INDIAN STATISTICAL INSTITUTE
Medical Assistance Scheme
COMPREHENSIVE CLAIM BILL

(A separate form should be wsed for euch paticnns)

1. Name and designation of the Institute employee ... AN R
(IN BLOCK LETIERS (with Roll No.)

(iy whether married or unmarried ...
(i) if married, the place where wife/husband is em-

PHOYR cosommivmusmmasemssven s mssee s s S

ity Whether member of MERU o
2. Ofice inwhich emploved ... oo v T —

3. Pay of cmiplovee s defined in the Fundamental Rules and uny other
emoluments. which should be shown separately.

4, Place of Duty R T T —
S, Actual residential addresy

& Name of the patient and his‘her relatonship to the employee
(In the case of children,

ate age also)

7. Place at which patient fell i1l oo T
& Details of the amount claimed:

L MEDICAL A TIENDANCE-
) Fees for consultation indicatmg
(a) The name and particulars of the medical officer consulted
and the hospital or dispensary to which attached.
() The number and dates of consultations and the fees paid
for each consultation
(¢) The number and dates of injections and the fees paid for
cach consultation
(d) Whether consultations and/or injections were had at
the hospital. at the consulting room of the medical

ofter or at the residence of the patient.

71 Charges for pathological. bacteriological. radiological or
other similar tests undertaken during diagnosis indicating
(@ The name of the hospital or laboratory where the

tests were undertaken

) Whether the tests were undertaken on the advice of

the authorised medical attendant, If so, a certificate

to the etfect should be attached.

Cost of Blood, Sera. Special appliances, (List cash memos

and necessary certificates).
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(1v) Cost of medicines purchased (List of medicines, cash memos and the essentiality certificates should be attached).

St

No

Names of medicmes (IN BLOCK LE

Price

Quantity Rs o

3

wr

6

1. CONSULTATION W

Fees paid to a specialist or a medical officer other than the
authorised medical attendant. indicating -

) The name and designation of the specialist or medical
officer consulted, and the hospital to which attached

(b} Number and dates of consultations and the fees charged

for each consultation

&y

Whether consultation was had at the hospital, as the con-

sulting room of the specialist or medical officer, or at the

residence of the patient.

(y Whether the specialist or medical officer was consulted on

the advice of the authorised medical attendant. 1f so, a

certificate to that effect should be attached.

9. Total amount clarmed

1D, Less advance taken on

11, Netamount claimed

12, List of enclosures

(i S—

T T T 1 R ——— .

(1) Essentiality Certificate. . .oooonoo o ()

DECLARATION TO BE SIGNED BY THE INSTITUTE EMPLOYEE

Total

vvvvvvv e PTESCIIPTIONS

................ Cash Memos. (IV) oo TIONRY TECRIPTS.

I hereby declare that the statements in this application are true to the best of my knowledge and belief and that the
person for whom medical expenses were incurred 1s wholly dependent upon me

IDE vvoovoenincariininironcneraninen .

Signeture of ey,

Office ro which aitached

(Declaration regarding Co-operative Stores to be given if necessary.)

s OHEND ssvrs s :




