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AUTHORISATION SLIP

(For U.P. POWER CORPORATION Ltd. EMPLOYEEs & DEPENDENTS)

Name & Age of Patient ........................ ...

Name & Address of Employee ....................

..........................................................

..........................................................

PLACE OF POSTING with DESIGNATION Photograph attested
By Issuing Officer
(SEAL & NAME)
IF RETIRED P.P.O. NO. ..ottt
CERTIFIED THAT Shri/Smt/Km ........ccoooiiiiiiiiiiiiiiiiiiiiiiiiiieienn,
S/0. /0, W/O oo e s
AUTHORISED

FOR CREDIT FACILITY TREATMENT (HEART SURGERY,

ANGIOGRAPHY, ANGIOPLASTY, PACE MAKER Implant) at
Hospital.

...........................................................................

Signature of Issuing Officer with Seal
(Ex.En/Dy.CAO/Ex.En.(PENSION CELL)

ENCLOSURES :-

1. PHOTO COPY OF 1 st PAGE OF service book (In case of serving employee).
2. Photocopy of P.P.O. (In case of retired employee/Family pentioner).
3. If dependent, Dependency Certificate/Age Certificate in case of Children.

(Signature of Issuing Officer with Seal)
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FORM OF ESSENTALLITY CERTIFICATE
u.p Power.Corporatibn Limited

(To be completed in case of patiént admitted to Hospital for treatment)

A onNamegtRatients - hen o o s b L s
2. Name and designation Paste Photo
Of Employee - of Patient
on whom dependent : :
3.  Relationship of Patient
' with employee . . |
S gAY SOl Of tEeMPIOYEE -t 1ad Bl ¥ viia TS, bt e L
5. Office of posting B Photo of the Patient {
' Verified by Authorised Doctor ;
: : . i
L, Dl e e e hereby ceriify that :- !
1. - The above patient was admitted for treatment of............................
(disease) at.............c..ccoereeenn..(Hospital) ..........c. oo (Name
of Place)......... ettt iee e seeeeane e, (date) on my advicefon the advice of

DT i i Tt s s e e ANG Ras . been -discharged <from.the o loaes
hospitalon ... : '

2. The under mentioned medicines prescribed by me during the period of :
hospitalization and there after (up to a maximum of 15 days) after release from the -
hospital) were essential for. the treatmeny/ recovery/ prevention of the serious. ... .
deterioration in the condition of the patient, vouchers for which have been verified.
These medicines/ injections do not include prescriptions which are of food/ nutritive
value and of toilefry disinfectant and prophylectic.

...............................................................................................................

B e
v egn —

Total Cost Rs.

-3... The accommedation ‘was provided to-the patient in private/general ward of =
'(hIS. hospital as is ordinarily provided to the inpatients of the employee’s status, for
which he had been charged attherate RS. ..........ooooeeveonoii ...per day
From T T EP RS o RIS (date) . This does not include/ Co
inculudes diet charges of the patient @ Rs. .............c.......... Ceereeienennn per day. ot
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- MEDICAL - -

4, he X-ray/ laboratory tests etc, on
- e cWas incurre

The same are atthe schedules rates of the Government hospitals / taboratory. :

5. The services of special nurse were essential for the recovery / pi'evention of
serious deterioration in the condition of the patient, for the period from
oo Civiee..(date). on which an

expenditure of-Rs. .-.::-.‘.::f.--.;‘;»......:;.-.-...was.incurrgd..__h_,.'._ T

6 The oberation ahd/or other hospital

ﬁs ......................... have been incurred: on the treatment of the patient.
7. The services T were
essential for specialized consultation, on which an amount of RS .......oocoovmneeene

_has been incuired.

Signature of Authorised

Sig nature of employee
Medical Attendant with Seal

which an expenditure of Rs~
d, were necessary and were undertaken on my advice.

charges totalling
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