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s s /Cash-1 Section
TR IR V2 faRe gRT IO Sifvariar SHo—-1a U4 @ o fdaRor (&1 ghidi § Igd a9 o)
Essentially Certificate-cum-statement of expenditure certified by treating specialist (to be
submitted in duplicate)

(Trﬁ NN TEl BT S Bl '&') (Strike out whichever is not applicable)

1 R BT M T BIeIRS 4 SHET Fag —
Name of the patient and relationship with the card holder :-

2. R BT f4aR0T / Details of expenditure :
() gy I IR / OPD Treatment -G / Diagnosis
(i) 3T T M /Name of the Hospital

(ii) qIgeR DI Fel G /Total No. of vouchers :
(i) T B JIRT /Amount claimed :
(STet Jmaeae B 98t STeRT W oy ¥ ydd SweiN @ forv ffy & | gae & AW e ud
AR AN ISR B BH A& T |
(indicate serieal number of individual vouchers with name and address of the shops with date against
each sub heading in a separate wherever required).
Calukl e

Amount claimed (@t SuERT

ARAmount admissible

%‘g[)/for official use. (c) <dl / Medicine

(@) ORIl Yeb / Consultation Fees

(TRt @1 FAT BT @RI <)/(Specify number of consultations).
() YA Yedb /Laboratory Charges

(STCTT—3TeT 31ae # fararvn)/(Break-up in a separate annexure).
(@) RIS Hoied—Wfmgal/Disposable Surgls-Sundries.

(€)  ToRIT I3 S G aren I/ M I3 Afe (Scord o)

Special devices like hearing aid/Artificial appliance etc. (Specify).

@) fafder / Miscellaneous
(W Eﬁ) / (Specify).
QT / Total

() 3T IUER MSH/ Indoor Treatment Diagnosis

(\_IET MATD & [SIRN Tel fafea ?ﬁ) (To be marked N.A. wherever necessary).

(IR SUER &Y Ay F SR SRudTe fae T oY q9ER BT faawo)

(Details of Hospital Bill and other vouchers pertaining to the period of indoor treatment)

(®)  Yar led SRUdT Bl A

Name of the Hospital with address :

(@) f9a @1 3rafeiPeriod of Bill : From ¥ To dd




T19 I T /Amount claimed

(GTeT Sraeae & g8l 3TelT | ey ¥ ydd SN & fory fafdy & @y gl & 9M T Ud
AR TN dISaR &l A W&l q9Rl) / (Indicate serial No. of individual vouchers with

name and address of shops with date against each sub heading in a separate annexure
wherever required).

T B AR wor

R Amount admissible

Amount claimed (FrRfem  SUERT

%ﬁ)/for official use. (i) HHR BT PR /Room Rent —

()
(@)

(vii)

(viii)

AR & & &N/Signature of Claimant
M El@ JeRT # /Name in Block letters.

3SR/ MUY / TS /ICUIICCUWARD : FROM /Mo

e / Charges for :
IR fORIER /Operation Theatre

SHTUXRI éeﬁaq SYH[T /O.T. Consumables :

TR /Anesthesia :

Ui /Procedure :

E‘cﬂi?ﬂ' /Medicines :

IR O UHER Wi R,

FRA Feie 3Mfe (@)

Implants like pacemaker joint replacement, Coronary Slent etc. (Details).

&M 33 (@) /Artificial devices :

YINTRITAT Yodh /Lab Charges :

(sFgay  faaor faam W) / ( Break-up given in Annexure).
forery % / 3 afe BE @

Spl. Nurse/Aya, if any
qfaer / Miscellaneous :

@l / TOTAL

EEIRGRIRCRGIN g aﬁé ?f /Address & Tele. No., if any

T e o 2 Heg faet /SR & W gRT Wi aX off TS 9T SWRied A
TR A1 Y Fal § 3R A TS SUER A Aar 3R <A § Siifd I B W
A B forg 3mawgd o |

Certificate that the relevant bills/vouchers have been verified by me and the expenditure

shown above is correct and the treatment services provided are essential and minimum that
required for the recovery of the patient.

T fohar e § fo faeiy =i /omar & Jard K M & W o™
% fog s ot
Certified that the services of special nurse/Ayah were required from To

that were absolutely essential for the recovery of the patient.



3. faftre wfgar / fovar T amoRer

AT

Specific procedure/Operation performed was

AT @ fAfhedr APeR gRT e qied
YioEwER (aal <RIl I STAR & form)

Counter signed by Medical Superintendent of the
Hospital with seal (For Indoor treatment only).

STIR TR dTel [IRvs & BrRie™
AR Wfed FReR

Signature of the Treating Specialist
with official seal
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