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(A) Self (€7 ;)

elccd UdY JRIH, MeHGEE
INSTITUTE OF HOTEL MANAGEMENT CATERING TECH'NO‘LB“GY"ANQ APPLIED NUTRITION AHMEDABAD

IMEDICAL REIMBURSEMENT BILL

Under GOI order No. 1(17)/94 HMC Date: 22.09.95 & IHM 0.0. No. 1-28 Admin./00.01 Date: 7-8-2000
G TR 35 A HEA 1(17) / 94 varwemely Ristia: 22.00.95 31K M0 0.0, 3 e e AR R FHiw 128 SaETs 100,01 R 7.8-2000,
Form application for claiming refund of medical expenses treatment of Central Govt. servarits and their Families
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Name & Designation of the Employee
FHARY FT A 3R vEm

Year of which claim is preferred

e & & grar R o

Amount reimbursed earlier

TR SRR #r g Ry

Reimbursement claimed for

gyl & e amar frar

Date " |Fees | Prescribed Medicine Purchased
Medicine Qty. |Bill No. Quantity | Amount

Doctor

(B)Reimbursement for Family Member / Relatives (TRer & fw wfefel)

Patient With Employee Medi:‘:'ine , Qty

Name of the Relationship Dr. Name| Date Fees Prescribed Meditine Purchased




Name of the |Relationship Dr. Name| Date Fees Prescribed Medicine Purchased
Patient With Employee Medicine aty. |Bill Nol Quantity | Amt.
Total ' :

I-certify that the information provided above to the best of my knowledge & belief is true, further certify that
the person for whom medical expenses claimed is wholly dependent upon me.

# vt FRaaEr § R FA & 7 F A e I RRaw & AR ded 8, 3 T FAi wanad g
forwr cafda & farw Riftsear sor &7 grar fm o 8, a6 737 W e FR ©

aRg Date:

Signature of the Employee
FIART & TG

T Note: (1) The doctor under whom treatment is taken must be at least M.B.B.S. or equivalent.

~ At (1) o ST & dgd Sollel T ST § 9% &9 W F TALELTH. a1 IS SUSK g i’ |
(1) The claim must be supported with the copy of doctor’s prescription and original bills for purchase of medicine.
(2) G #Y Sfaet F o= Fr w3 gEr e F 7 Fer & Wy @A @ar wigel

(3) Details of enclosures.
(3) welrerm & fEor

FeT (T) + (3%/Total of (A) + (B) Rs.
qfer 'Fcﬁ@(_ﬁ T ./Amount Sanctioned  Rs.
TO@elT ST §./Previous outstanding Rs.

(T.Rupees , )

Verified by certified by Payment approved
&anT weaid ZaNT WA S ST el



