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NATIONAL INSTITUTE OF TECHNOLOGY DELHI

(f3181T FIICIRI, MIRA TFIDIR b 31¢flol U FARI FTelrol)

(An autonomous Institute under the aegis of Ministry of Education (ShikshaMantralaya), Govt. of India)
Plot No. FA7, Zone P1, GT Karnal Road, Delhi-110036, INDIA
GIATT/Tele: +9111-33861000, 1001, 1005 e/ Fax: +9111-27787503,

aw/WebsiteZ www.nitdelhi.ac.in

Rifdpeanr Iuf¥-arfer 31z / a1 <RI 31k uf¥ar & =il / 3nfal & e uar & i« 3 fpu a1 fifdoean zaf
&1 ufergfet @1 grar @zl arel sndcel @1 Bid - Rifdsear suf¥efe / Suar & fére v siftrpa Rifescan uf¥are a
d1631 A5l b U 3 AT T UL A $olsIR ABH &b a3 ferm srm
Form of application claiming reimbursement of medical expenses incurred in connection with medical attendance and / or
treatment for self and family members/dependents -For medical attendance / Treatment taken both from an Authorized Medical
attendant as outdoor patient or a Hospital as indoor patient.

1. AP} DRI DI ollel Bd UG
Name & Designation of Govt. Servant (In Block Letters)
(i) foartae = sifaartaa
Whether married or unmarried
(ii) =S faanfza 2 A a=n sfiacrmeft oriva 22

If married, the place where wife / husband is employed

2. PR DIS AL, [T 3Io[IeT
Employees Code No., Department/ Section

3. IRDRL AP DI Aol (IS U R AS )
Pay of Govt. Servant (Band Pay & Grade Pay)

4. Residential address/ Tar=it=I aar

5. 211t T ol1eT 3R IRBIEL B3 b Irel IADI Adel

Name of the patient & his /her relationship with the Government Servant
N.B. - s[cdl & HeT 31T 81t IATT / in case of Children state age also

6. Fellol S8l U= Asil ot g3t
Place at which the patient fell ill

7. GIdI &bl 15 Af9TI b fdaur

Details of the amount claimed

ffepear Juferfer / Medical Attendance
(i) TRrsrel b fee %Wsﬁlﬁ m@/ Fee for consultation indicating:
(a) WRmEAYl fpu sw fafdbean aifdpEt o1 o aiiz
Ucolld 37 sRudlct A sfivencr SRRY SIsT 831
&/The name & designation of the Medical Officer
consulted and hospital or dispensary to which attached :
(b) WYl &I =0 i fAifern iR Ul et &
fere d[oIcIrol fepeIr s QIc®/the number and dates of
consultation and the fee paid for each consultation :
(c) Eoraorel i Iz 3z iR sz u® soraore b
fere ol cilol oo SR QIc®/The number & dates of
injection &the fee paid for each injection
(d) Tn wmpErel SRR Soa9el  3RUAIC, i%m
3iferpRl & urel et & st & forart uz fooe sle

&l/Whether consultationsand / or injections were had at the

hospital, the consultation room of the medical officer or at
the residence of the patient :




(ii) fotaTot O Glarel UelleiifSiavet, dadii¥leiifSiaet, Aot Al 52t A8 D 3o UNSIVI &b fe1e 9Jed SO D gu/Charges
for pathological, bacteriological, Radiological or other similar tests under taken during diagnosis indicating:
(a) 3RUAICT AT URNSIONCI bl olldl Sl [CTRIT sRI e
/thename of the hospital or laboratory where under taken
(b) =T wletu iferpa Rifdper uf¥aR o Jeirs uz fope
31e | Al Bl Al SA 3MMRI DI AT U5 IcTool fopan
SITGll TIfE8/Whether the tests were under taken on the
advice of the authorized medical attendant. If so certificate
to the effect should be attached

(iil) 9eIR A IBASH o8 casll I cipla (bor Al 3R
3IIA9RAD YHIUI U5I 3Hctdol) / Cost of medicines purchased from
the market(Cash memos and the essentiality certificate attached)

(iv) fa9IysT & ATl UL/ Consultation with Specialist:
3iferpe fifdbetr uf¥ard & sretrar fadust A1 e ifEpRt Pl $eldrol bl SR 9fed GIIIdI &/Fee paid to specialist or a
medical officer other than the authorized medical attendant indicating
(a) faomust = fafesean siféras13t ol ot sz ugeld s
3RUAlCT R WAl fdbIl SRI &/The name &
designation of the Specialist or medical officer or at the :
(b) wRrEel bl I 3R RN 3iiz ucdd uerel &
fero aITol fopenm sRI QIC®/Number & dates of
consultations and the fees paid for each consultation
(c) OIE Rl 3UAIcT H IMRISIA ool sRIm a3l =
feroryst & ferfcpe aiferpRt & ureel wat 3 w1 st
O foaRt wEmRIfSId fdar SRI  8l/Whether

consultation was held at the hospital or at the consultation

room of the specialist or medical officer or at the
residenceof the patient

(d) o= faorust 2 feifepe arferprdt A siférpe fifdbean
U3z bl Aciis U2 U9l feRIT SRl & Whether the
specialist or medical officer was consulted on the advice

of the authorized medical attendant:

oIar &l s1s Dcl At/ Total amount claimed '3
a1 31T fORII SRIT / Less advance taken 13
GIdI &l a1 AS 21f9I / Net amount claimed =4

Jicteoi bt ?lc\fﬁ/ List of enclosures

[FRPR DAl GRI srdreifyda Uit usl / fiyo|
[CERTIFICATE/DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT]

UAIfOIA foper srn 8 fop , Bo3Isct f&eedt 3 PRIFA & 3R of dl 3l fere /
<l 3[Uol UR¥dR &b Acl & fere it (sre=n) FHiea A fefdbean Ffdensit & faedier / feifpe1r 91 I st 361 281 gl 3 53D GRI Ayl
I b 31dGol ¥ [ 318 arRIrel 32 Silol 312 fdear & eIk el 8 3l B3I caftp d fere fifcbean o2rI fep sRI o, a8 gt
B A A R forefz 3 / Certified that I employed at NIT Delhi, am not availing the medical
facilities or financial / medical allowances in lieu thereof either for myself / or the members of my family from any (other) source. I hereby

declare that the statements in the application are true to the best of my knowledge and belief and that the person for whom medical expenses

were incurred is wholly dependent upon me.

oIl / Date: IRDBI BBt b ISR

Signature of Government Servant




SifoldRIcT U1 UsI / ESSENTIALITY CERTIFICATE

wol3lsct foeett a oS @ foom sRm Ut U | /

Certificate granted to of employed in NIT Delhi.

(G153 APRIT B fe1e UHAIUT UST W)/ (Certificate A-For Outdoor Patients)

&

, saﬁsamumﬁmmg/l , hereby certify:

(a) fop 1Mt o1 SuaIR fobeIr SiI 331 8 3T 531 e 31 312 gRI forerifya &l o1 offdl 3fecaRaa aare Aeft i -eufer 3 sisfiz
PrRIac &f @mﬁﬁ / Apend P fero smagd offf / That the patient has been under treatment and that the under-mentioned medicines

prescribed by me in this connection were essential for the recovery / prevention of serious deterioration in the condition of the patient.

DHID Gal @I ofldl T A DA [DIAID Gl I offdl 3 blara
S.No NameofMedicine(s) Pricein3y S.No NameofMedicine(s) Pricein3y
Pc1/TOTAL T /TOTAL
(b) it 3t 31 &b BRI A
D 32 3udR P 3ieflol 3 / eIl / the patient is/was suffering from and is / was
under my treatment from to

()18 1P TIoMT 31U Sold9lel cIbIadbul I AsTiorIedl 359:1l b 10 oI8l &;/that the injections administered were/were not

for immunizing or prophylactic purposes;

(d) BaRI-3, TRISTOIICT U3teiut 31fd, fSR1b fore BURI DI =R {ABRIT SIRIT &I, IIA9RAD T 312 13t
2AcIIE W[ ) U2 fepeIl SRII el / that the X-ray, laboratory tests etc., for which an expenditure of
% was incurred was necessary and were undertaken on my advice at

(Name of the hospital/Lab).

(e)fep ol faousT umIol &b fore St ol gctrel / that I called on Dr. for specialist
consultation.
fSolicd / Date: Signature & Designation of Medical officer

In-charge of the case at the Hospital
3FUATCT 91 HIHACT b U3 fifcber siferpr3t
P ISR 3R Ucollel
HIoI-¢l/ PART-B



(3(71@? AP & fore et ust Eﬂ)/(Certiﬁcate B-For Indoor Patients)

3 yaHIfora @3 3 fop Aeft o1 SRUAICT ¥ IUAR del 281 8 312 it b Ferfer
31 opefiz Rafr &b JemAavens & fere fdel siiz 2dctool 23Hict & Areasdt A3 I o =T SR el

I certify that the patient has been under treatment at the hospital and that the
expenditure of 3 was incurred, vide bills and receipts attached, were essential for the recovery/prevention of

serious deterioration in the condition of the patient.

3RUATET 3 AT D YR fRIfcbeA3IieIpRt
P ISR 3R Ucollel

Signature & Designation of Medical officer
In-charge of the case at the Hospital

331 329 b feru ufersrarsifya fRifseen srefigre / siftrea Rifépea siffrpr))

CountersignedMedical Superintendent/authorised medical officer for this purpose)

& ganiora a2ar & oo uetol & 18 Jfensil 3 Asi @I scirst act 281 8 Sit Sil ooiaaed & Sil Asft b IuarR & fere

3MAQAD & / 1 certify that the patient has been under treatment at the and the facilities provided were minimum

which were essential for the patient’s treatment.

feifcoean sreftgiap/siférpd feifcpet sifermrRt

Medical Superintendent/authorised medical officer

(CIAI 316THIST KGRI SURIIST O fe18)/ (For Use by Accounts Section)

SIdI bl 1S A (JUR ) 3ol AfSI (BURT ) o
Amount Claimed Amount Allowed Remarks
3IIScd/ Items (In Rupees) (In Rupees)

GdIS/ Medicine
W3LEIUT/ Tests

D12 DI SR Room Rent

sifuzerer/ufdban glca 31fd, 3iiuzoret, ufcpar,
asARyeyuRmol/sre forfdte)
Operation / Procedure charges etc.,
Operation, Procedure, ICU /CCU/
Consultation / Others Specify).

Pt/ TOTAL
kS (pact SR
& fere wifda | fafdoeanr ufegfel AfSRe: gto A DHID: 31 ol foprr arI 81 / Passed for
3 R only).Entered in medical
reimbursement register page No. Sr.No. Expenditure debitable.
Slfetor si¥ce sreflgrd U3IR/SI3IR Pt ARM fergorm

Dealing Assistant Superintendent AR/DR Registrar Director



