
FORM No.l
APPLICATION FORM FOR MEDICAL REIMBIIRSEMENT CI-AIMS BY Ex.MI,A,VSPOUSE

(Sbe Rule 3 of Medical Attendance to the Ex-Merrbers of the Legislartive Assembly Rqles, 1988)

1. Name and Address of the applicmt

2. Narne of patient

3. Period of treahent
i':

4. The Systern rmder which trctuent was

received (a) Allopathy (b) Ayurveda*

(c) Homoeopathy

5. Station wtrcre tlre rylicat fell ill md
the Headquarters of the Adhorised
Medical Attendant of that Station

6. The placdinSittion with its nane and
address, where the treafonent was
received:

(a) Coosulting roorn of the Artbrised
Medical Afiendat

(b) Consulting rum of the Government

Medical Ofrce/Specialist

(c) Medical instittion
(d) Residence of fte patient**

7. If Hospitalised Ouside tbe Swe:
(a) Nme of Institr.nion

(b) Whether prior sanction of the

Director of Health Services has

been obtained

(c) if no! whether Ex-post facto

sanction of the Government has

been obtained

8. Claims on ac.ormt of teabnent

@ Cost oflchageJfee for :

(a) Metiicine and other therapeutic
subshDc€s

(b) Othe. itemdmaterials used for
te&nent

Cr) Diagnostic Methods:

(a) Odinry methods
(such as lab test*", X-ray
examination$ ECG e,tc.)

(b) Special and costly methods

(such as scanning ultasono-
graphy etc.)
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(iii) TireaEnetr methods:

(a) Swgical operalions

(b) Radiation trEdnent

(c) Dalysis

(d) Any other method

(iv) Special Nrsing, Intensive care

(v) Acmnnnodation

(vi) Consulmion

(vii) Any other items

9. If T. A. is claimed state:

(a) Whatrcr it is for :

@ the palient only

(ii) the patient and the atendant

O) Starting point and destination and

the distance between them

(c) ModeiTvlodes of conveyance and

the total distance tavelled in each

conveyance during the onward ad
rctum joum€ys

(d) T. A. claimed for :

(i) the patient

(ii) lhe att€ndant

(e) Tolal T. A. Claimed

10. Total mrount claimed

11. Enclosures* * *

(a) Vouchers

(t) Certinc*es

(c) T. A Bills
(d) Affdavit of rrcn-nmaniage, attested

fo aGazr/'/ad Officer/Ml,A
(for Spouse$

(e) Any other Enclosures

Place

Me:
Signoture of the applicant

Attached certificate from the AMA as in the para 5 of the Circular No. 8152/MAD1/200E/Leg,
atat,i(J t- l-zvvr.

Treatment at residence means the treatuent provided at the residence of the patient, instead of at
bospi'ral, under sp€cial circums*.ances such as absence or remcteness of a suitable hospita! and
severity of tte illness: vide rule 7 (1).

Vouchers ie, Cash bills, receipts, etc. in support of the claims are to be produced together with
the application. 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 Forrrs (TR 47 Forms) are necessary
for the Ex-MLA and the Attendant.



ADVICE CERTIFICATE '
Urule nrle 6 (2).and (1I

Certified tbst I advised Shri/Smt..,.,...

f Since there is no Govcrnmeny'Non-Governmcnt mcdical irstitution. in. the .Statior/District/Strtc or $ any other.
Non4wernment medicsl instihrion gt rhe statior, in which suiobte and necessary aeatnent can bc provided to .hin/her

and thoi hc6hc was under treainent.thcre for the pcriod from,,.........,.......;,........,,...,.:.............,..,....,,,...................-,...;.

b-.'.-."-..-----.....1.-...1.-.1..1.....l-*,'....-..''.l;...'....:,.'..-..'....'...............'....,ed&€Ditec.hqtofIi

of Mediciner'Hornoeopothy has approvcd tle. edvice for tho feament sl ihat hospibl. c.;cdfi€d I also th8t it nas unssfc

for himrhcr !o travel unattetrded anit ihat im attendant was neceisary to accompatry him/her to tbe place rif treatmcnt
and back 

'

Station:
Signature, Name. and Designgtion

af the.Authorised Medical Attendant

Date:

Countersigded (Offioe SeaD

Distict Medical Officer.

(Office Seal)

t The certificate is inte,nded for the advice to-
(a)Governmentmedicalinstitutionatthestation/distict.:..
O) Non-Government medicdl institution at the station/distict.

(c) any medical in3titution inside/outside the Stats fVide rule 6 (lI.
:a

t The portion "since there is no... .........................1............................."....and back" is to be scored off if the

teafine,nt was at the sation. The poliorr "the Dirwtor........'........,................,....r...............................,...........:......:..,

at that hospigl" is to be scored off, if the heatment was inside the State.

f The words "or any other medical institution at that station" is applicable only if the treatment is at a

Non-Govemment medical institution in the district but outside the station. The certificate portion *Certified

also that...

the attendant accompanied. .
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CERflFICAirE FOR RESIDENTIAL TREAT\dENT

tntte rule 7 (3)J

,com,cusnic'*......'........................'..:.,.''''......'.........''--.'-^..-'*.-----j:-.....Ell.lvr.LA'h

..:'...":.......,.'...-.'...".sincc it was not p<iesible tf povi& hfutther hocpial ftaffir[|t, owing

to the ah€nce/rBrnotgqess oir suitablc hospitrl ncar hisnrcr resid€nc.d.nd owing to"the. risk invqlved in thc joumey to

thi nearest hospitrl bccausc of fte scvcrity of his/hcr iltncss and that is this tdab€trt had becn provideal to hiri/her at

ih" oor"rt hospital initead of at hi/hcr residence, thc smount of ihc coit of sinilar hospital trcatment would'hrve

Siglalture, Name and Designation af
the Authorised Medical Altendant

Countersigned (Office Seal)

Director of Health Services/Indian Systems

of Medicine/llomoeopafty

(Office Seal)

* In figqres and words



ffzule ru)e 2 (0 (iiD and (vi) and rule 7 (1)l

.

..Certified ihat the followiog Medibines/Vaccincsy'Sera/other therapeutica'l sribstances prcBofib€d to :

. rna-lerials used in hiyhor,treatmp t, the lpecial nursing provjdpd to hidiher, the following diagnostic aid trertrnent :

mcthods applied in his/her case during his/het aforcmentioned treatmant, were ess€ntial fof rhe rccovery/for tbe
pr€vcqtion. of ierious deterioration in hii condition and that the medioines do not inctud€. theiapeutic, subslanobs

I ordinarily available in tbe Governmenl Hospital,.the preparations which..are primarily used as food, tonicsi toilct or
diginfectant and such roslly drugs, tonics, laxatives snd other elegp4t and'proFietory prg?arations for which, &ugs of
oqusi.therapeutic ialue are available. Ccnifiedt also rhan'among tbe fees claimed below thc fees for administedng

. injoctions and tbe Ges paid to the nurses for having atte,nded. to th€ EjcM.L,A..at hiclher residence arr not includcd"
.'

'" ,S,t No. af Date of
voucher t voucher

Brand' Nane with ChemicaV
Pharryacological Name

of medicine

Price/Cost/
Fee/Charges
Rr. P

0) a)

Station : .: Signature,'Name anit Deiigation

Ore:
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DECLARATION
-; i illrt

(-) | lweby declarc that I am ,rot cunsnt| lrftrry ary post *A* ny Bas;rd.'

Corporation or Local A#honty wnd sr wfrro1ledW tJw Gwmvne t""d. lwe

not ctxmrl tlae rruifiiffiI *ry ww tlr bills atilvouchffi which ! **

ilbrritti4ghnewlthftomanyillstitutionlhs,wnceagency.

(b) 1....":,....,...r.........:..........,.................* nerFhy declare that l' hflve not claimed attd' aniled

thr fr.it,ty rf mldiarL rebrrlort sowrrt wq th€ bitls and vouclulr which I am

.l

cl,Lfrmflyho@the position 85i .......,..-,,ro-r-ri,'.'.'..,',.,,'.,....::...,.'** af".nn qry @

hutifutiort r Prsurarue agertslv'

Vorrraf"ttlfith

(t tante and llgruhrrtfflrrr"rb bn,B6^ f$c A*liant)

* ll*rt mhr the na* ft -UU or spott&, as thc ax mty k

{,r rtcre mter the ,,arrg dthe Botrd Wrution orany othertncet4urtorityM t m*olll by

the furnnentw*'ae rtc kilEinbris ctt'"q'thhddkgtlg f'*

n l{erc entq rnttrc fp*t W fia Frlnenfu is lolding'

l. t' l' u6 t l(,t 1 L{ / r / -r' l{',.1s lltt lt s. utn' tn hN nt.
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Gn ccrl 6'ej66 dcl gg cril 6 cq uositB ua

(1) Gncrrlasi, Groooellcru"ml65J"rnoerg", ogcruo8ovJceilil rud$"n1eep ogcrrr'lot

";d ep o c aoJ o 
"Jco'I,1p 

c eer ene ro c om".

(2) o5c.,of -€d*qo pcr0co-r"sjJcrf, dqd*qo tor"lqotol'l qoorofloE cqccu.r"lao'lElocqo

oro crrfl o crf, c.'rco", roc cru cD c o o, g e og crril or og ruoO ose; c efl fl ru 6 $ on1 €o il toE

G oolo dS@ a q o o oJG Q orreo c 5rD".

(3) oqcoflo oolEcm ge GncclJosicol'loer m16q1q cru.occDcoto)" coolo.Sqcclo6rl3rocom".

(4) oc(o acetaogcrfloSoro'ro$D o$oJcrAl oJlo'loruc o'lro'louEeogg (rarocac.dol/

orgqdcorgo/coocolccorcgrofl gsamlcoror) ooerof ogcoflo ooJ$on'Ifl "f)clr" eoC
otorG<ornene(Dc6m".

(5) qoal "Jlo'loruc oolerof oroooorn'|4 ocetaogolloa oJla'loruc oe-lelcuouE

( oc or d a c cg[ o ul) ofl eng o o 6cofl o o rr Ecrnl fl "0 
cm" go fl[ ol ra G onD ole o) c em".

(6) poacorouSoo$'orllqauA m"lad6[oetccrucsa oorfi]oouA on@B'lcorrolocrfl cul"lgcofloEcttr"

aeit qe,od Es1 mla6.g! coooneorcom".

(7) osconienJlqd*ua, pcr0co-rosrJail' orJlq &6, ctulgcofloE*" 
ryq{ 

a'yl ogcrnlotcilo

ogrucra.,sl5cenil mld$onldrgo mldoercd mldqlmnoet <sacru'|. m-ldescriloS o,oqocolo

c cu-l c g 6 ( 
"Af 

. o11) o. €l) ml c 6,ecJ o.S S G GIO 6rre to) c om".

(8) ffDofiDocmrorol'lcn".r;orolor- rJlalroru c<orqcmold o"ooE(oro)" cnrdq'lm-l- c\lJooqqos

(c\D1.€)4-."OCrD) qcragd tsamoo'l olcc6tB6rleotcom". (GOqUdcorB Jlo'loruaocoemo'loE

orgcadcoro ctuaooqd)

(9) Groc.'l6eicaocosctgo cruodCloerm, "gm"lcr0nu5cenil 
mld5lon1d6,iloofl'Oflc

corp o gil e{o ffud 66r c d c cuc qqo s ( r,0. oS; o. "0) s.do mr1 qo crlol 4to1 cD" G iro.,M o,

ra,q colroll ooe conccsccac4[ gs1 crfl denrm-r-loccQo m;464[ Gdo6[ls(Dcem".

(10) il."gr. o6cor'lo oelEcm oloreio colc@l oorqloiloofl ocrleelcnoE cootauA cruoo'lroo

(orc.,ocn ooqrorqos olnc€dd 4<oercaool) 'il. red 4'7' refic.'Josjccocoscglo

ooc esoc d6r agJ o GrO qgl <o'l oE cru d eer c d c cutc Qd ( 
"Af 

. of) o. c'61) mlc a,uJo d A@e cQ o

GtocctjdMaaa o6f oJ$eQo o-ejcq6rBrocern"'

(11) Gacrrrol$jco)coscdqgg culqcoosioA 4depocqo "JdqI"J (eincco5cclr'lo ouocff)o

ot",rr'loeicmotd ororugs'l c@olocgg{0locrDo) aC <or"lqoro'l o61crn1or G@olocSqGoIo6rE(oc6IT)"'

Fcb6/k. s/07 .02.2020 lM AD .

ooocSru$ orool cn1 91cru-' cLl)'l' oJl rgc rno




