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OFFICE OF THE REGISTRAR

o Pt. RAVISHANKAR SHUKLA UNIVERSITY, RAIPUR fC G)

1.

(1)

" Actual residential Address.

FORM | . 3128
FORM OF APPLICATION NO - cmsens 0o e
( SEBRULE 8 (1) TR
( N. B. - Separate Form shuld be used for each patient ) '

Neme and designation of the Officer
(In Block Letters)

Office in which empioyed

Pay of the Officer as defined in the
Fundamental Rules and any other
emoluments which should be shown
scparately,

Place of duty,

Name of the patient and hisfher
relationship to the Officer.

(A) pate of Birth.
(B) Number in order cf Birth.
(C) Total number of children.

(N.B. :- - In the Case of Children state also )

Place at which the Patient fall il

Natnre of illness and: 3 dm'auon '
Detiils of the amount claimed - -.
Meédical Atiendance :- : :

i)

| (a)

(b)
(c)

(ii)

(a)
(b)

(iii) Cost of medicines purchased from the

‘unde taken during diagnosis inilicating

Fees for consultation mdlelt:oa mdncatmg -
The Name and designation of the

-Medical Officer consulted and the

hospital or dispensary to which attached
The number and dates of consultations

and the fce paid for each consultations
Whether consultations were held at the
hospital, at the consulting room of the
medical officer or at the residence of the
Patient

Charges for patholog:cal, bactericriological
radiological or other similar tests

The nsme of the hospital or laboratiory
where the tests were und. riakea and

Whsther the tests were undeortaken on
the advice of the authorised medical
sttendent, and if so, a certificate to that

eff ct should be attached.

market,
(List of medicines, cash memos. and the

casenitiality certificates should be atuched)

(II) Hospital treatment W 3=

(i) Accommodation

: entnt.ed was avallablc-) _

‘Chnarges for husplul treatmelhtjndxatmg scperately the charges for :-
wm ip war according to the status or pay of tne officer and

(sme
in cases where the accommodation is bigher than the status of the Govt Secrvant,
Certificate should . be sgtablied tp> the effect that the recommodation to which he was.

Piany s veaslplet & v R G




\ii) Diet. 7

(iii) Surgidl operatior: or medical. treatmcut
(iv) Pathologica! Bacteriological Rediological or

oth:r similar tests indicating -

(a) The name of the hospital or laboratory of
which under taken, and )

(b) Whether undertaken on the advice of the
medical officer in charge of the case at the
hospital, If any a certificate to that effect
should be attached

(v) Medicines :- . e

(vi) Special Medicine :-
(List of medicines case memo, and the
essentiality certificate should be attached)

(vii) Ord:nary nursing

(viii) Special nursing i+ e. nurses speciaiss engaged for the paticat state whether they were
employed on the advice of the m=dical offizer in charge of the casc at the hospital or at
the regaest of the Govt, Servant or patient I3 the former case and certifieate from the
M. D. 1:C of the ca:e and coaptersignad b th: Madical Superintendent of the hospital
shouid be attached.

(ix) any other charges =. g. Charges for ckctrnic lizhts, fans heaters, air condition-ing, etc.
State aiso whether the medicines ref:rred 10 are a part of the faciities normally provided-
to ali patients arc no choice was Jefi to the patient,

Note :-. If the trcatmest was r~ceived by ihe Officers at his resigence give particulars
of such trearment and artached cer:ificste from the autberised medical attendent

(x) Total amount claitsed.

(xi) List of enclosures.

( Declaration to be signed by the Officers )

I here by declare (that the statemen's in this application are true to the best of my
knowledgc and belicf ard that the person from whom medical expenses were incurrcd is
whoily dependent upot me.,

. Signaturc of the officer and

- office to which attached
rﬁ[c "L RS A——
| ‘,g:Fsc, Code _— . _
| abile po. - . |

-




o FOR | Form II
M OF ESSENTIALITY CERTIFICATE
[ SEE RULE 8 (A)]

A- In - [ Heme s :
cage of medicines not inciuded in the priced vacabulary of the Medical Stores Deptt-

Certified that Shri/Shrimati/Kvmari ________~——————
Son/Wife/ Daughter/Mother/Father of Shri employed in the
Pt. R. S, S. U., Raipur (C. G.) has been under my treatment from_,___—_._‘—’——?-’-‘

L for (Name of the disease)atthe -

hospital as Indoor / outdoor patient and that the under mientioned medicines
have been prescribed by me in this connection. These medicnes arc not included on the priced

vacabulay of the Medical Stores, nor are they preparaticns which are primarily foods, toilets
or disinfectants, 1hese medicines were actually essential for the treatment of the aforesad

patient :-
Name of Medicines/Quantity Dats of Parchase Araount
: *
- e e
R
e e
T
e e ———E SRS
_——_‘_/ e
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//’J
Signature and designation of the authorised

Medical attendent,

- Signature of the Mcdical Officer I/C of the
case at the hospital ’ ‘
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