the
Government/Council Servant.

IfifraRmMRfsaRgST|

7.Place at which the patient fell ill. - SAME AS(2)

IEEINEIECAREIREEID]

8.Nature of illness and duration “” FROM To

QAT NSRRI aR T

9.Details of the amount claimed -

I.WWTCHT Dr.,Prescription attached

I. MEDICAL ATTENDANCE - Treatment at :
i)Fees for consultation, indicating.
a) The name, qualification and designation of the medical officer Consultation day/s on

Consulted and the hospital or dispensary to which attached.

b) The number and dates of consultation and the fee paid against Rs./-
for each consultation.

c) The number and dates of injection and the fee paid for

each injection.

.20

P.T.O.
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WSS SR- S HUdRR IS0 THYHAERIH / CSIR- CENTRAL GLASS & CERAMIC RESEARCH INSTITUTE
196, IHIEY. T AfCA®RIS/ 196 Raja SC Mullick Road
PIABMAL- 700 032 / Kolkata — 700 032(India)

D D (G RRITH ST YT, HIABTal-3HTRRAST /AT e e
... PO AT /A&l /G AT o FIHH-UFHRIGATSTdTE |

Certificate granted to Mr./Mr</Dr./Ms.. .
Father/Mother/Wife/Son/Daughter Of IMI./IMIS. .. ... e et et et e e e e et e e
employed in the Central Glass & Ceramic ResearchmstiKolkata-32

(For OPD patient only)

UHIU-UA:
CERTIFICATE -A

(FIf T T SR H R IaTeRIT - b TRUfH HRTSIFTRT)

(To be completed in the case of patients who atedimitted to hospital for treatment)

a) That | charged & Received RS...............covvnnnee. for cansultations on (dates to be given)

|CRIEANCISIE)
RIHEH RS SMATTRAIEHHTR ... ST |

b) That I charged & received RS..oiiiiiiins for intravenonsA-muscular/Sub-cutaneous administering o]
........................................................ at my consalj room/at the residence of the patient.

(dates to be given)

M) fRRIMRIS TR forTs i AUue e /Ie s 6 11Ts |

c) That the injections administered were/were noirfanunizing for prophylactic purpose.

) FBRM e SATCTh IRTHR b &I e SRS AR TR IR
yiayfrfafadsnufRarsRaRSIaRIMTRIAY @fdarH) THRgRIdRIs- b orgsazgdm |

d) That the patient has been under treatMeNt At ... ... oo ee e e e e e hospital consulting room &
(name of the hoabit

that under mentioned medicines prescribed by mihis connection were essential for the recoveryméon of serious deterioration in the
condition of the patient.

HITeTeh TG RIHATS TGN T TR e e il [ob S A UeTetTe 1§ SiRTe o ame], SRR ehuferiaft
The medicines are not stocked iNthe............ i for supply to prieapatients
(name of the hospital)

and do not include proprietary preparations forolwhcheaper substances of equal therapeutic vaki@\ailable nor preparations which are
primarily foods, toilets or disinfectants.

P.T.O.
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BN OpIcaC ] Price SR Priceqcd
Nature of Medicines bl Name of Medicines

1 11.

2 12.

3 13.

4 14.

5 15.

6 16.

7 17.

8 18.

9 19.

10. 20.

) B THTSTRETE /AR ... T IH ARG eTeg / Tl

e) that the patient is/was suffering from ...................... ants/ was under my treatment from ... to

E) IS IEH PRGN RE G I MBI EaIE MU EIRI

f) That the patient is/was not given pre-natal or jpaséal treatment.

®) fouag-manT=ITe, RIGBRIE o] S HATTATIR I B UTIIRIRTHRIR

[ AT TR TTH)

g) That the X-ray, Laboratory tests, etc. for whicheapenditure of Rs......................... was incurred and was ss@gy and were undertaken on
my advice at .........ccoeeiiiiiennn (Name of hospital or laborg)

aH TIR (HBIURMTH D DHTH)

h)  That | referred the patient t0 Dr. ... e for specialist consultation and that the neagsseproval of
the(Name of the Chief Administrative).............cccooies voviiii i e as required under the rules was obtained. (b&dDfficer of
the State).

7N PR I0 WAt HT AR ISR a-Tg! /STevdg |

i)  That the patient did not require/required hospteion.

e fIan WdTa SNy a I Y B R BT TR 3R UGTH

Signature and Designation of the Medical Officer
and Hospital/Dispensary to which attached

Date :

3o Fo: -0 TASFIIYHIU-UADTS [GATST | () SHTTRIH 8 oA b T P RIGRTHRISHEIR |

N.B. Certificates not applicable should be struck G#rtificate(e) is compulsory and must be filledinthe Medical Officer in all cases.

P.T.O.
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A4 . - .
HTHSAFIATR - HA b [ATE RIS 0 THUTTERI,
CSIR-CENTRAL GLASS & CERAMIC RESEARCH INSTITUE,
196XTSTT. TH. . AfCAdRIS, RAJA S.C. MULLICK ROAD,

YTqdY, JADAVPUR, aﬁm / KOLKATA — 700032

T 1. 3118 SR-A AR Mg raais feufafFameasufagfds e ffaamud | @aeRgRIMRSTTR)
[1]  HegemsR-Te RS UgaH U -Tadh e go ;

[1]  CSIR-CGCRI Identity-Cum-Access Card No./Code

[2]  IaIAgRIAR —Date of Retirement/Superannuation : / /
B8] fFrgarePoUeERIg 3] Entitlement of Ward : Ao / o st A Private/semi
Private/General

[4] BB RAMAT RSP ABISEITER - (o er)

[4] Full Name of Card Holder/Pensioner Medical Cardldér
(block letters)

5] TRIUAT /Full Address
[6]  GRUTSHo(ehT)/Telephone No. :
© N (1) /(R)

71 SHud, qﬁﬁg_@;f/[?] E-Mail address, if any :
[8]  SHBHTH/8] Name, of the : RMdl/Branch :
Bank SBl.___
FAdaBHEIARI0/SB A/C No. : YRATHIS /Branch Code

[0 IfteHHTdsTSE EHIIGTR / [9] | [9] Name of the patient & °

relationship with the Card Holder
[10] ffa  @RvgeEdeRigeR/o)/status [Council Servant :
/Pensioner/Others]
[11] HAdaHeURM/[11]Basic Pay/Basic Pension
[12] OdTASREETGYl/ Name of the Hospital with Address
(A) WWW/(A) OPD Treatment & Investigations
(B) Wt ('5{@'-1?) fafee /(B)Indoor Treatment-IPD
13] @W(D ammﬁ)/[ls] [Name of disease suffering from (Must

quote) :

[14] fafreo ey (0 ITI@EDY) /[14]Period of Treatment (Must:

quote)

[15] YPRABIIARYT / fH S e AURTHRIfHATTAN/[ 15] Details of Referral /
Doctor consulted
[16]  fferean Pafaaro: @ieRe))

/[16] Details of Medical Advance if Any

[17]  $AUNTHIGIAN/[17] Total Amount Claimed
BINWIE

v

|,

UAEaRTHINAHRATg [P 8 a3 AGTUAG [aRUER AIGaASTHeRIGUITI RIS 0 TIRTG e SR S faid [uag G IR e ag v S, W 3Mfde 17
WWWWWWWWWWIWD TARUfaYfoHSfTHaeadg |

DECLARATION

| hereby declare that the statements made in thicapon are true to the best of my knowledge halief and the person for whom medical expense

were incurred is wholly dependent on me. | am arRESGCRI employee/CSIR-CGCRI enrolled pensioners holdiegibél ID Card which was valid
at the time of treatment. | agree for the reimbuoneset as is admissible under the rules.

PU3TE R-FeRAR M HHHART
Tregagsm-Hieiemsms
Dated: / / (Signature of CSIR-CGCRI employee/CSIR-
CGCRI enrolled. Pensioners)

P.T.O.
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MODIFIED CHECK LIST FOR REIMBURSEMENT OF MEDICAL CL  AIMS

[ HuergsR-Seife R uga@u=ge- TRYHS :
[1] CSIR-CGCRI employee computer Code: No./Pensioner
medical card No.

21 Jadrgffafy -

[2] Date of Retirement
Bl fefaEen Redi -
[3] Entitlement of Ward :

[4  FHEGEBHORHAH T RASHAD EB IS -
(TR0 &RIH)

[4] Full Name of Card Holder / Pensioner Medical C&tdlder
(block holder)

[5]  QRWA@ Full Address
[5] Status [Council Servant / Pensioner]

[6] FEfRIaCIRSTIRGh T (AR RId® [ qHUR e I-RIF )

[6] The following documents are submitted (Pleadethe Relevant column)/
[0UA (a)Medical reimbursement Claim form

ﬁl’m‘[ :
(a‘T) T RRfPAmEemeul aftderadisiausmazass!)(b)Photocopy of

Pensioner Medical Card (Not applicable for regutaffs

GHEESCEANEY GIERICARsEEs

(c) No. of Original Bills submitted
(d) Copy of Discharge Summary

_5:) mﬂm/ 1V'ﬁ'Qtf\’rﬁ/(e) Copy of referral by Specialist/

CMO

Th) T g R ORI S HS 6 & U ai b d AR I Fe!

() Whether the hospltal has given breakup fabdratory mvestlgatlons

off) Yerawd

(g) Original papers have been lost, the followdoguments are submitted
i. a mﬁqﬁzﬁtrmﬁ. Photo copies of claim papers

. E’mﬂmﬁml}flﬂii. Affidavit on Stamp Paper

TF) DR YRHH IR TR RITG A doror Ty

(h) In case of death of Card Holder the followirgzdments are submitted.

i SRCRGRECMUIRTR/ i. Affidavit on stamp paper by Claimant :
i, TTUIRWRO IgIRTIgRM AWRT / ii. No objection from other legal heirs on Stamp
papers

iii. JIUHTOABINI /iii. Copy of death certificate

/ /
fetterdfafsramm=a

PRIVATE/SEMI PRIVATE/GENERAL

E’DH?T Yes/NO

Yes/NO

Yes/NO

E’\I'ITGLT Yes/NO
BB Yes/NO

BTG YesINO
BB Yes/NO

BIFE! Yes/NO

FTHIAHEIR - TSR HEURS / TR P A B EURH B EEBR. AlaEerio
Sgnature of CSIR-CGCRI ID Card Holder / Pensionexdital Card Holder

Mobile No.
Dated : @) :
Sppmm B[]
Name of the BanmicBra
T &t WA YRAERTS:
SB A/C No. Branck Cod
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mmmﬁﬁwm@ﬁmﬁm&mmﬁﬁmmmﬁ%wmﬁmﬁ
&leR'Il I HarTR G|

d) Whether consultation and /or injection, were held at the

hospital, at the consulting room of the patient.

ii ) P T G R RN TG HTETe TS AT era=T
RIS RIN LIRS
HieufrurgneERaaden

ii)Charges for pathological bacteriological, radiological Rs. /-( Test / Physio.+ Others)
or other similar tests undertake during Diagnosis indicating-

P) SRUATABTTH/TANTRITATSTE U U B IS R

a) The name of the hospital or laboratory where the

tests were undertaken and

)RR TR afei ot o URTHRIh SR U

BPRARUHTEHISH STRRIGTIHIU= b aTey |

b)Whether the tests were undertaken on the advice of

the authorized medical attendant. If so, a certificate

to that effect should be attached.

iii) TTOTRUERIG TS SIS R BT

(SRR N, FERTHH T ST STHTOT U T AToT)

ili) Cost of medicines purchased from the local market.Rs. /- (MEDICINE)
(List of medicines, cash memos and

the essentiality certificate should be attached)

10. Amount claimed Rs. + Rs. + Rs. + Rs.

BIANTS BRI
11. Less advance taken on.

FACICHURCIRICE RN

12. Net amount claimed. Rs./- (Rupees ) only

Wﬁ?ﬁ :- Dr’s Prescription, Certificate ‘A’ / 'B’& Cash memo - .+ Others documents.
13. List of enclosures:-

IRBRITRTGHHIR GRS I ST e TSI
DECLARATION TO BE SIGNED BY THE GOVERNMENT/COUNCIL SERVANT
o Udg gRT 9IfNd T § b 9 3fded U3 & faaRur I HfIGTH TSR auT fayr & o aR et 8mik forg safda & fow g
T o T g quUiqal TR $UR SIS g0
1.1 hereby declare that the statements in this application are to the best of my knowledge and belief and that the person for whom
medical expenses were incurred in wholly dependent upon me.
g JHITO =l § D1 AR a9 RIA & &l Blotflo & 3R Pl i I T &1 gHH/TEHRI SUHITAT ghH/ 3NNy Tri/ar fsur
P41 T WBHR N R FHr a1 et o TR TghRINTse! a9 & faiid Arar uw danferd gdbH o gl
2.Certified that Govt. Fair Price Shop/Co-operative Consumers, Shop/Drug Stores or Deposits run by the Central or State Govt. or Local
Bodies or any organization under the Co-operative Societies Act do/not exist within a radius of 2Km. from the place of my residence.

Date/ fadi® : -

WHRY/IRTCHHARIGRIGEER, S AT a=gn

Signature of Government/Council/Servant and office to which attached

PHONE NO.:- CSIR-CGCRI, KOL.-32
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(For In-patient only)

Heaamgam- HEa Hrd TaRRIAS SIHen IR
CSIR-CENTRAL GLASS& CERAMIC RESEARCH INSTITUTE
196, I&T A, Afedd AS/RAIA S.C. MULLICK ROAD
BIABTAIKOLKATA - 700 032

;ﬁwaﬁ“am FHa pia Qacﬁmm TR TR, HIABTA-700 032 H B /e t/gst ..o
V12 15 1) 15 o1 V22 145 < OO TR U RO RUUOROPUSURRN D1 f&am a1 JHTuTeE |

Certificate granted t0 MI/MIS./IMISS. ... ..ot e e e e et e e et e et e e et e et et et et e et et e e e e e ean
Wife/son/daughter/father/mother/husband of Mr./MIS./IMISS. ......cu..iuii i e e e e e e e e e eaees
employed in the CSIR-Central Glass and Ceramic Research Institute, Kolkata — 700 032.

YHTUTYA-dY/ CERTIFICATE — B
@ AN EHTEE YR e Rremars afine srardara # vt far war o)

(To be completed in the case of patients who are ad  mitted to Hospital for treatment)

T BT 1, DF. oo . UAGART GHTIONT
HXdl glhereby certify :-
@) BN BT IR TRIRI GO ..o, Srgard | vl e mar ol
€)) That the patient was admitted to hospital on the advice of /on my advice.............ccoooiii i,
(Fafec BRI &1 AM/Name of Medical Officer)

@) B A BT ST oo, (3RTATd BT A1) H =d V6T § 3R 39 98 § 7RO
SR TR &t 78 Fgffad shufmih &t grad # gur arnfufa & TR fRae &) Asammicn srawas fofsh A es
SMYfe FFTT GATSNEBT ..o, (3RTATE BT ) | Wi Tl T STl § 3R 398 Murgest

iRt =nfire AR @R & rgan fore v fafercia oo & Tt argdl Iudas § off T U Jrrarg e, Qe ar
DICTIARIE ¢ |

(b) That the patient has been under treatment at . e e e e e e e ( Name of the
Hospital) and that the undementioned medicines prescrlbed by me in th|s connection were essentlal for the
recovery/prevention of serious deterioration in the condition of the patient. The medicines are not stocked in
L1 (Name of the Hospital) for supply to private patients and do not
include proprietary preparations for which cheaper substances of equal therapeutic value are available for preparations
which are primarily foods, toilets or disinfectants.

SRR @ATH/Name of the medicines PIHd/Price (F./Rs.)
(gl GEW/List enclosed)

@ o fou T g~mERE ufoRemr g I-FRYY Fofee oegimn
(c) That the injections administered were/ not were for immunizing prophylactic purpose.
@ R IORFET B/OT 3R GOooooooeeeeeeeee ... AP HRERT
STt § g/
(d) That the patient is/was suffering from ... e e
and is/was under my treatment from...............cooii (o T

SATANSS W/P.T.O.
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@) ﬁﬁﬁﬂqaﬂ%/mﬁwm agw&nmqmlﬁ%m ...................................... IUT T fPu U 9, 3

3EWF ¥ 3R B TawE 9. e (AT OWATE BT W) W

HRAN MY |

(e) That the X-Ray/ laboratory tests, bed & operation etc. for which an expenditure of Rs. ............ccoov i,

.............. was incurred were necessary and were undertaken on my advice at ...................cooiciiiieeieveiiee e oo, (Name

of the Hospital/ Laboratory).

®) %ﬁﬁﬁﬁﬁﬁuwﬂ%%ﬁa .......................................................................... F U WOl o7 3R
(OWAr &1 AW) & FAl & o guniae srawds

uaﬁﬁwmﬁmww

() That called in Dr. PR (0]

Specialist consultation and thatthe necessaryapproval ofthe PP @\ =10 [

of the Hospital), as required under the rules was obtained.

Teg 0 Ward H I & 4RI ffea o fiert
& TXIER Ud UgAH

Signature and Designation of the Medical Officer in-charge
of the attached Hospital

o g &var g & 0 A & fow . DA W XET € SR fORIW
W@ﬁﬁ?ﬁmaﬁéﬁqwﬁamﬁﬁﬁﬁu e T fRU T

g, éﬁﬁmﬁ%ﬁmﬁwﬁw@ﬁﬁﬁaﬁ%ﬁuﬁaﬁm

| certify that the patient has been under treatmentat ................cccoviiiiii it e i ee e e e ee nn. NOSPItal and that the
services of the special nurse for which as expenditure of RS.........ccooviii i e e was incurred vide

bills and receipts attached, were essential for the recovery/prevention of serious deterioration in the condition of the patient.

0 Tard § I & UHRT fafear o fierl & gxaer ud
0Ward o fafedn 0 diers gRT ufdewaneia

Signature of the Medical Officer In-Charge of the case at
Hospital and Countersigned Medical Superintendent

O0dret

...Hospital
T g Al § 6 0 ST & T o, 0¥dre H 38T § SR 39 S
gy & 7, 3 It & 3ot & e o Fard v graw giung o |
| certify that the patient has been under treatment at the ...t e Hospital and
that the facilities provided were the minimum which were essential for the patient’s treatment.
R[/Place : fafbe 0 e/ Medical Superintendent
fADate : e, 0 dld/Hospital

faRiw e 3 ;< ywToraE @07 A BR Fie for 9 el yworgs Y sifvard @ o it arae ot fafee sttt gt wRT ST nfge

N.B.: Certificates not applicable should be struck off. Certificates is compulsory and must be filled in Medical Officer in all cases.
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