Central University of Rajasthan
Medical Reimbursement Rules for employees of the University
(University Ordinance 29)
Annexure - |
Form of Application for Medical Claims

Name and designation of Government servant (inlBL@LErs) : ....... ccccee covvvvvvvvens evvenens
(i) whether married or UNMArried @ ..........o. cceeeereeeiiet e e cerreeee s
(i) if married, the place where wife / husband is erpgtb....... ... coocccee it e, .
Office in Which employed : ...t e e eeeeas
Pay of the Government servant as defined in thel&wmental Rules and any other emoluments which
should be shown separately : .........ooeivi e e .
w PlaCE OF QULY & eeiiiiiiiiiiitiiiis et s e s e seesse s s seaaabbeee ebseessnrererres teeeeeateaeeseenanaanes .
. Actual residential dAreSS : .........cuueiii ettt e
Name of the patient and his / her relationshihioGovernment servant @ ..........cccooccvvesiecvieieeneenn
N.B. — In the case of children state age also.
Place at which the patient fell il @ .........ooeeriiir s e v
Details of the amounts ClAIMEM : ... eee e e ee e
()] Medical Attendance —
(i) Fees for consultation including —
(a) the name and designation of the Medical Officer sotted and the hospital or
dispensary to which attached : ...........cccccieiii i e,
(b) The number and dates of consultation and the fekfpaeach consultation : ...............

(d) whether consultations and / or injections were hadhe Hospital, at the consulting
room of the Medical Officers or at the residencetlé patient : .........cccccouvnnne
(ii) Charges for Pathological, Bacteriological, Radiadafyor other similar tests undertaken
during diagnosis indicating -
(& The name of the hospital or laboratory where umdteri; and ........
(b) Whether the tests were under taken on the adviteeoAuthorized Medical Attendant.
If so, a certificate to that effect should be & ...........coeevviiiiiiiis e
(iii) Cost of medicines purchased from the market : ...oocciiiiis i,
(cash memos and the Essentiality Certificates shioeilattached)
(1 Hospital Treatment —
Name Of the HOSPItAl & .....oovvviiiiiiiiiii e s rernmer e e eree s
Charges for hospital treatment, indicating sepbrdibe charges for —
0] Accommodation (State whether it was according éostiatus or pay of the Government
servant and in cases where the accommodation isehithan the status of the
Government servant, a certificate should be atthche the effect that the

accommodation to which he was entitled was not lavig) : .........cccccvveeee
(ii) DBl & it e —ar e ——————— i aaaaas
(i) Surgical operation or medical treatment or confi@BiM ..........cccccvvvvvine vevveeee

(iv) Pathological, Bacteriological, Radiological or atkenilar tests, indication —
(a) The name of the hospital or laboratory at whichastaken; and : .......................
(b) Whether undertaken on the advice of the Medicaic@xfin charge of the case at
the hospital. If so, a certificate to that effembsld be attached : .................. ...
(V) Y=o o o
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(vi) Yo L=Tot = T g 1= T [Tox T = U PER

(Cash memos and the Essentiality Certificates shioeilattached)
(vii)  Ordinary nursing : .......ccccccoeeennnns e emmmenrerrrrrrre eeeeeeeereeerrerrrr———e  eeeseeeeeeinnnns
(viiiy  Special nursing, i.e., nurses, specially engagedhi® patient. State whether they are
employed on the advice of the Medical Officer imige of the case at the hospital or at
the request of the Government servant or patierthé former case, a certificate from
the Medical Officer in charge of the case and cexasigned by the Medical
Superintendent of the hospital should be attached..:.......ccccccceee oo,

(iX) AMDBUIANCE CRAIgES — ..oiiiiiiiieiiiie s ceercce s ceeeeiiee reeeeseine eeeeens
(State the journey — to and fro — undertaken)

(x) Any other charges, e.g., charges for electric Jifdrt heater, air-conditioning, etc. State
also whether the facilities referred to are a pathe facilities normally provided to all
patients and no choice was left to the patient.........cccceee oriiiiivneininne

Note 1. —If the treatment was received by the Governmentase at his residence under Rule 7 of

the CS (MA) Rules, 1944, give particulars of sugtatment and attach a certificate from the Autteatis

Medical Attendant as required by these rules.

Note 2. —Deleted vide G.I., M.H., O.M. No. S. 14025/35/200MS, dated the®1/ 17" October

2007.

(i)  Consultation with Specialist -

Fees paid to a Specialist or a Medical Officer ottian the Authorised Medical Attendant,

indication —

(a) the name and designation of the Specialist of Mgddfficer consulted and the hospital to
WHICh AttaChed : ... e s e e e e e e

(b) number and dates of consultations and the feesgettafor each charged for each
CONSUITALION. ..itiiiiiiiiieiiiiie ettt e ce et e e st eesbeee seabnneeessneeeees

(c) Whether consultation was held at the hospitalhatdonsulting room of the Specialist or
Medical Officer or at the residence of the patiegtd ..........ccccoviiies veiiiiieeeeeimmens

(d) Whether the Specialist or Medical Officer was cdteglion the advice of the Authorized
Medical Attendant and the prior approval of the @bAdministrative Medical Officer of

the State was obtained. If so, a certificate ta #ffiect should be attached : .....................
9. Total amount ClAIME oo et et e e ees eemreeressatines tettreesrra e e e
10. LeSS adVANCE tAKEN ON & .ouiiiiiieiiiiieties s e eeeieits eeeretteeeietnseesets sesssessssrnsieers oresrersneessesnseens
R NN T= =T 0 (o101 o1 F= 1T g =0 [
12. List of enclosures : .....ccoovvvennnnn. emmmm et eeree eeeeereeeseseessseeres  eesesssesssseress  ebesssseeessssessereses

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

I hereby declare that the statements in the agiit are true to the best of my knowledge andebeli
and that the person for whom medical expenses nvevered is wholly dependent upon me.

Signature of the Government servant
and Office to which attached
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Essentiality Certificates
Certificate ‘A’
(To be completed in the case of patients who aradmitted to hospital for treatment)

Certificated granted to Mrs. / MI. [ MiISS/ ...ciiiiiiiiiiiii et e e s ireeereeeesananes wife / son /
daughter of Mr. e employed in the .
S SRR hereby certify —

(a) that I charged and received Rs. e —— 1111111111 prnn e for
.......................................... CONSHHAS 0N .oovviiiiiiiiiiiee e e (dates to be
given) at my consulting room / at the residencmefpatlent,

(b) that | charged and received Rs. ............. for adnst@ring
.............................................. intravenous / |ntra muscular / subcutaneous:ilm]es on
........................................................... (dates to be given) at

................................................... my consulting room / the residence of thecpat

(c) that the injections administered were not / werdrfonunizing or prophylactic purposes;

(d) that the patient has been under treatment at...........cccccceeeeenneee. hospital / my cohisg
room and that the under mentioned medicines ptestrby me in this connection were
essential for the recover / prevention of sericetemdoration in the condition of the patient.
The medicines are not stocked in the .. . . (name of pival) for
supply to private patients and do not mclude pmary preparatlons for which cheaper
substances of equal therapeutic value are avaitadniepreparations which are primarily
foods, toilets or disinfectants.

Name of medicines Price
L e e
2 e e e
OO OO U PP URPUPPPPTPPN
A e e
ST OO PO U PP VPP OPPPPTPPPN
(e) that the patient is / was suffering from ..., asd was under
my treatment from ...........cccooiiiiiiiicceee e L (o TR ;

() that the patient is / was not given pre-natal @t pmatal treatment;
(g) that the X-ray, laboratory test, etc., for which aexpenditure of Rs.
............................................. waslrred was necessary and were undertaken on nigeadv

Al (name of the hospital or laboratory);
(h) that | referred the patient t0 Dr. .........oceeeeeiiiiiiiiiiiececeeeeeeeee for Specialcstnsultation
and that the necessary approval of the ......cccccciiiiiiiiiiiiiiiiiiiinennn. (name of tBhief

Administrative Officer of the State) as requiredianthe rules was obtained;
(i) that the patient did not require / required hosiggtion.

Signature of AMA / Designation of the
Medical Officer and hospital / dispensary to whichattached

N.B. — Certificates not applicable should be struck Gfrtificate (e) is compulsory and must be filledointhe Medical Officer in all
cases.

Note 1. —In cases where double the rates of consultaties &e charged by the AMA of night visits (betw&@rp.m. and 6 a.m. ) the
AMA should furnish a certificate showing why theght consultation was necessary. (G.I., M.H., O.M. R 28-57/60-H. I., dated™d
April 1962)

Note 3 —Where the receipts issued by the Government hdsite. on authorised forms (printed and numbered)tlale amount of these
receipts is incorporated in the body of the EsaéiytiCertificate, Countersignature of such receipeed not be insisted upon. (G.I.,
M.H., O.M. No. F 61(1)-E V/60, dated $%ebruary 1960)

Any other rule will be governed as per CS(MA) Rulé€gl4.
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Certificate ‘B’
(To be completed in the case of patients who angtée to hospital for treatment)

Certificated granted to Mrs. / Mr. [ MiSS/ ....cccc.uuiiiiiinr wevvvviiiiiiiiiies ceveereeeeaanns wife / son / daughter of Mr.
......................................................... employed inthe ...
Part — A
Ly DT e ———— hereby certify —
(a) that the patient was admitted to hospital on theicadof .................. (name of Medical
Officer) / on my advice.
(b) that the patient has been under treatment at............cccccceverernns and under mentioned

medicines prescribed by me in this connection veseential for the recover / prevention of
serious deterioration in the condition of the patidhe medicines are not stocked in the
................................................ (name of hospital) for supply to private patiesutsl do not
include proprietary preparations for which cheapdystances of equal therapeutic value are
available nor preparations which are primarily feoilets or disinfectants.

Name of medicines Price
L s
2 e e
S e e
Ao e
e e
(c) that the injections administered were not / werarfonunizing or prophylactic purposes;
(d) that the patient is / was suffering from ............c.oocviiiiiiiiiiiiiiiiiin, aid was under
my treatment from ...........cccooiiiiiiicceee e (o TR ;
(e) that the X-ray, laboratory test, etc.,, for which aexpenditure of Rs.
............................................. waslrred was necessary and were undertaken on nigeadv
Al e (name of the hospital or laboratory);
() that | referred the patient to Dr. .........ooveeeeviiiiiiiiiie e for Specialgginsultation
and that the necessary approval of the .......cccccoviiiiiiiniiiiiennnn. (name of t@hief
Administrative Officer of the State) as requiredianthe rules was obtained,;
Signature and Designation of the
Dated ......ccoeevvviiiiiiieeeeee Medical Officer in charge of the case at the hospat
Part— A
| certify that the patient has been under treatragite ............ccccveeeiiiiiiie e ceeee hospital and that
the service of the special nurses for which an edipere of RS. ... was incurred, vide

bills and receipts attached, were essential ford¢laevery / prevention of serious deteriorationhe condition
of the patient.

Signature of the Medical Officer in charge
of the case at the hospital

COUNTER SIGNED
Medical Superintendent
........................................ Hospital

*| certify that the patient has been under treatm&nthe ..............cccoocevvevviiinnnen. hospital and that the
facilities provided were the minimum which wereezgsal for the patient’s treatment.

Medical Superintendent
.................................................. Hospital
Note — Certificates not applicable should be stroffk Certificate (d) is compulsory and must béefil in by the Medical
Officer in all cases.



