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(To be Cﬁmplelteq_ il} ___c,as,__e, of patient Admitted to Hospital for treatment).

I.Nameofthe Patient ............c..ccoeeiiiiniens bereeans eviernaaa

2. Name and designation of |

- employce.on whom dependent @ ..., o

3. Relationship of patient with employee:. ..... O

4. Pa“’ scale of ﬂlﬁ emplovee" yrrmgetesees _T.'_'T.':"..'.' .e ':j' .. : | g
5. Office ofpostmg...........,.‘.._,,..,._.‘,‘_..._ ....... P

LDr ... *----._,_..._._.,.,...;;.';......;;.;'.'.;.;.héxgch'Qélzﬁi'}/ﬂl;aﬁf;,'f?”' o

"The  above  Patient was  admiticd ~ for ~ treatment  for
et iineeniieeneen, (disease) B s (Hospital) ...... ......

-~ (Name of plate) on .......cceeeveniernennnn, (date) on my advice/on the advice

10.

of Dr ..., and has been dlscharged_ fljom rt,h:_c Hos.plta.l on

IIIIIIIIIIIIIIIIIIIIIIIII

The under mcnuoned medlcmes prascnbcd by me durmg thc period of
Hospitalsation and thereafter . (upto a maximum of 15 days) after release
from the Hospital) were essential for the treatment/recovery prevention of
the serious deterioration in the co.dition of the patient, vouchers for which
have been werified .. These mﬁdlcmcs/mjcctmns do not mclude
preparation. ‘which are of food/ nutnuve value and of toﬂetory :
dlsmiectmlt and prophylactlc nature.
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The comosation was provided to the pattcnt in private/ general ward of

 this hospital as is ordinarily provided to the impatients of the employee’s
~ status, for which he had been charged at the rate Rs... eveereaenee, per day

 from............ 0 e (date). This does not include/includes
© diet chatgcs of the pattent @ Rs................... per day.

11. The X-ray/laboratory test ctc, on which an expenditure of Rs......... was

12,

13.

14.

mcurred, were necessary and were undertaken on my advice. The same
are at the schedules rates of the Govermnment hospitals/laboratory.

The service of special nurse were seesntial for the recovery/prevention of
service detertoration in the condition of the patient, for the period of Rs.
....................... was incurred .

The operation and/or other hospital charges totalling Rs ........ have been
incurred on the treatment of the patient.

The service of Dr. ..o, were cssential for speciahized
consultation, on which an amount of Rs. ......... has been mcurred.

Signature of employee. Signature of Authorised
Medical Attendant(with Seal)



