T deafd geas RaRe $ad q1. . 1. SR %’g / For 0.P.D Treatment Only
NATIONAL INSTITUTE OF TECHNOLOGY MIZORAM fafdcar <m@r g / Medical Claim Form

I URNArel |eerd, AR, ek & $9ER] iR 996 URIR & 9ewl =g fafhcdr dd1 / SU=R & day H
Ifeear @9 & <@ g omaed / Application for claiming refund of medical expenses incurred in
connection with medical attendance and treatment of members of the National Institute of
Technology Mizoram and their families. (8% It & forg arerT yu= &1 SwART @) / (N.B. Separate form
should be used for each patient)

1. (i) o5 &1 9 9 U< :

Name and Designation of an employee:
(ii) 971 / Pay:
(iii) smarira ucr/ Residential Address:

2. 3°ft & w9y 4 e/ Information about the patient:
(i) I-f &1 M 9 TR A G
Name of the patient and Relationship:
(ii) =7/ illness :
(iii) *nT %9 9 © / Since when ill :
(iv) 3"t & §MR s @1 e/ Place where fell ill

3. a1 Af¥r 3R 9@ @R1 / Amount claimed and details thereof X.:
(i) wrret &1 {4 T w_eTel g

Date of consultation and fees paid for each visit :

(ii) wRmRIETar e STEeNT &1 9M 3R JeqM :

Name and designation of Medical officer consulted :

(i) wafera sruarer / ferfdearery

Hospital / Dispensary attached :

4, 1 e & SRM fIaas=a Siare], fAfdRor sferar o= FHH Sifd 8 U9R & A1 Iooid D |
Charges for pathological, Bacteriological, Radiological or other similar testes undertaken, during
diagnosis indication:

(i) gReror SRUATE S1UAT YARTRATAT BT A :

Name of the Hospital and Pathology Laboratory :

(i) = Sifg s1frga RIfecared @ GaE W o 15 ? afe &, a1 gHoes Ger o

Whether the test undertaken on advice of the authorised Medical Attendant ? If so attach certificate :

(iii) IR & WYY TS IARAT B AN, URT SEIEIRT YA (A wU H ) Hel T W

Cost of Medicines purchased from market, cash memos along with prescription (in original) be attached:

(iv) %t =mar 71 / Total amount claimed : NVA &

(v) & e / Total number of enclosures :

5. <ar uf¥r 3R SEar &1 / Total Amount Claimed as above (3+4)X.:
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# gag HIVe HRAT & B g9 arded ud H S faver A R g, 98 W SHerl [/ v & srgaR wel & / e o
Fia W= I8 Fifdear @9 fhar 11, 98 957 R f S 9 R § 91 98 IRaR &1 95 78l © |

I hereby declare that the statement made in this application are true to the best of my knowledge and
belief/ and that the person for whom medical expenses were incurred is wholly dependent upon me and
in not an earning member of the family.

fa-i® / Date F&TER / Signature

a1 yfagwdeRa ik ywifora fear simar € f% / Countersigned and certified that the claim :

DA 7 i) 76T 7199 &R & @ IgaR © iii) e, 0 &k o=y aror 73 onfe g1 wfta 21 iv) gd amed =12 faan
TAT| V)W §RT g 2 i)is genuine, ii) is covered by the rules and orders on the subject, iii) is supported by
bills, receipts and other certificates etc. iv) was not drawn before and v) has been sanctioned by me.

geafaa / Registrar / fqea / Director
T WleA @ ¥ ASRA / National Institute of Technology Mizoram

®adl 91 . &, fd. SU=R g / For 0.P.D Treatment Only
Sifarfar yHTS ‘et :/ ESSENTIALITY CERTIFICATE ‘A’

9T / ST # g st /30 /& /
@ q /ufer /g3 [ gE/ wrar [ foar [ s /s /@ P g Ao far S
Certificate granted to Mr/Mrs/Miss :
Wife/husband/son/daughter/father-mother of Mr/Mrs :

Employed in the:

1. # S Tde gRT YA &xar § &
Dr. hereby certify
%) I @1 ST (fafercar R &1 9M) / 1) Felle TR SRUArel § Wl SHRIAT 47 2)

A) That the patient was admitted to hospital on the advice of/on my advice
Dr. (Name of the Medical Officer)

@) I TRH B IRTAT H SUARIES o iR F=feRaa MuiRa / weifa iwfertt Inft & e o /0 @ TR BTera &l
IR AH  TRE BM A g9 B (U A@wIS off | Ig Awer AT & WER a8l AT DI ATYeT B
& fou 72 W& o ® den o fell wafia fefor @1 o weaw w9 2T € wafie omeR arel iRt vEE SR oA
YRR &7 T H & 8, 39 IOl FHM INTARS AT aTell il it €1 g 2 |

B) That the patient has been under treatment at the Hospital, and that under mentioned
medicines prescribed / administered were essential for the recovery / prevention of serious deterioration in

the condition of the patient. The medicines are not stocked in the Hospital for supply to

private patient and do not include proprietary preparation for which cheaper substances of equal therapeutic
value are available, nor preparation of which are primarily food, toilets or disinfectants;
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39 4. st @ A Name of the . 39 4. siwR™t & 9™ Name of the .
Sl No. Medicines 7 Price Sl No. Medicines e Price
1 16
2 17
3 18
4 19
5 20
6 21
7 22
8 23
9 24
10 25
11 26
12 27
13 28
14 29
15 30
) fm 7 goraR UfoRIT sterar IFTEREY Igew & forg =g o |
(C) that the injections administered are not for immunising or prophylactic purposes:
&) Jft T & ffsd g / den A qh IWSURTEE & /o)
D) that the patient is/was suffering from and is/was under my treatment from
to
) &-fHRvT, YIRTEer onfe & e forw =, g AT 4T, I o T WX HeAle IR RbRT /
AT ST H febar T o |
E) that the X-ray, Laboratory tests, etc, for which the expenditure of RX. was
incurred were necessary and were undertaken on my advice at the Hospital
or (Laboratory).
B) # S, BI faRrysia wwrrel & forg gem |
F) that I called in Dr. for special consultation.
) H9 IR BT S @ U URTR g WOl off |
G) that I referred the patient to Dr. for special consultation.

M & R RIfecar JIfaRT o1 BWeR Ud ugaH

Signature and Designation of the Medical Officer-in-Charge of the case

fadre / Date: 4 / Place
fewoft : yHT o S AaeEd TE B, S bie < YA U $ A ©U Wyl Amel # fifeear Affer gRT 9’1 ST ARy |
N.B.: C Certificates not applicable should be struck off Certificate (D) is compulsory and must be filled in by
the Medical Officer in all cases.
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