AT el g toremes

CENTRAL UNIVERSITY OF HARYANA
(T arferfam 25 (2009) & T woium, T & ‘T’ I u™)
(Established vide Act No. 25 (2009) of Parliament, Accredited ‘A’ Grade by NAAC)
Tier: Ate-utet, e wgnre (3fam ), 123031.

Village: Jant-Pali, Distt: Mahendergarh (Haryana), 123031.

() Government Hospital () Empanelled Hospital () Others

farferea<fira afauafd wa=r / Medical Reimbursement Form

Emp. ID:

Name of the Hospital: -

(RrfereeehTar aferat srore St el <6 St 2)

Form of the application for claiming refund of Medical Expenses incurred in connection with Medical
Attendance and or treatment of university employees and their families:

Gl'a'fﬁf/Period: - From '@'/ To d<h

Tedeh T/ TEAATe &k f\FI'E ST ETH hT TN )| / Separate form should be used for each Patient/Hospital.

1. = @t feerReT / Employee Details : -

I.

I1.
I11.
IVv.

V.
VI

HUTTH T ATH TS U1 /
Name and designation of the employee
faramT / Department

g fafer / Date of Joining

T:h‘l'ﬁ'fljl—? = fafer (afe S g a) / Date of relieving (if applicable)
Teranfea/erferanfaa / Whether Married or Unmarried
uf/aeft wet T 82 (3fe @ § @)

If married the place where wife/husband of the employee is employed (Where applicable)
Tt BT AT SHeaT S =N sht Tfaferta @era il / If yes please attached copy of Joint Declaration.

(e it o o uger forer o arer ufa @ et 311 & g gxarerfia Swomas St sl / In case employed a

Joint declaration duly countersigned by the employed wife & husband may be furnished at the time of
first bill in each financial year.)

2. AAHE U AT TRATSHAT (TERT-3TeT) /

Pay of the employee, and other emoluments,
which should be shown separately.

3. IEamE™ udar/ Residential Address

4. TR oRT ATH U shHTY o TT TSer
(ST=aT g1 at 3W ot for)

Name of the patient and his/her relationship to the employee
(In case of children state age also.)

5. @el SR EAT? / Place at which the patient fell ill
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6. 37¥e 7T AT freRuT / Details of the amount claimed

Trfereaehra uftert / Medical Attendance:
(i) Terfereares <t i / Fees for consultation:
ww | fufchear uetferentdt &t A, ffhcashm | TfReashia | s AR || Rifhcasha | HiSTETE R eR
UEAT|  FrEEr, 95 / The name, | @ettg st faformt| aemedifae | muera e | aoefirda /| 7an @i
/ Sr.| qualification and designation| /Date of |@&ar/Bill No.|/ Annexed Fee for s (wraiera
No. of the medical officer Consultation of at page | Consultation IuwTe) /
consulted Consultation | number Amount
admissible as
per CGHS Rate
(for office use)
EWTIﬁT / Total Amount
(i) IR Y @ TS garsat o farelt @1 faaRut / Details of bills for medicines purchased from the market:
(aaﬁﬁaﬁaﬁr, THIE TS 3= THTUT U 319 e il / List of medicines, cash memos and the essential
certificates should be attached.)
% | gam e fa g/ Bill | e drada/ | ggwHiEm ™ Tf3r/ Amount HISTTeTs & oh FTTAR
& No. of Medicine Date of Bill T g/ TRt T (AT
/ Sr. Annexed at IuanTe) / Amount
No. page number admissible as per CGHS
Rate (for office use)
EWTI'@T/ Total Amount
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(iii)  udreror frert w1 fereRuT / Details of Test Bills:

U | werur & e et/ Bill]| e dtadi@/ | ugwEie W | 7t/ Amount HISTTerTd 3 oh ATAR
Rl No. of Test Date of Bill T g/ TeftenTdl TidT (Tt
/Sr. Annexed at Iu=Tel) / Amount
No. page number admissible as per CGHS

Rate (for office use)
EWTF&T/ Total Amount
(iv)  OeRs1/ Ofskar faret &t faramut / Details of package/procedure bills:

w0 |Tew/atRaT R e vt/ e dradE/ | ugwAe W | aft/ Amount HiSfToems o1 AT
HEn Bill No. of Date of Bill e g/ wirehTet QT (Rt
/Sr.| Package/Procedure Annexed at Ig=RTTe)) / Amount
No. page number admissible as per CGHS

Rate (for office use)
‘gWTI'f@T/ Total Amount

7. %o arvftg [T/ Total amount claimed {(i)+(ii)+(iii)+(iv)} :-
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Terarfermer™ o e kY J90TT / Declaration to be signed by the University Employee :-

1. ¥ TASERT S9OTT FHAT/HTA ¢ foh 38 ATae" § foU 7g shom oY et 3R forarmer o srgam wex € o o safw
% forg ferferca saa forar mma 2, o8 quia: g5t o R 81/ L hereby declare that the statements in this

application are true to the best of my knowledge and belief and that the person for whom medical
expenses were incurred is wholly dependent upon me.

2. g ot wwiora san/Etdt § fon A freme & 3 foretiiier i uftfer § @ig weet TeR/ateni grr derfera Afswhet
@mewqﬁ%l / T also certify that there is no co-operative store/medical store run by government
or Super Bazaar within the radius or 3 K.M. from my residence.

3. H UAGERT ST AT/ § foh IULIh foret o1 FTaT 7 A1 #Y T3 IiRa < waedt gRr forert man & s = &
fra/feRet e1=r Ui |1 / 1 hereby declare that the above bill neither claimed by my dependent family
members not from insurance/any other agency.

4. ¥ TAGERIT AT I/ 3 foh IuLih UTiRaTies e quid: 31 R SIS 2 qeUT SHeh! safwhiTd 311 9,000/
TUY © HH E, AT T WS 9T off § (TP uTRaTien Taed & Hatea gt o 7l § @)1 / | hereby declare

that the above family member is fully dependent upon me and his individual income is less than Rs.
9,000/- plus D.A. (Applicable in case of claim related to dependent family member).
Note: -

1. @t sierw arfyard 81/ All columns are mandatory.

2. forer witg o @rer 81/ Bill is Pre-Receipted.

3. %Waﬁ%uvﬁgﬁmmm IR weaTiue oY f&am = 71/ All the pages of the medical claim have been
signed and verified.

4. TRERRIEEUT TTAaE, TEAATA oh AATAT T IFEIAT | T 73 Trfoheat 3uam & forg wferafd 6 aidt v @y Sive
ehteT ST / Applicable TDS will be deducted on amount of reimbursement on account of medical treatment
taken from other than Government / CUH Empanelled Hospital.

THHART oh TEATER
&A1 / Date :- Signature of Employee
Tarfehea ard it Ot e | Ao & Al TE § AR TAh KA o ATH ASHAH HIATETE R ol & ATAR STk &
Sfeefaa Y 2 ¥l / The medical claim has been checked thoroughly and the authorized rates have been mentioned as
per latest CGHS Rate List against each columns.

Terferea arferedt o Teatem
Signature of Medical Officer

(e JITHTT ZRT 90 1@t / To be filled in by the Account Section)

raTfUTa foRa AT § < arrarvass Ui # gt @ forar wan 21 fafeReadhn st 3 us e e, H HATE .ovvrern WA B/

Certified that necessary entries have been record. Entered in the Medical Register on Page No. ....... Sr.No. ...
T3t oAt forer unfa / Bill passed for Rs. , ditma et / TDS Deduction ,
2 TivT / Payable Rs.

& TETIh FTATT Attt (for) TR ST udter sTfereRt o arferemrt ERICES
Dealing Assistant Section Officer (Fin.) Internal Audit Officer Finance Officer Registrar
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