APPLICATION FORM. FOR 'MEDICAL REIMBURSEMENT CLAIMS BY Ex-MLA’s.
' " (See Medical Attendance to the Ex-Members of the Legislative Assembly Rules, 1988)

| ‘Name and address of the applicant

2 Period of treatment

3. The system under which treatment was received :
(a) Allopathy
(b)" Ayurveda
(c) Homoeopathy -
4. Station where the applicant fell ill and the

headquarters of the Authorised Medical o . - j e
Attendant of that Station : ~ P

5. The piace/institutiqn, with its ﬁaine and
address, where the treatment was received

3

®@ Consu!tmg room of the Authonsed o , :
‘ Medical Attendant o F w . ) -

A-(b) Consulting room of the Govemment
Medical Ofﬁccr/Speclahst . B
| . (©) Medical iﬁsﬁmﬁon: | |
(d) Rcsideéxce t;f.t_hejpatients"‘ E o - o L -j
6. Claims on Mnt of treatment
| O Cost of/charg&s/fee for-

(a) Mcdncmc and other thcrapeutlc .
substances

(b) Other xtems/matenals used for treatmient

: (u) Dxagnostu; Methods : B

@ Ordmary methods (such as lab tosts,
X-ray exammauoms, E.C.Getc) '

(b) Speclal and oostly ‘methods
- (such as scannmg, ultrasonography etc.) .

* Treatment at rcsxdcnce means the treatment provxded at the residence of the patient, instead of at hospital,
" under special circumstances such as abscnce orremoteness. of a suitable hospltm and. seventy of the

. xl]ness Vide tule 7 1) E :

S KNP I




v , K L g v ’ L
(i) ‘Treatment methods - ’ - » L o | o
(a) Su;gical operatic.msj . |
{b) Radiation treatment
© Dialysis_ ‘ ‘
(d) Any otﬁer method

(iv) Special Nursing, intensive c‘are
) Acéo;hmodation
(vi) Consultation

(i) Anyyother items

-

7. If T A is claimcd.sfatc_
' ‘(é) Whether it is for—
4 (i) the patient only .
. (ii) the patient and the atténdant :

() Startmg point and destination and the
distance between them

(©) Mode/Modes of conveyance and the total -
distance travelled in each conveyance
during. the onward and return journeys

.}(d)v T. A. claimed for-
‘ @ the»éatient '
(i) the aitendant
(¢) Total T. A. claimed
8 Tofal amount claimed

9, Enclosures* L
(@) Vouchers - ‘ o 4
(b) Certificates
© T A. bills
| (d) Any other enclosures

Place :

" Date: o o : _ Signature of the applicant.
L Vouchers i. e. cash bills, receipts, etc. in support of the claims are to be produced together with the apphcanon :
T A. claims are to be preferred in Gazetted Officers T. A. bill form (TR 47). If T. A. is claimed for the attendant
also, separate T. A. bill forms (TR 47 Fomls) are necessary for the Ex-MLA and the Attendant :




ADVICE CERTIFICATE *
[Vide rule 6 (2) and (3)]

Cemﬁed that I advnsed Shn/Smt
Ex-M L. A to undergo u'eatment at

o (Name and address of the mstttutton)
t Since there is no Government/Non- Government med:cal mstttutlon in the Station/District/State or 1 any other -
- Non-Government medical mstttutton at the station, in which suitable and necessary treatment can be provxdcd to. lnm/her '
~ and that he/she was under treatment ‘there.for the period from...;...;...”.‘ ..................... reeee et ae st e smrenenernerenie SRPRINU
10 ' sesborn - and the Dn'ector t of Health Services/Indian Systems‘ '
. of Medtcme/Homoeonathv has approved the. advice for the treatment at that hospltal Certified 1 also that it was unsafe
for htm/her to travel unattended and.that an attendant was necessary to accompany him/her to the place of treatment' |
~and back. '

- Signature; Narme and Designation

-' ’S'tati'on: ‘ S : e o ,. ) of the‘/tuthprt_'sedﬁ Medical Attendant
Countersigied -  (Office Seal)
 District Medical Officer.
 (Office Seal)

* The certificate is mtended for the advice to—
(a) Government medical institution at ‘the station/district.
()] Non-Govemment medtcal institution’ at the statton/dtstnct
(c) any. medical institution msxde/outsxde the State [ Vide rule 6 (1)]

1 The portion “since there i is no.. . X SO ..t‘....and back” is to be scored oﬁ' 1f the

" treatment was at the station. The portion “the Dtrectnr
_ at that hosplta ” is to be scored off if the treatment was 1n51de the State

1 The words “or any other medical mstmmon at that station” is apphcable only if the treatment. is at a
~ Non-Government medtcal mstttutton in the dlstrlct but outside. the station. The certificate portion “Certified

=" also that . R andbac”isnecmsaryonlyxfTAnsclalmedfor' o
the attendant accompanied. =~~~ . o :

. o ' [P. T. o.'
KNPP. 220/2009/5,000. o




CERTIFICATE FOR RESIDENTIAL TREATMENT
" [Vide rule 7 (3)}. '

CemﬁeddaatSlm/Smf : B . Ex-M.L.A.hasnhIdergoﬁemedical 3
treatment at his/her resxdence for the period ﬁom , . : : reviennen O
..since it was not possible to provnde him/her hospltal treatment, owing

.to the absence/remoteness of a suitable hospltal near hxs/her residence/and owing to-the.risk involved in the journey to
the nearest hospital because of the severity of his/her ll]ness ‘and that is this treatment had been prov1ded to him/her at

" the nearest hospital mstead of at hls/her resxdence the amount of the cost of similar hospltal treatmem would have

xbeen *Re

Station: - o S . " Signature, Name and Designation of

"Date:: . - . B : . . the Authorised Medical Attendant
- Countersigned S R (Office Seal) -

Director of Health Services/Indian Systems
of Medicine/Homoeopathy -

~* In figures and words




' ESSENTIALITY CERTIFICATE
 [Vide rule 2 (f)',_(iii) and (vi) and e 7 (1)

Certlfled that the followmg Medlcmes/Vaccmes/Sera/other therapeutxcal substances prescnbed to-
Shn/qmt ereesenenetees - ; frnssens ‘ : ; Ex-M.L.A,, the following. -
materials used in hls/her treatment the specxal nursmg provxded to’ hlm/her the followmg diagnostic and treatment .

. methods applied in his/her case during his/her aforementioned treatment, were essential for the recovery/for the
~ preveation of serious deterioration in his condition and that the medicines do not include therapeutic substances

- ordinarily available in the Government Hospxtal the prcparatxons which.are primarily used as food, tonics; toilet or =

disinfectant and. such costly drugs, tonics, laxatives and other ‘elegant and proprietory preparations for which, drugs of
equal therapeutic value are available. Certified* also that ‘among the fees claimed below the fees for administering
"'mjectxons and the fees pald to the. nurses for having attended to the Ex—M L. A at his/her resxdence are not mcluded

\ SLNo.of -  Daweof .- Brand Name with Chemicall/ B Price/cost./’

- . voucher ¥ - .. voucher ' .. - Pharmacological Name : - . . Fee/Charges
R S , : - .of medicine .o R P
S lun B ‘ S - _ R Signature, Name and Designation

- Date 3 S : N = - of the Authorised Medical Attendant

" o e IR o (Ofﬁce Seal) . .
* The portlon “Certified also that ..... ‘...;_.v...not mcluded” apphcable only if the treatment was at

the residence of the Ex-M.L.A.-as contemplatcd in rule 7 (1)— Vide the Note under Rule 8.

+ Arrange the vouchers i in chronologxca] order and ass:gn senal number to each voucher and wnte that number

KNPP. 220/2009/5,000.(4)
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 DECLARATION

| herhy decre that 1 am rt curently holding any post wnder ny Bowrd,

- .Corporatwn or Local Authonty owned or controlled by the Government and, have'
ot claimed the medwal retmbursement over the bills and vouchevs whlch 1 am

'su.bmttmg herewnth from any mstd:utwn/ insurance agency

B . t hergby declare that 1 hzve not clatmcd and avaxled

: thefaahty ofwwolwal remlbursement over the bill and vouchers which 1am
ulbmitting herewith, oM the .. * Where | am
mmetyhoumgt&wposmas ..... e ™ o fromany other
nstituion or nsurshee sgency. o - |

Yours fithfully,

OVMMSWW/”'W impression of the Applicant)

ot Ha'eenkrf/zenmneg%:MAor.gwusg ast/teasemaybe

“ Here entert/wnameqﬂ/teBoard Corpomtwn oranyot/m'l.om]/{uﬂwnb'omedorconbvlledby

FOPOGH RN ALAD EATLs Riiles cmendment

| bﬁeGammmtuﬁmt/tzExmanbermaunm@/angt/zegﬂh
*_Here enter name of post which the Ex-member is holding: -




»
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