KALINDI COLLEGE

UNIVERSITY OF DELHI
EAST PATEL NAGAR, NEW DELHI-110 008

CERTIFICATE 'B'

Certificate granted to Mr./Mrs./Miss
T T Ll L s ks 44 nn i s o o e sip s s s YA S e  Bas eSS HOH BB ORS S UA e iR s wamvtash
Employed in the Kalindi College.

................................................................................................................

PARTA
1 [BR ot B asmamssrmiaonmssan s e oY RN
“on the advice
(a) that the patlent admitted to hospltal onihie stvies L St csissons sanresy v ABRA s e AR s P S AT A AR A e
(Name of Medical Officer)
(b) thatthe patienthasbeen undertreatment at...............ceiriiiiiiiieiiici e ieseesscesesemsnessanneanessbessaasasses

...and thatthe undermentioned medicines prescribed by me in the

cormectlon were essentla[ for the recovery!prevention of serious deterioration to the condition of the
patient. The medicines are notin the ..

(Name of Hospital)

for supply to private patients and do not include proprietary preparations for which cheaper
substances of equaltherapeutic value are available nor preparations which as primarily foods, toilets

ordisinfectants,
Name of Medicines Price
j i
Z
< 3
4,
S
(c) thatthe injections administere WEV":%{?T&T forimmunising or prophylactic purpose.
(d) that patientis/was suffering from... PR b O | R e O £ LA iy i R 08 bt
ISAWBSUNTOE I IS AUNBALIROIN i oo vcavsassissssisvasssssssisvianeianssssessivssndrasd o DOGE N anvs dEHEM RSO mRTRITY N piory B
(e) thatthe X-ray, Laboratorytestsetc. forwhich an expenditure BFRS. Goinhis s s
was incurred were necessary and were undertaken onmy adviCe at ............cccvvvierviinnnisinssresmirmsnsinnn

(Name of Hospital or Laboratory)
(f) that lcalledonDr... cr s IR s e DT SPOCANSE ConSUation Snd
thatnecessaryapprovaiofthe
(Name of the Chief Administrative Medical Officer State)

....as required under the rules was obtained.

Signature and Designation ofthe
Medical Officer-in-Charge ofthe case at the hospital



(2)

PART B

| Certify that the patient has been under treatment atthe ...
hospital and that the service of the special nurses, for which and expenditure of Rs......csiuiansimeais
was incurred vide bills and receipts attached, were essential for the recovery/prevention of serious
deterioration in the condition ofthe patient.

Signature ofthe Medical Officer In-Charge

ofthe case at the hospital
COUNTERSIGNED
Medical Superintendent
hOSPREE::c. cmvinin. b arbigmiaiimto oo
| Certify that the patient has been under treatment atthe ...

hospital and that the facilities provided were the minimum which were essential for the patient's treatment.

Medical Superintendent

vt HOSPital
Place . ..o

N.B.-Certificate not applicable should be struck off. Certificate (d) is compulsory and must be filled in by the
Medical Officerinallcases.



KALINDI COLLEGE

UNIVERSITY OF DELHI

FORM OF THE APPLICATION FOR CLAIMING REFUND OF MEDICAL EXPENSES INCURRED
IN CONNECTION WITH MEDICAL ATTENDANCE AND/OR TREATMENT OF UNIVERSITY
EMPLOYEES AND THEIR FAMILIES

N. B. : Separate form should be used for each patient

1. Name and designation of the employee :
(IN BLOCK LETTERS)

(i) Whether married or unmarried . Married / Unmarried

(i) If married, theplace where wife/husband of the
empoyee is employed (where applicable) (in cass
employed, a Joint declaration duly countersigned
by the wife/nusband employer may be furnished
at the time of first bill in each financial year).

2.  Where employed : :  Kalindl College, East Patel Nagar

3.  Payofthe University / College empoyee and any other
&mployments, which should be shown separately :

4. Place of Duty . East Patél Nagar

5,  Actual Residential Address :

6. Phone Ngs.'

7. Name of the patient and his/her relationship to the
University / College empoyee.
N. B. : - In the case of children, state age also.

8.  Place at which the patient fell ill :

9.  Whether member of W,U.S. Health Centre or Not . Yes/No CWULS.

| Health Card No.

.

10. s there any Medical store run by the Cooperative :  Yes/No
Society or Govt, within 2 kms. from the residence of
the claiment ?

11. Details of the amount claimed :
I. MEDICAL ATTENDANCE :

(i) Fees for consultation, inciudining :

]

(a) the name, qualification and designation of the:

medical officer consulted and the hospital or
dispensary to which attached.

(b) the number and dates of consultation and the fee
paid for each consultation

(¢) the number and dates of injection and the fee
paid for each injection. ) '

(d) Wheather consultations and / or injéctions were
had at the hospital at the consulting room of the
medical oficer or at the residence of the patient.




(i) Charges for pathological, bacterilogical, radiological
or other similar tests undertaken during diagnosis
indicating : ’

(a) the name of the hospital or laboratory where
undertaken, and

{b} whether the tests were undertaken on the advice I
of the authorised 'medical attendant if so, a
certificate to that effect should be attached.

(i) Cost of medicines, purchased from the market.

(list of medicines, cash memos and the essential
certificates should be attached). 3 |

.

HOSPITAL TREATMENT: ' .

Name of the Hospital !

Charges for hospital treatment, indicating separately |
the charges for : .

(i) Accommodation :

(State whether it was according to the status or pay of
the empioyee and in cases where the accommodation
is higher than the status of the employee. A .
certificate should be attached to the effect that the
accommodation to which he was entitled was not
available)

_(if) Diet :

(i) Surgical operation of medical treatment on
continement ; '

(iv) Pathological, bacteriological, radiological or other
simitar tests, indicating :

(a) The name of the hospital or laboratory at which
undertaken, and :

(b} Whether Undertaken on the advice of the medical
officer in-charge of the case at the Hospital. if so,
a certificate o that effect should be attached.

(v) Médicines :
(vi) Special medicines :

(List of medicines, cash, memos and the essential
certificates should be attached).

(vii) Ordinary nursing :

(vili) Special, nursing, I.e. nurses specially engaged
for the patient. State whether they were e e
employed on' the advice of the medical officer .
in-charge of the case at the hospital or at the
request of the employee or patient. In the former
case a certificate from the medical officer-in-
charge of the case and countersigned by the
Medical Superintendent of the Hospital should
be attached. -

Notes ; - All tegts should be undertaken at Govt, Hospitals Dispensaries. (In the case of O.P.D. treatment).
" In case ambulance is not available and a tax| is used in the lieu thereof then pl. produce a certificate from the hospital to this effect
that the conveyance was essential for the paitent.




(ix) *Ambulance Charges :

" (State the journey, t&a and from under taken)

(x) Any other charges, e.g., charges for electric
light, fan, heater, air conditioning etc. State also
whether the facllities referred to are a part of the
facilities normally provided to all patienets and no
choice was left to the patient.

Note - If the treatment was received by the employee at

2,

his residence: given particulars of such treatment
and attach a certificate from the authorised medical
attendant as required by these rules.

If the treatment was received at hospital other than
a Governement hospital necessary details and the
certificate of the authorised medical attendant that
this requisite treatment was not available in any
nearest Government hospita! should be furnished.

CONSULTATION WITH SPECIALIST :

(a)

(b)

{c)

+(d)

Fees paid to a Specialist or Medical Officer other than
the authorised medical attendant, indicating :

The name and deisgnation of the Specialist of Medical *
Officer consulted and the hospital to which attached.

Number and dates of Consultations and the fee
charged for each consultation

'Whether consultation was had at the hospital at the
consulting room of the Specialist or Medical officer or
at the residence of the patient. A

Whetherthe Specialistor Medical officerwas consulted
on the advicé of the-authorised medical attendant and
the prior approval of the Chief Administrative Medical
Officer of the State.was obtained. If 8o, a certificate
to that effect should be attached. '

]

Total amount claimed ;

‘42

List of enclosures :

e



i ECLARATION TO BE SIGNED BY THE UNIVERSITY / COLLEGE-EMPLOYEES
| hereby declare that statements in this 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.

(PRE-RECEIPTED)

Signature of the Government Servant and Office to
which attached. '

= Signature of the Controlling Authority
With Office Seal

{To be filled in by the Finance Branch-Il)

o e BN A S R R S RO 1o P
DEBIT A-CCOUN'I; : GENERAL FUND
Pagsad 108 RS i (FRUBBOE it mmimbnmis vrdsdnsimg

Debit Head : Sec. 21-Reimb. of Hosp. Charges.

Asstt./ S.O./AR. (Pension) / Dy. F. O.
Paid vide Cheque ST R LD L
BRI s

CHEQUE SIGNING OFFICER




