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APPLICATION FOR REIMBURSEMENT OF MEDICAL EXPENSES 
 

›¸¸Ÿ¸ ‡¨ ¿̧ œ¸™›¸¸Ÿ¸ 
Name & Designation 

‚› º̧ž¸¸Š¸ 
Section 

Ÿ »̧¥¸ ¨ ½̧÷¸›¸ 
Basic Pay 

£ ½̧Š¸ú ˆÅ¸ ›¸¸Ÿ¸ /Name of the patient:  
Ÿ¸.’½.¹›¸.¹¥¸. ˆ½Å ‚¹š¸ˆÅ¸£ú ˆ½Å ¬¸¸˜¸ ¬ ¿̧N ¿̧š¸ 
Relationship with MTNL Officer/Staff 

 

”¸Æ’£ ˆÅ¸ ›¸¸Ÿ¸ ¨¸ œ¸÷¸¸ / 
Name and Address of Doctor 

£ ½̧Š¸ ˆÅú œÏˆÅ¸£ 
Nature of disease: 

Ÿ ÿ̧ ¹›¸Ÿ›¸¹¥¸¹‰¸÷¸ ˆÅ¸Š¸�¸¸÷¸ œÏ¬÷ º̧÷¸ ˆÅ£÷¸¸ −»Â /I submit the following :- 
(A) 
1.  ”¸Æ’£ ˆÅú œ¸�¸úÄ 
Doctor's Prescription 

2.  ˆÅú Š¸ƒÄ �¸ Â̧�¸ ½̧¿ ½̂Å ¹¥¸‡ £¬¸ú™ 
Receipts for tests 

3. ™¨¸¸ƒÄ ÷¸˜¸¸ ƒ¿� ¾̧Æ©¸›¸ ™½› ½̧ ˆ½Å ¹¥¸‡ ”¸Æ’£ ˆÅ¸ ¹N¸¥¸ /Doctor's 
bill for supply of medicines & injection charges 

4. ”¸Æ’£ ˆ½Å œ¸£¸Ÿ¸© Ä̧ ˆÅú £¬¸ú™ 
Receipt for consultation 

 5. ¹¨¸© ½̧«¸±¸ ×¸£¸ ¥¸ú Š¸ƒÄ £¸©¸ú ˆÅú £¬¸ú™ 
    Receipt for specialist charges 

6. ™¨¸¸‚ ½̧¿ ˆ½Å ˆ¾Å©¸Ÿ ½̧Ÿ¸ ½̧ ˆÅú ¬ ¿̧. /Cash Memo No.                                     for 
medicines 

7. ‚›¡¸ ˆÅ ½̧ƒÄ ™¸¨¸¸ /Any other claim 

(B) 
1. Æ¥¸ú¹›¸ˆÅ/£ ½̧Š¸ú ˆ½Å š¸£ œ¸£ œ¸£¸Ÿ¸© Ä̧ 
Consultation at Clinic/Residence  

³./Rs.______________ 5. ¹¨¸© ½̧«¸±¸ © º̧¥ˆÅ 
    Specialist charges 

³./Rs.______________ 

2.  ƒ¿� ¾̧Æ©¸›¸ 
    Injections 

³./Rs.______________ 6. ™¨¸¸‚ ½̧¿ ˆ½Å ¾̂Å©¸Ÿ ½̧Ÿ¸ ½̧ 
    Cash Memo for medicines 

³./Rs.______________ 

3. ™¨¸¸ƒÄ (”¸Æ’£ ×¸£¸ ™ú Š¸ƒÄ) 
   Drugs etc. (Supplied by Doctor) 

³./Rs.______________ 7. �¸ Â̧�¸ ½̧¿ ˆ½Å ¹¥¸‡ 
    Tests 

³./Rs.______________ 

4. ‡Æ¬¸ £½ / X-Ray ³./Rs.______________ 8. ¹¨¸¹¨¸š¸ © º̧¥ˆÅ /Misc. charges ³./Rs.______________ 
  ˆºÅ¥¸ /TotalˆºÅ¥¸ /TotalˆºÅ¥¸ /TotalˆºÅ¥¸ /Total     
 
Ÿ ÿ̧ œÏŸ¸¸¹µ¸÷¸ ˆÅ£÷¸¸ −»Â ¹ˆÅ ¡¸− ™¸¨¸¸ ¬¸÷¡¸ ‚ ¾̧£ ¬¸−ú −¾— Ÿ ÿ̧ ½̂Å›Íú¡¸ ¬¸£ˆÅ¸£ ¬¨¸¸¬˜¡¸ ¬ ½̧¨¸¸ ¬ º̧¹¨¸š¸¸ ˆÅ¸ −ˆÅ™¸£ ›¸−ì −»Â— Ÿ ÿ̧ ¡¸− ž¸ú œÏŸ¸¸¹µ¸÷¸ ˆÅ£÷¸¸ −»Â ¹ˆÅ Ÿ ÿ̧› ½̧ ¡¸¸ Ÿ ½̧£½ 
œ¸¹£¨¸¸£ ˆ½Å ¹ˆÅ¬¸ú ¬¸™¬¡¸ › ½̧ ¹ˆÅ¬¸ú ‚›¡¸ ¬°¸ ½̧÷¸ ¬ ½̧ „Æ÷¸ £¸¹©¸ ˆÅ¸ ™¸¨¸¸ ›¸−ì ¹ˆÅ¡¸¸ −¾— 
I certify that the claim is true and correct and I am not entitled to C.G.H.S. facility. I further certify that the amount has not 
been claimed by me or any of my family members from any other source. 
 
¹™›¸ Â̧ˆÅ /Date: −¬÷¸¸®¸£ /Signature 
Claim Scrutinized __________________________________     Debitable to _______________________________________ 
After disallowing inadmissible items, it has been admitted for payment of Rs._______________________________________ 
___________________________________________________________ _________________________________________) 
 

¥ ½̧‰¸¸¹š¸ˆÅ¸£ú (£ ½̧ˆÅ”õ)/Accounts Officer (Cash) 
 

ž º̧Š¸÷¸¸›¸ œÏ¸œ÷¸ ¹ˆÅ¡¸¸ /Received payment 
Signature 

¹’œœ¸µ¸ú /Note :- 
1. �¸ ½̧ ‚¸¨¸©¡¸ˆÅ ›¸ − ½̧, „¬ ½̧ ˆÅ¸’ ™½¿— Portion not required should be deleted. 


