weure RfFeaTey
(FfeFeaT 3TaR oY §T o7 S afaqfe ¢ daet 7)
1. AR e §xure Ay 1 AH T 9g

(Name & Des&ignation of IIT Roorkee Employee)
FHTARY HEAT / Employee No.

mmm/ Medical Booklet No. :
TA$TTIT/a 1T T sA1H/ Name of Deptt./Office/Centre :
s @TaT Y&AT / Bank Account No.
HAIT®® ddeT / Monthly salary (Gross Salary)
(39) ﬂ?ﬁﬂﬂmﬁ?ﬂ/ Name of patient & age:
(&) THITRY A T / Relation with patient
8. qﬁuﬁ—'f%grwrfﬂ/ Amount claimed

(37) 31T TRY IfE HIS & / Advanee if any

(a) a‘ﬁ?@ﬂm/ Total claim for reimbursement
9. HeldeT AI3TR hT TEAT / No. of vouchers enclosed :

# Tdig gaRT EBVOT T § /AR € R 50 andest o A R v quet ! fawara AR A &

IMUR R T § 3R o cafaa foras AfaeT sl oz forar o/ @ Y 33 quid: 3nfaia § o safeda
Y T T HIS WA 81 & 3T 7 € 37 saferd AT R{arg vl 307 W AT

S Cog T oo - IR [

feaiieh / Date: Wﬁml Signature of employee
FEUT Rifrcarer
(ﬁmmwgmﬁqﬁqﬁ%@mW)
(Certified that Shri / Dr./Smt/ Km/
QT / A / AT/ 5 / S5 /A / 31/ AR/ FHR/ oo T . = fafsrcare

(Son/Daughter/Mother/Brother/Sister/Shri/Dr/Smt/Km)
A FfFrcas ¥ 3uurR red fear faraedhr Hﬂﬂﬁ(date of approval) ﬁﬁﬂﬁﬁ ........................

Hrear | \

1. 3o N & e i gan3it e i a1$ & 3aa el i i R 3 gur & fo amaesss §| 3o gargar
H qFW Heldal g |

2. EaTiaa ARt Rfscarer & $sR 7 3ucsty AgT A g7 9 itwerT ofr wafora adT § Toereh axenet 3k
39 GHIT arelr ARt siER & 3uerstr gf| see & twiert ofr gufaa adt &) o oo, died gares
e wfRrt i gt ¥ el 8| 558 s ate r Jrepeafar & & Y/ A 3TER & T W) B S E|

3. HEa Rfeear 3fRwRr / Rfdear JfRsRY garT s T arseRi 1 faaior SRied 399 & a3 Fefad
R s €

Fea Rfhca st/ Rifshcar sftwr
Chief Medical Officer / Medical Officer




#Ea RAfcar 3wl va Feremwes e va Aisten & e

wwramﬁvmaudl %ﬁ?qawuam ﬁ?wmwmmﬁmmm %|

A& Fafeear HRwrT / e st

Grant Code No. : MHR 02-20-212-402 Chief Medical Officer / Medical Officer
Amount Allocated L o ey I

Expenditure iﬁcluding
This Bill . i
Balance T o e

Affix Revenue
Stamp if claim
is Rs. 5000/-

T STAT FI HA A& arat & e &
(TeATET & Hgafedlad & FolH 3ot GHET Sr4T)

Please check the following before submitting the claim:
(The claim will be treated as incomplete in the absence of the following)

1. #sT r e Rifdcar 9ieast & Wit Afgd TUH ge ST Bret Hidr
Xerox copy of the first page of patient’'s medical booklet

2. FafrcmfUsll garT aTt @ QW) & JarT $ 918 At Geaeth goe Hif
BT ST 3T0F & JfF T AR F AT A=A § |

Xerox copy of the page where the patient is granted approval for outside reference which is valid upto three
months only.

3. Al & TEd 9o, vreg Rfeas @arT acanid axaral 9 |
All the bills of Medicine and Tests duly verified by treating Physician be attached.
4, Tfeas & ydl &9 |
Attach the prescription of the treating Doctor.
5. mwmmmmmmmwm@rmmm|
Attach the photo copies of all the pathological tests and x-ray for which the claim is being made.
6. ¥. 5000/-d 3HY HH & Fold g WA fehe oo |
Affix revenue stamp for claim of Rs.5000/- or more.
7. ST g W oI Ag # af & 3e IRy wEdd W & |
Submit your claim bill within the period of three months positively.



