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National Institute of Social Defence
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Narhe and Designation of Bmpleyee

(a2 arer} )

(in block letiers)

)  war BaRe § e affafda
Whether married or unmairied

(i) e @arfRa & o shas—wrh
@iy / ueh) a1 wm)
If marricd, namec of spouse (Husband/Wife)

(i) ¥R aqemedl Al 2 @ e

- ralEy @ o foed e ag
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I spousce is meloycd please indicate
name ol oilice in which employed

(iv) &I oflesramel o fHidan /
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Whether spouse is also entilied to Medical /

_ Health Bcncﬁt Scheme,
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MRS TSI
Whether spouse has inlormed his / her
cmployer that he/she will not avail of
Medical Scheme of his/her spouse.
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Bagic Pay of the employec
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Place of Duty
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Actual residential address
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Name of the patient / age
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His/her relationship 1o the employee
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Place at which the patient fell il
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Medical Attendance
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Fec for consultation indicating
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The name and designation of Medical Officer
and the Hospilal or Dispensary to which aitached

i) uemrelt @) e v g e
yedes et @ [T areT @l g wi
The number and dales of consullalion and
the fee paid for cach consultation
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Name and of charges for various pathological,
Bacleriological, Radiological or sther similar
tesls undertaken during diagnosis on advice
ol Medical Officer (name of laboratory)

(v "ot O ) g edil @ s
/e (e @ wer denliE
weli+ T TIY)
Names/Costs of medicines purchased from
market (Cash memos alongwith prescriplion
1o be atlached)
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Consultation with specialist
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Fee paid to a specialist Medical Officer other than
the Authorized Medical Attendant.
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The name and designation of the Specialist
or Officer consulled
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Nurmber and dates of consullation and lees charges
for cach consultation.
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Whether consultation was held at hospital /the
consulling roem of specialist or Medical Officer or
al the residence of patient,
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Whethr the specialist or Medical Officer was
consulted on the advice ol the Authorized
Medical Altendant
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Total amount claimed
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Less advance taken on
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Net amount claimed
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DECLARATION TO BE SIGNED BY THE EMPLOYEE OF THE COUNCIL,
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I hereby declare (hat the stalements in Lhe application are true 1o the best of my knowledge and belief and
that the person for whom medical cxpenses were incurred in my sel ffwholly dependent unon me and these cxpenses

are not claimed / being claimed [rom any other office / cource.
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Designation

: Claims fo be supporied with proper vouchers / dociments.
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ESSENTIALITY CERTIFICATE

SO H ‘U’
CERTIFICATE ‘A’

(G IR B A § Ry WY W) $uaR & oy et # qiRae T8l Bia)

{To be completed in the case of patients who are not admitted to hospital for treatment)

il g [Fer aikve 3 Ry s/ sEd /oy qyA
Joust soygd @) wEm uE YER far
Certiftcale granted to Mr. Mrs. /Ms, wife/son/daughter of Mr.
/ Mrs. employed in the National Council for Teacher Education, New /Delhi.
1, # lERR ]  uhEgRl g8 wEilvm wwer /o e
g fh
I, Dr. hereby certify :-
@) wefFHH (i @ ) @ e W wE
MR TR I S gerel /0 wRpl @
I g (e el ager By |
{a) That I charged and Received for
coensultation on (dates o bc given) at my consulting room at the
residence of the patient;
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SI1Q) Y SR TETY, §HRRIER, TaageaY g et Tl @
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(b} That I charged and veceived for administering
intra-venous, intra-muscular, subcutancous injections on {dlates
Lo given) at my consulting room / "l[ the residence ol the paucnt

Gy g (b we e gt afemerer sl QRN yaiest @ fag w1 e |

(c) Thdl the injections administered were nol immunizing or prophylactic purposes.

() % i <) AT / QQ qel dEr A TR
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gy ¥ E vl Wl ol g ol arferprer MRl i wE E s
for e Rriderda Tea @ wl garel gyerss 8 7 wf Rl a8 8 W)
fo worn oy, erele aar ems awrel 6l |
That the patient has been under treatment at hospilal/my
consulting room and thal the under mentioned medicines prescribed by me in this conncclion were
cssential for (he recovery / prevention of serious delerioration in the condition af the patient. The
medicines are not slocked in the _(name of
hespital) for supply to private patients and do nol include pIOpl ielary plcp'u'mons for which
cheaper substances of cqual therapeult value are available not preparations which arve primarily
loods, wilels or disinfeclants.
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Name of Medicines Price
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B/ el

That the paticnt is/was sullering [rom and
is/fwas under my treatment [rom 1o

g fop ) gedqd sl Sl STER wa el fEE

Thal the patient is/was not given pre-natal or post-natal treatment.

e £ vei-Y, e 9fewn afe s e

afty g o Sreefl M aiva (wwyerrel

areely walITemeT a1 ) A A wellE UT HNIe g 9 |

That the X-ray, laboralory test ete., for which an expendilure of ) was

incurred was necessary and were undertaken on my advice at _ ] o
{name of the hospital or laboratory).

72 {5 9 fewe wel @ g i @ e B

ore A o ey e e A P @ ol e @ e (W F T

geERie R ) @ we@ wiT B g el |

That I referred the patient to Dr. lor specialist consuilation

and that the necessary approval of the (Namc of the Chief

Medical Admimstrative Officer of the State) as required under the rules was obtained.

e T QT Y SRS T NEST gAl] B WG el /e |

That the patient did not reguire/required hospitalization.

YUAL @ R ffde afwRt @
U T S IRgdrel [/ WETeld T
W R W 9% 99g 8

Signature of AMA / Designation of Medical

Officer and Hospital / Dispensary
to which attached.
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(To be completed in the case of patients who are admitted to hospital for freatement)

vy e e oRed F g A/ AW/ gl B
RICERVAR GV ECT Il ) o ® yar fear

GHIT T

Certilicale granted o Mr, / Mrs. / Ms.

Wile/son/daughler of Mr/ Mrs. L cmployed in National Council for Teacher

Fducation.

AT 3
Part A

1. ¥ 6 UaggRT T8 VI sy
/ wdl g
I, Dr. hereby certily -
(@) uw B B (Frfdscar atRard @1 1)
& /A0 e ue Avgarer § aifge fhyr wan e |
{a) Thal the patient was admitted (o hospital on the advice of

(&)

(b

2

o

()

{c)

(name ol the medical officer) /on my advice

g & I B ogelrl M _, | il
w ¥ ol ws b ogw e R g ysE wE P ocdigal W
e /@) Refy F Gy fieme @) A & fag afrard o |3 g
R et w1 g Sy & ferg N
(et w1 ) 4 wve 4 e el ol site g Q) mferar Rl
aifiver 1€ 2 Rre (e aam kel ag@ & W uare guee 8 3 O
yiferat &l & i B o A9, TR Al faiae el |

That the paticnt has been under treatment at and that the
under mentioned medicines prescribed by me in this connection were essential for the recovery /
prevention of serious delerioration in the conditien of the patient. The medicines are not stocked in
the (name of the hospilal) for supply to private paticnts
and do not include propriclary preparations lor which cheaper substances of equal therapeutic
value are available nor preparations which arc primarily foods, toilets or disinfectants;

Al @l HH o
Name of Medicines Price

qe BB oRTTY Y el gfee arrer Qu—FRE was & e g g/
o

That the injections administercd were/were not for immunizing or prophylactic purposes;
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That the patient is/was suffering from and is/was under
wreatment from lo ;

% 5 Q- BT Tt oy e forg @l

<fdr wd @) wd o), vl @ @k ¥
(3regetret drerar WAL &7 ) WO Wt U @0 Y o |

.

That the X-ray, laboratory tests, cte., for which an expenditure of

was incutred were necessary and were undertaken on my advice at
(namc  of  the hospital or

laboratory);

I [ 79 fquss gl B fog . i
w1e7 W fdar AN gw wdy J Rl @ ol e @ e (W B gy
yerefes, wEie ffbear e @ am) @l dad und Bl g e
That I called on Dr. for specialist consultation and that

the necessary approvalofthe . {(name of the Chiel|
Adninistrative Medical Officer of the State) as required under the rules, was obtuined,

e A A @

) Frfesewr s

® EEIER T IGH

Signature and Designation of the Medical Officer
in charge of the case at the hespital.




Part B

i g ymiferr wwar /o g EREaRIIE ) ‘
AeTel 7 gEe gdl var B ol ey il @) Qan, red R dos Rl et edlE B oaee
' o U1 wd @ o) Ol B ween—anr / # RelRy
A iR e @) dm & g wed eff |

[ certily that the patient has been under (reatment at the

meurred, vide bills and receipts attached, were essential for the recovery / prevention of serious deterioration in the
condition of the paticnt,

hospitel and that the service of the special nurses for which an expenditurc of was

ATl H AHA @
yvrl fafieear s
B EEIEN T TEAH

Signature of the Medical Olicer in-charge
of the case at the hospilal
COUNTER-SIGNED

Rifbear sreflers
Medical Superintendent
3T
Hospital

g g aver [/ owwel € b Ol e ) ) _
areaTret A el de w87 8 il suerer avid ad YR sy o el 4 R @ e B
forg ureadl o |

Tcertify that the patient has been under treatment al the
hospital and that the facilities provided were the minimum which were essential for (he patient’s lreatment.

FarfeseaT sreee

o A helkch
Medijcal Suprintendent
Hospital
R
Place

fowdft - G gareed @I T EL 9 V§E W fRAT Wi | G 9T (4) sifard & g g waegy
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Note:  Certificates not applicable should be strack off. Ceriificate (d) i cormpulsory and must be filled in by the Medical
Officer in all cases.



