APPENDIX – II
APPLICATION FOR CLAIMING REFUND OF MEDICAL EXPENSES INCURRED IN CONNECTION WITH MEDICAL ATTENDENCE  AND/OR TREATMENT OF GOVERNMENT SERVENT’S AND THEIR FAMILIES

1)Name, Designation & Section

: E.Sreedhar, PET 
2)Office in Which employeed

: ZPHS Palugugadda Domakonda

 Mdl: Domakonda, Nizamabad.
3)Pay of the Govt.Servent as 

     As defined which should be shown
: 5470-12385
     Separately



                  6195/-
4)Place  of duty



: ZPHS Palugugadda Domakonda.
5)Full  residential address with
    door no. Name of Mohalla

: H.No. 3-8-135






  Near Usha Mayuri Theater,
  Kotagally, Shivaji Nagar







  Dist: Nizamabad.-503001
 6)Name of the Patient and his/her

    (in case of children , state age also)
: E.Venkatanarsaiah, 65years 
7)Place at which the patient fell ill  

: Nizamabad
8)Nature of illness and its duration

: Recurrent CVA with right Hemi paresis (Left)







   MCA Territory Embolic Infarcts                                                                              

                                                                           Hypertension Diabetes Mellitus Type II    
9)Details amount claimed cost of

  Medicines purchased from the market/list

  of medicines, cash memos and essentiality : 75,818-00 
   herewith

  Certificate should be attached, each in 
     
  duplicate  Signed by treatment doctor  
10) Total amount Claimed

              :  75,818-00
11) List of enclosures


: 1) Essentiality Certificate




  

  2) Emergency Certificate
  

  3) Dependent& Non Drawn Certificate   
  

  4) Original Bills
DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVENT

I hereby declare that the statement in this application is true to the best of my knowledge and belief and that the person for whom medical reimbursement is claimed is none other than my family member.







                            Signature of Government Servant
||Attested by Head of the ||
          Institution
