i RAfae dar (g2h) AamEe-1972

T A AT 9G1 FT ITdeA
APPLICATION FOR LEAVE OR FOR EXTENSION OF LEAVE
faasr 14 &f@wSee Rule 14

3TAg® HT ATH Name of applicant

qq Post Held

fasmer, Frtea i segemr

Department, Office and Section

CERLT]

a4 Pay

TAATT 9 W feU S arem AFT fhEr
§TedT AT I Sfaqws sred

House Rent Allowance or other compensatory
allowances drawn in the present post

e gwR A1 gt fhae safer & faw
ik oy ade @ Tifge

Nature and period of leave applied for and
date from which required

rafer

e srfSta/aRora/srdaaer g
a&

ufaar, WaEAR aur 3w Terafia gieear
e F§ &,

Saturdays, Sundays and other Gazetted
holidays, if any

2l o FT FROT

Ground on which leave is applied for

Rod o3t ¥ dlead 7 ailiw 3k a8
gHR $r 3T fhasr afer i o

Date of return from last leave and the nature
and period of leave

10.

o & aNm & satw ak
&1 G2 I RIS s7ear d=r argedn/angdt
g/Et S <A el § |

I propose/do not propose to avail myself of

Leave Travel Concession in the Block Years--
------- during the ensuring leave.

11.

el & aRer gar

Address during leave period

Date:

ITAGH & FEABR
Signature of Applicant




12. | feor siferdy #r feogolt aityan
RreTier
Remarks and /or recommendation of the
controlling
gedI&Y/ Signature------------------
qceTH/Designation-------------------
BF AT F X H YAT-IT
CERTIFICATE REGARDING ADMISSIBILITY OF LEAVE
13. yATONT fFam simar § & REs.........ee. £ AR G fe=r
#1 FftaaRorasdas g Fr Rfde dar (o) e 1972 & e
HIAT ¢ |
Certified that.......ccoceeviiinininenenennnn Earned/Commuted/Half Pay Leave
1{1] P (Period) from.................... 1 () JORPO N is admissible under the Central
Civil Services (Leave) Rules, 1972,
afE
Date
&A1&/ Signature-----
qeaTd/Designation-------------------
14> Flipfa oAt arer IrfUwrdy & e :
Orders of Sanctioning Authority
&A1&/ Signature-----

qeaTH/Designation-------------------

~gfe wrdt Fr B wfawr srear Pear & af Aol & T Ffwd F 7%
forgar ofgr % gt qft @9 W wrdt 3w 9g o A7 Bl & 9g @ dted @ amen
¢ A1 AE el W YHR F dear e ¥ |

If the applicant is drawing any compensatory allowance, the sanctioning authority
should state whether on expiry of leave he is likely to return to the same post or to another
post carrying a similar allowance.



A, sfysharchgh eeATH
R e T | oI G fea &1 afStaraRora/srddas g2
dld I & 91§ A eATH v N FWEA/GETET d FETET # 9= 378
W 3ufPud & I g

Rfrcar 3t FTaEyar yA-9T Feree B

FECARTY:

e e F afw wfed geanx

JOINING REPORT

I, SAFi/SME./IMIS..aaeeeeerieireeireeeireeeireneerenesensesensesensenes
Designation.........ccccceeeeeeneee. hereby report myself for duty this
(o I 1V U forenoon/afternoon availing of
EL/ML/HPL...........cuureeue.... days from ......ccceeueeee. (o S

Medical and Fitness certificate are enclosed.

Signature
Name
Designation

Signature of Controlling Officer with date



FORM - 2
REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE
(Ref: OM No. 12011/03/2008 (Allowance) Dated 02/09/2009}

Certified that the Children/Child mentioned below in respect of whom reimbursement of Children Education
Allowance claimed is/are wholly dependent upon me :-

Name of the Child & | School in which Class in which Total Education Total Amount of
Date of Birth studying studying & A/Y Allowance paid reimbursement
claimed
(1) (2) (3) (4) (5)
1)
#Tuition fees - for the Whole Year ----------- J1/1/1I/IV- Term Rs.
Purchase of Books (One Set/Per Child/per A/Y) Rs.
Purchase of Note Books (One Set/Per Child/per A/Y) Rs.
Purchase of Uniforms (Two Set/Per Child/per A/Y) Rs.
Purchase of School Shoes (One Set/Per Child/per A/Y) Rs.
Total to be filled in column 4 above | Rq.
2)
#Tuition fees - for the Whole Year ------—---——- /1/11/111/IV- Term Rs.
Purchase of Books (One Set/Per Child/per A/Y) Rs.
Purchase of Note Books (One Set/Per Child/per A/Y) Rs.
Purchase of Uniforms (Two Set/Per Child/per A/Y) Rs.
Purchase of School Shoes (One Set/Per Child/per A/Y) Rs.

Total to be filled in column 4 above Rs.

2. Certified that the Education Allowance indicated against the Child/Children has actually
been paid by me (Receipts enclosed)

(Note:- Copy of School fee card & Bank Challans /Paid up Receipts/purchase receipts in
original are to be enclosed

3. Certified that :-i) my spouse is not a Central Government servant ii) my spouse is a Central
Govt. servant and that She/he has not claimed/will not claim Children’s educational allowance
in respect of our child/children.

4. Certified that during the period covered by the claim the child attended the school
regularly and did not absent himself/herself from the school without proper leave for
a period exceeding one month.

5. In the event of any change in the particulars given above which affect my
eligibility for children’s educational allowance, | undertake to intimate the same
promptly and also to refund excess payments, if any made.

Note: # Tuition fees means Tuition fee, Admission fee, lab fee, special fee charged
for agriculture, electronics, music or any other subject, Fee charged for practical
work under the programme of work experience, fee paid for the use of any aid or
appliance by the child, library fee, games/sports fee and fee for extra curricular
activities.

Encl.:

Place & Date: Signature of the Govt. Servant




B - 2
Hare e seq Hr afagfd

(dest : F1. A . 12011/03/2008 (s7cdr) dE@ 02/09/2009}

yAIforg T Srar § F AfRfad a=i/Tsan, Saa/foas g9a F ade Rem o9cd &7 gar Far =
¢, T {7 W AT 8-

T FT A1 IR farey &1 am | e e g T | arer fRar war Fa | wfagfd A e
SeRfafy e g wr & ¢ Ak dfdrw o | Rvem srear Tfr e gan
fraT I @
(1) (2) (3) (4) (5)
1)
#freT e - woot A F AT - /-3
TEaH i @l (v demfa soafa dfEs af)
A g% # Tl (v Femfa soafa dfEs av)
Ffawnt #r @l (v Femfa soaafa s af)
el ot i Tl (vF el aeaafa dftre o)
Fd TR W Flaw 4 F o1& SO
2)
#freT e - wot A F AT e N/njv- a3
gEaw #1 @l (v demfa sTavafa dfdF ad)
e 3% A @lig (v Yefa seaafa d@F av)
gfawnt #r @l (v Femfa sTarafa dfaF ad)
o @l # Tl (T demfa seavvfa dftre o)
Fol AR IR Flaw 4 & ol SO

2. yfora R smar ¥ B A} ad/aew & Wew A qui$ w8 Raw ad A IR F1 awad d gerae e @
(g "@owe)

(Reeaoft .- T Bra #1383 S aAreTa/spETaTE WEFT e # AT wfd FeseT F S0)
3.“1&?%3131%:-

(i) A gl /AT ofy Fhr TN Jaw ad ¢

(ii) AN oA 9fy T daF § 3R 3OS gAY Sd/aeal & ey F daner Rer sed  gar @@t

fFar ¢ /eTar A FL/Hm|

4. g fFam St § B a@ # anfAe 3@ & SR a=d/eear AafRe w0 @ Regge wwarn st dag
TR oot AT R & 7 ¥ a3 safr & v Regew @ sty @@ @
5. # 3 RE av {awor & Fd voR # Rads @ f Fufa & 5 o= Rew sed § B 78 awar &
yoTRad FTaT ¥, $HN dehrer Ao & AR wfaRea ofl, Il & 7§ §, Sew w1 = v §

feoqoft : 4 fraw ow @ I T g Yok, TATATEN Yok, FN, seTciaFd,wa I Fd 3w v F v
IR ek, FA HIHT WA F Hadd TRAAF FF F Qv goria e, =3 g@rr Bl susor F1 s9ahr
T & AT sprame fFar T/ r ew, TEawTed ged, @ Yod AR deAw Afafafaat F v e

HATAF :

= 3R alw (TP A9F F FEAER)



oyt TEvE daHt e FT wAeA

APPLICATION FOR CHILD CARE LEAVE

HATETH AT AT
Name of the Applicant

qeA™
Designation

[EEIEIRIEEE R
Deptt./Office/Section

g &1 A oas e sy it @
SERTEHE I CECRE D
Name of the Child for whom Child
Care Leave is applied for

Ig i 9 & araE
Date of Birth of the Child

A o o agr aw 18 it sy &
BRI

Date on which child will be attaining

18 years of age

FTIGTIRA s A agiad g

Is the child among the two eldest
children

LA

Yes/No

AT AT G (3T )
EL in credit

el &t STatey — Ger | IgA/ATE & TAHILT
TR FE

period of leave — Days

Prefix/Suffix of holidays, if any

From

to

10.

Qe 9 &7/ % HIT

Reason(s) for leave applied for




A1 | 39 & oft 7§ w=d 7 W@ wad F g

Total Child Care Leave availed till date

12. | (@ @4 ®euet Bzt iy (IrqAfa AN 7E F 2 gi/aTel
(a) Whether permission to leave station is required

(@afe & g F e war (
)b) If yes, Address during the leave

13 | R gt @ died & afiw 3k a7 fFw gwr # 3k

st srafar & ot
Date of return from last leave, nature and period of that
leave
arfi@/Date: 3Tdedh & FEATRR
Signature of the Applicant
AqT FIS TE&AT
Pay Card No.

s et i feoquit
Remarks of the Controlling Officer
o A RwRer # TEeR H Rl a8 f 7§
Leave Recommended/Leave not recommended

ari@/Date:

FEATRTY

Signature
YQolTH

Designation

FETIT

Office




SRS Gel/T s Terd STa1er & T smaes

APPLICATION FOR CASUAL LEAVE/RESTRICTED HOLIDAY

1. | eSS wTAN
Name of the Applicant
2. | 9=TH
Designation
3. | Agw T
Section
4. |gE R IFR T R st
Nature of Leave
5. | foet &t der
No. of days
6. |driE
Dates
7. | @S
Purpose
8. | ¥R Gred f AgAM | i Ay
HqART T ?
Whether permission to
leave station is required
9. | gE I
Address during the leave

AATH o GEATER
Signature of the Applicant

A= srfaeery i e e ofga geamex

Signature & Recommendation of the Controlling Officer
™ /Name
qq /Designation



R I AT FA & AT AT 9
APPLICATION FOR GRANT OF FESTIVAL ADVANCE

1. | qu @ (Foee 3Rt #H)

Name in full (in block letters)

2. | vgaH
Designation

SEIRIH/EABIT .
Intercom/Telephone No.

AT qar

E-mail address

TAATT AdeT (Fa Herdae)
Present Pay (Basic only)

o o K W

afera afaer $ir afr

Amount of Advance required

7. | RrEat iy wEam et 3T 5@ gEen
TN (10 A ¥ 3w =1gh)

Number of Installments in which you
would like to repay it. (Not exceeding 10
months)

8. | cler #1 aw foas v 3=
nfaa ¢ 3k aler i adw

Festival for which advance is required and
the date on which the festival falls

9. | T Turf, ardEarh a1 ek & I
TRt § Y 9g #T1 AT Fqiv|

Whether Permanent, Quasi Permanent or
Temporary. If permanent state name of
post

10. | afy eyl & SHAEA 1 A, ST
fod 3k SHEd FU9T eI W |
If temporary ,state name of the surety

with his designation, (also enclose the
surety bond)




11. | a1 3m9er gger s A F1 A A
%, 3% & at 3w 5w Rk af w1 A
Tde 5w g forar = ar
Did you take a similar advance, previously,
if so state the month and year in which it
was taken
12. | afg 39 11 &7 3eax “g1” § & F9a0
Faw & e qoia: o aw &
g7 YT
If answer to 11 above is “yes” please state
when the advance has been fully repaid.
# yarforT Far § B 3R RT 1w qer A% It sk R F seR 7 3k
T e
I certify that the facts stated above are true and correct to the best of my knowledge and
belief.
adia:
Date:

AgH & FEAER

Signature of applicant



B - VI
(e 21 & AT (1) F 9RT WHR 71 Aoy 3F)
HeX FR/ARY el wdae Fge @les & v 7w 3q amdee o=

3MTdga T ATH

3Tdee FT YSATH

forem 3k v

A A

arlein =

AT FR/ART AEfFd/ qdleTd Fge A
FArfaa FAa

srafera afder #r afr

sfafiar a1 dafagfea # afre ar
"fder IR W fAged e’ & Awe
# afder gafea fr ali@

8. | fFEal ff wear e wfawr & ufyr
dler$ It aifda @

9. | FIT AW YIS & fow gga off e
urea R o 3k A a -
() IFRF 3R F@ Fr adw
(i)  3rsfr oft srm fAw sivar
SH 9¥ 9T T sy 1 TRY

10 | T 3T9HT AR

(F)F§ AT QAT AT FRA
aEfFa/adad FgeT Tl &
T

(@) AT HR/AT Tsfha/ Tl
FoqeY W IfFd & @ligs 71 ¢
Oad &R da& FT TEH
dar (rRon) fagArae), 1964 &
e 18(3) & dga TunfaqT
qaTH WIS At qatgAfa gred
w7 off aE &

1. | Fr Jfsd gt W § a1 gt W I
(%) TEY IR gt 1 a@
(@) B2 AT gl 1 A




12

FIT FI$ qTaid A ST @ 8 A1 IRAF
SRR off o1 W & Swd 3w 3meor
T F TH A & Haw AT FRAT
EfFa/adae Feget fr Befadr woa
ST "ah?

13

(%) TAITOIT FoFaT ST § BF 39 &
7§ e qof AR W

(@) yATOT fFaT ST § fF A A
FR/AT A fFa/qdTd Fgel H
el a8 ff ¥ Owsd e A
7 & v 3maea fFar g, ik
Ig & 3AA grvd A F F AR
FMm A sFaagHralic &
"aer F qrada ot F o 3R
Tt spreer < g 3 3w
FT Feoll & MM

3Tdedh & FEAER




FORM-VI
(See Government of India’s decision (1) below Rule 21)

APPLICATION FORM FOR AN ADVANCE FOR THE PURCHASE OF MOTOR CAR/MOTOR CYCLE /
PERSONAL COMPUTER

1. | Name of Applicant

2. | Applicant’s Designation

3. District and Station

4. | Basic Pay

5. Anticipated price of Motor Car / Motor
Cycle / Personal Computer

6. | Amount of Advance Required

7. | Date of Superannuating or retirement or
date of Expiry of contract in case of a
contract officer

8. Number of Installments in which the
advance is desired to be repaid:

9. | Whether advance for similar purpose
obtained Previously and if so ----

(i) Date of drawal of the advance

(ii) The amount of advance and / or
interest thereon still outstanding, if any




10. | Whether the intention is to purchase:

(a) A new or old Motor Car / Motorcycle/
Personal Computer:

(b) If the intention is to purchase Motor
Car/ Motor cycle / Personal Computer
from a person having official dealings with
the Government servant, whether previous
sanction of the competent authority has
been obtained as required under

Rule 18 (3) of the Central Civil Service
(Conduct) Rules, 1964

11. | Whether the officer is on leave or is about
to proceed on leave...

(a) The date of commencement of leave
(b) The date of expiry of leave

12. | Are any negotiations or preliminary
enquiries being made so that delivery may
be taken of the Motor Car / Motor Cycle
/Personal Computer within one month
from the date of drawal of the advance?

13. | (a) Certified that the information given
above is complete and true

(b) Certified that I have not taken delivery
of the Motor Car / Motor Cycle / Personal
Computer on account of which I apply for
the advance, that I shall complete
negotiations for the purchase, pay finally
and take possession of the same before
the expiry of one month from the date of
drawal of the advance.

Date: Applicant’s Signature




o2l I RIryd AREHA #1 Ardes

APPLICATION FOR GRANT OF L.T.C. ADVANCE

1. THER FHAAR FT ATH

Name of the Government Servant
2. YQolTH

Designation
3. T WHER A a1 & 3 i

Date of entering the Central
Government service

4. et
Pay

> TR 3ryar ey
Whether Permanent or Temporary

6. A e e Sar @ dar gieaw
H et g

Home Town as Recorded in the

Service Book

7. F1 gfa/get Aled # gt sk Iy & at
Fa1 § TE AmT RAa & goar §

Whether Wife/Husband is employed
& if so whether entitled to LTC

8. F41 75 Rama A7 A e #
I & fow § 3k gy & ar 397 saw
fr fre sare af ¥ fow Rama J=h §

Whether the concession is to be
availed for visiting home town,
and if so Block Year for which
LTC is to be availed.

3. () I 9% NAa aRa & R st
T A I F e & ar I8 99w &
P TUTT &Y IqTET FET §

(a) If the concession is to visit

“ANYWHERE IN INDIA”, name the
place to be visited

(@) Rara fF9 sdre a¥ & faw o=
T

(b) Block for which to be availed




10. AEATT @ AW e T fiaeT ¥y

dF Tad B AFT ¥ ThHd T qET

TST/aH HTST
Single Rail/Bus fare from the

Headquarter to Home Town/place of
visit by shortest route

11. oo cafFaat & waw & o I o=
FT YE¥AT & 3T fAaor

Persons in respect of whom LTC is
proposed to be availed

FH W, | A a9 g Haer

S1. Name and Age Relationship

No.

1.

2.

3.

4.

5.

12. | s ofr oY snaf@a @ Rs.
Amount of advance required IqT

ﬁwﬁwm/méﬁ?aﬁﬁﬁﬁm%wﬂwmww
m%lﬁwmaﬁ/ﬁéﬁ?ﬁwa?ﬁwmmaﬁ%mﬁﬂa;
T FEIT F /A |
I declare that the particulars furnished above are true and correct to

the best of my knowledge. I undertake to produce the tickets for the
outward journey within ten days of receipt of the advance.

# Ie T § S Iryar HAF gIod @ & aF oA F ey Rwve 7 wrdd W
ur T gem F A A FYot AR v AT aIw FA F g9 A § |

In the event of cancellation of the journey or if I fail to produce the
tickets within 10 days of the receipt of the advance, I undertake to refund
the entire advance in one lumpsum.

adE

Date:

IAGH F FEARR

Signature of the Applicant



FT WEFR F FAARG R 39F oRart i nfitga Rfrcas/srvara & R
3R/ ITER W e T s F o A afagfd F e smew o

(feogoft : gy« WM & AT 3reer wET 93T fRar Sw)

1. TN FAEN &1 A7 3R g5
(AP e H)

i)fearfea ar sfaarRa

i) Ife RaRa & af ag Tu= S8 gfa/aeh
e &

2. FETaa/RdeE, sEr FAT Ao §

3. WE{ FHAH A g @AIATE F HTAR
AuiRa daas aur 3= R &=
rerer @ s anfgw)

4. FEA-TYET

5. arEdfas Reraeit gar

6. Wt &1 ATH TUT THE FATN &
3AFT GaY
Roqoft : (eft afy a=2 @ ar 3 Iy ot A
7. mmmmaﬁmmgmm
8. grar & ;g WA 1 fagwor
I. Rfcar
(i) wEd & v e gew
i & S o g 99 -
() o Rfvc FARFd & e
for T T 39T A 3R 9T qur
39 Jwarew AT ITIATT FT A
R g FRwN Jag B
(@) WAt i FEar aur aiE AR
YAF WA F AT = = e
(M) SoFEAl A FEAT JUT A IR T_-AS
goFaa ¥ fav 3w ar g
") WAL AR/ goFesT AETare
# QT v 31 RAfrcar fveEd F
F8T H HYGT W F W W



(i) e & v e v fefa e,
gliaon a1 ¥ & g qderon &
T & 71§ ufr &1 R[agor
e arat gk -
(F) g1 3WTFd qeTor Fo v, 39
EqAT T FARMRATAT FT ATH
@) F41 T qdaror gited Rfecas
# FgE W F@T AT & Il
&1, dY S§ 31T &1 THAIT 9
el I
)iii) TR F @A 71§ gasar i fraa :
)earsat 1 g T gt qur fAariar gAor 97 "ewe g =i

(1) AT H FIAT AT 3IAR

(i)

HEYAT HT ATH
AT # T T IYAR W @
& a1y fArafaf@a W @@ & 3
@ -
g T TUA (SdTC & 1 Qe
N @A & v f&ar 19 Fue I
FHAN & UG AT AdA F HTAR qY>T
STET @ & TUH THR FAART
F Ug @ FOT o1, 39 HEAT H
W HTAT FT THIOT 9T Heoldel
fFar s afee & @ & e
o9 Tae &1 3SR
9g 3UdeY g U
)ii) 3TER
(iii) erew Rfrcar, RAfFcarsT=ER
IT THIdAH
(v T e, sharg @
3 RfRTor e St adetor
1 3 aIE =T qNaTu &1 R{awor,
oA e a1d Ta$ = -
() STeT gdaToT fRAT AT 3@ IHEUAT
T FARTRATT FT a9; AR
(@) Far gdeTor FEqarer H W A
Rfrcar & arer st
HATE I HIAT 49T, I g ar
S 3T FT TF YHT 95
HolaeT FY |



V) &are
(vi) Ay gare (garsat i g, awe 9=t -

auT AT JHOT 99 @edd W)
(viiy  aEeT 9=t
(viii) fatw af=at mm#mmﬁﬂﬁmiﬁ?@mlmﬁ?
FIT 3¢ FEqard A Fafta gl Rfscar s fr gaw @ g G = @
I WEH AF A1 WA F AT W | I8 dT AAS & §6 AAS & TR sy
&1 GATT 97 9 W v & RfFaa sl garr afdgeanfa &, aemr s
aifee |
)ix) UgelH YHR )aare @ de AET T TE(
)X) I WK, S el @ fiex amaeges a7 i ¥ v yar) a7 off qaw
& fafése #ir a5 ghuw wsit AT AN FoeIT: ST FO§ T gl gRew §
IR ot F g FE Fwreq g =T 91l
feeqft

. Ifg aE FAA 3 AT dar )RfFcar Rew (Paaeed 19448 RA9a 78 aga

3UAR 39 e ¥ 9 e B ar @ 0 3R & Rawer § stk wiitea
RfFca® T YHTT 99 elddd S T fF 37 gAY & dgd nafaqa g1

. I @Y rEadre ¥ e R 3 Iudard #F IUYR ST AT o7 A 3raeds

faor & ik wiitsa Rfvcas #1 5@ Mg 1 9o 99 "eed # F e
IR R Adead! TFRY IFTaTa & Iudsy Agr 4Tl



. fadvs & wAy
wiftga Rfrcrs @ B R s fRevs a1 Rftear sfasd & @ @ e,
agT FqTU:-
@) O Redve o Rfca 3fed & wEt e s sg@r aw ik a7 sk 3w
IEYATT FT A foad a8 dag Bl
@ At # e aur aiE AR TAE W F v @ mar gew
@M WY AT A Qv a1 Rfeca 3R F W s A T M F R W
forgm aram |
(%1) F1 g Rfscas & gar | Fava a1 RAfrcar aftsd & g frar aar o
IR T & 7ET yuwfas Rfrcr 3w &1 g sAtea gred fhar & an afy
AT &, A S AT FT YAT 9 Heldel fHAT ST
1. gmEr &1 g Fa AR [EER—— .
e (-) off a1 w7 Hir ufer Cemmmmmmmneen .
grar 1 € g afr [ — .
Helae BT i wEA (1)
(2)
(3)
4))
HYoT 99 9 W EEd) d9% g geansi e S
# oo #7aT § B e # o aran Rawer A% e AR e & eEn
8 ¥ 3R O afFd W 37a @A @Y A ¢ §, 95 qAH W 30T
aw

> wopn

JEIERT dad & FEATER(
odlH:

FHAR F3 TE&AT:

Tl ZeHI 4.



Form of application for claiming refund of medical expenses incurred in
connection with medical attendance and /or treatment of Central
Government Servants and their families- For medical attendance/
treatment taken from an Authorised Medical Attendant / Hospital.
(N.B.- SEPARATE FORM SHOULD BE USED FOR EACH PATIENT)

1. NAME and DESIGNATION of the :
Government servant (in BLOCK letters)

)} Whether Married or Unmarried :

ii) If married, the place where wife/ :
husband is employed

2.0ffice /Division in which employed:

3. Pay of the Government Servant as defined :
in the Fundamental Rules, and any other
emoluments which should be shown separately

4.Place of duty :
5.Actual residential address :

6. Name of the patient and his/her :
relationship to the Government Servant
N.B.-In the case of children, state age also

7. Place at which the patient fell ill :
8.Details of the amount claimed :

I. MEDICAL ATTENDANCE

(i) Fees for consultation indicating :

(a) the name & 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

(c) the number & dates of injection and :
the fee paid for each injection

(d) whether consultation and/or injections :
were had at the hospital, at the

consulting room of the medical officer

or at the residence of the patient

(if) Charges for pathological, bacteriological,
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 of the authorised

medical attendant. If so, a certificate

to that effect should be attached

(iii) Cost of medicines purchased from the market :
(List of medicines, Cash memos and the
essentiality certificates should be attached)

1. 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 Govt. Servant and in case
where the accommodation is higher than the status
of the Government Servant, a certificate should be
attached to the effect that the accommodation to
which he was entitled was not available)

(ii) Diet :

(iii) Surgical operation or medical treatment or :
confinement

(iv) Pathological, bacteriological, radiological :
or other similar 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 to that effect
should be attached.



(v) MEDICINES :

(vi) Special medicines (List of medicines, cash :
memos and the essentiality certificates
should be attached)

(vii) Ordinary Nursing :

(viii) Special nursing, i.e. nurses, specially engaged for :
for the patient. State whether they are employed on

the advice of the medical Officer- in-Charge of the

case at the hospital or at the request of the Govt.
Servant 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

(ix) Ambulance charges (State the journey :
to and fro undertaken)

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

NOTES

1. If the treatment was received by the Government Servant at his residence
under Rule 7 of CS (MA) Rules, 1944, give particulars of such treatment and
attach a certificate from the authorised medical attendant as required by these
rules.

2. If the treatment was received at a hospital other than a Government

hospital, necessary details and the certificate of the authorised medical attendant
that the requisite treatment was not available in any nearest Govt. Hospital
should be furnished.



I11. CONSULTATION WITH SPECIALIST

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

(a) The name and designation of the Specialist or :

Medical Officer consulted and the hospital to which

Attached

(b) Number and dates of consultation and the fee :
charged for each consultation

(c) Whether consultation was had at the hospital, at :
the consulting room of the specialist or Medical
Officer, or at the residence of the patient

(d) Whether the specialist or Medical Officer was :
consulted on the advice of the authorised medical
attendant and the prior approval of the Chief
Administrative Medical Officer of the State was
obtained. If so, a certificate to that effect should
be attached

9. Total Amount Claimed Rs .

10. Less Advance Taken on Rs.

11. Net Amount Claimed Rs.

12. List of enclosures:

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

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.

Dated : .............

(Signature of the Govt. Servant)
Name :

Emp. Code No. :
Tel. /Intercom No.










