T
P SINGIR Hll@ﬂéla HRITH
INDIAN STATISTICAL INSTITUTE
faeelt &= Delhi Centre
fafbear wemaar @smr Medical Assistance Scheme

ge< <11 fdeT Comprehensive Claim Bill
(Gede I°f & forg ot B wanT ¥ e SY) (A seperate form should be used for each Patient)

1. WU & FIfHF &1 9 /Name and Designation of the Institute employee
(@ et #) (1t o. ¥f) /(In BLOCK LETTERS) (With Roll No.)

3. P &7 4a9, ST b gat Frommaeh & aRarfg 2
PRI 37 I uRARRIT R arer fewmrm wiw

any other emoluments, which should be shown separately
4. B BT AT Place of duty

6. I1 BT 9 Tor FHIfF I SGBT Faer

Name of the patient and his/her relationship to the employee
7. W 5781 7 MR gam/Place at which patient fell ill

I fafécar vR=ai/MEDICAL ATTENDANCE

(i) el &Y W fFr=faRead <orfa gU/Fees for consultation indicating
(®) wrret < arel fafeer e @1 9 g e The Name and particulars of the medical officer
faraver qor féa sredrer o sftweery § Werr 81 consulted and the hospital or dispensary to
, which attached ‘ i

(@) oAt BT H o A IR
wEel & forg @ 7 v

o

(&) w1 w91/ 3R goieee sruare § Rifdear e Whether consultation and/or injection were
Eg TRl el €1 A1 I @ 'R w forr W & had at the hospital, at the consulting Room of the

Medical Office or at the residence of the patient.

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



(ii) Yeraifraa  deRATeRBa MR qon st yaR 1 3= S witfs
foem @ <A FRaR g, S9al AY
Charges for pathological bacteriological, radiological or other similar tests
undertaken during diagnosis indicating

(@) SROdTE T YGNTATCAT BT AT &N TR FURNG ST BRATG TGttt
Name of the hospital or laboratory where the tests were undertaken...........coooeciinnnn.

(@) @ e witied Rifhear TRane $ Helle W erarg g ? A & A 39 ATA BT T THOOA
e &% Whether the tests were undertaken on the advice of the authorised medical attendant.
If so, a certificate to this effect should be attached.

(iii) e, =1 aer fagiy Susen @1 =gy Cost of Blood, Sera,Special Appliances

(G, dur A dr Amavas yEEE Hor &) (List, Cash memos and necessary certificates)

B 0. ZATE B AT (S AERT H) a1 Quantity | IfT  Amount
Name of medicine ( in BLOCK LETTERS) sud Rs. 99 P

NI PRI P
Z
o

I fagtasr @ w121 wRERf CONSULTATION WITH SPECIALIST

i Faftbe oRaR® & aifiRad e ke a1 fafeear s @1 <1 € wi

Fees paid to a specialist or a medical officer other than the Authorised medical attendant indicating

(@) foae wet foar o 39 faems ar fifbear sferery
BT AT AAT USATT AT FBT SRUTATH T THATT B ooocoooceseoerere st

(a) The name and designation of the specialist or medical
officer consulted and the hospital to which attached

() QRIS T T TG ATERE TN QD URTHI B FoTT oo
& 7€ ™ (b) Number and dates of consultations
and the fees charged for each consultation

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

@) 7 el srdare # Riftear aifierY a1 fagwe (¢) Whether consultation was had at the hospital,
® TRt wer § €1 a1 I @ WX o) forar AT @ at the consulting Room of the Specialist or
Medical Officer or at the residence of the patient.

(@) w1 fafee aftrer) ar favyst & wrel wfted Whether the specialist or medical officer was
fafredr TReR® &) Fole W foar mar € ? consulted on the advice of the authorised medical
afe =i o 9 I BT UH gHOIS e @3 | attendant. If so a certificate to this effect should

be attached.




1o erit @ A — List of enclosures
&, afyardan oA essentiality certificate . o <7 fPrgfRor /i Prescriptions . @<

TEE/Cash memos T e <R it /money receipts

ey P g1 fear A BICUIRCE]
DECLARATION TO BE SIGNED BY THE INSTITUTE EMPLOYEE

ﬁmwmmé%wmﬁﬁﬁ@wﬁﬁwﬁﬂmmmﬁﬂwwé
gorr forg afem & foR I8 Rifrear @ fbam TN T8 rpfa:ﬁ%war%%‘l

[ hereby declare that the 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.

Fifie & seEr Sig.of employee

. et 70. Roll No
O prated ¥ R $ Office to which attached

e B
(WﬁwEkﬂﬁaﬁanﬁmw/ém%‘)
(Declaration regarding Co-operative Stores t0 be given)
&iaalaal B ESSENTIALITY FORM

T L I —————e e SIS WA VA Gl Y / Sheh
................................................................................................... S TR AR e H PrRd g B
oo feam AT
oo
£ 01 S —

Cetifionts granted 1o SRS ..oomsme s BB
wife/mother/father/husband/ daughter of Sh./Smt
employed in the Indian Statistical Institute

[0S 115 (< TR TT SRR




