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U{DIA].I STA?ISTICAJ, INSTITUTE

Medlcal .Assistarrce scheme

ClaJm B1Ll for treatrrsnt in rbspital
( a separate forrn stnuld be used for each par,ient)

7.

B.

v) specia/ordJnarlr Nursing,Afah :
charges(Part*g ln Essentiaellty
Florm should be enclosbd)

vi) Cost of Blood, sera, speclal i
apfllances etc. (Cash l':ernos,
receipted bills etc. are tl:
be attached)

1. liame of the Retired h,orker i
( fN Br.ocx< i,e"?Ens) (vrith Roll No )

2', off.tbe tp r*hlch last attachad I

3. Bas-Lc Pay last drawn at the tlme :
of retirenrent

4. Name of the patient and hlqr/her :
relatlonshS-p to the retired r."orker

5. Residentlsl address :

P1aee at which patient fell ill .

PPo No*/raedical Caro Nci. :

Detalls of the aaount clalrned for
lbspital treatlTent

i ) Ac$)ndTxldation i

ii) Diet .

iii ) Patlaloglcallliacter:iologicaJ- ;
Ra&iological or other sjmiLar
tesLs

" iv) Ocrst of Drugs

. a) supplied by llrspltal i

b ) Purchased frcm outslde :
(Cash $krrrs etc. tP be
encLosed)



I . C::n sul taLion witir Sj:ecial jst i
(nesignations, dates of con*
.gultatlcn and the l-io-spltal t.,r
r,thich attached, fses charged
for eaeh consultation sfpuld
be mertioneci )

10. Tbtal anpunt claimed Rs. .........Rupees(in',ords).....
, a * i a t (.. r a r a ! J. a a a u t<. a

11. List of enclosurss : i) .sssentiality Certlf lca-te, ii) !. a. r... .. *,.

Prescripti<tn$, iii) r..ar..:r!.rr Cash Merros, lv) .........Money

receipts.

DECl484goN

f hereby declare that the statelr€nts in thle $:plica-
tipn are true to the nlest of nV knowledge and belief arrd that tlre
person for whom medical e)q)en$es were jncurred is rvholly depend-
ent upon me.

Dated :
Signatur€ of the cl"airnarrt

{ Reti.red mrkery'epor.rse )

l"red. Card No./PPO No"..,. r r... + r

Office to whlch attached.r,,r.r..
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TNDIAI.{ srArrsTIcA,L ruirrr *yw
IvIedical Assistan ce S c&e::ne

F -. a.

1 .. Esseatiality fonrn for Treatanent in Hespital

cmploycd r3 tfre Iudian Staristical Institute, Csntrc

CERTiFICATE ts

(Ta be **rnp{aed ln the case af par{en,r who are edminit{ ta &osp{ral fCIr t{sstm€nil 
i

. -Fart A
' {To be signed by the Medical Of$*r-iu-Charge -ef the case at the hospita{}

1a; ihat thon pasticf,t {ras admirted to hospiral on my adviceithc advice of
(rams af medical officcr).

that thc patient has been *ndcr ireatrnerjr at". . - .. .,and thai
tha underrnetltiondd mcdici*es pr*scribcd by mc.in this casuection were essential for rhc recoveryf
pre vantion of serious dererioration is the condirion of ths patient, The medicises are aot stocked

do not include proprictory ptcparations for rvhich cheaper substarces of cqual therapeutic value
are .avaitabls., ao.r prepararions qihjch arc prirr:arily fccds or disinfsc{ants.

Prices

certify :*

(b)

Serial
No.

Name of &tedi$nes (IN ELOCK LETTEH,S) Quanri:y Rs.

t.

2"

t'

4.

6.

a-

P"

I

I

.t
I



(2)

(*) ,n*, ile inlcctions adnrinistcrcd ttcrE/$'eri not for imnrurrising or prophYlactic purposcs'

*tresttrtcnt from. "" ' " "to

{cl that the S-ra}, laboratory tcsts, for which an cxpcadittrc of Rs'

incurred \:':Brc neccssary and $erc undertakc* oft my advi'ce al '' "
of hasPital or laboratorY).

ihst I called in Dr' ;" " " "fcr specialist consuitation'

rbat Blaod. S*tra, special applianccs, were rccsltlm*nd€d s unavoidably ncccssary

thcrcaf t'erc mads on my authority at * tptal crlst cf Rs""
'"'from"'8"s. in wortls)

*-:',*r3'

rr rJ

(namc

{*
(si

^^f -r.*a!rltaeattu uttr utlsJ!*

Siguature
7{edicat
the case

axd &exigNatian *f
*fficer-in-Charge of
st thr h*sPit*|,.

Part B

I csnify thst the patieot has baen uader trsatsletrt at

hospital aod tbat thc serviccs of the speciat aursos, for which

-ffi?esl was incurred'vido bitrls aad receipts aftached, werc

ol serious detcrioratior in thc co:rditioa of -the patieut''

the. . .

an cxpeoditura of Rs. - . ."'('^
esscntiat for thC r?covsry preYe&tio!

Sigiarurd of th* Medi*al #fJi*er-in-

Chargc ol the ca$* et rhe, kasp.ital'

COUNTERSIGNED
Ntedical SuPerlnt cndent

bospital

I certify that thc Patieot

&ospital aod tbat the facilities

t!€attItcllt.

has becu uuder'

provided wete tho minirnum rvbich werc essertial for. thc patieat's

I+{edicdl Superiutendent

H.B.*Certificates not applicable s\autd be struek off;

ia by the Medicdl Offctr ir all tase.t-

F. & f* Uait-

Certi$carc"S) is comp*lsory *trd 
Yu"u' 

&u fille'l^-

i


