CLAIM FORM FOR OFFICERS FOR CLAIMING REIMBURSEMENT OF HOSPITALISATION

EXPENSES INCURRED UNDER HOSPITALISATION SCHEME

  1. NAME OF THE OFFICER     
        


  2. STAFF NO                       
      

  3. DESIGNATION                                

  4. BRANCH/OFFICE                          
     (Where working)

  5. Name of The Person                         

     hospitalised                                        

  6. Relationship of the person              
     to the employee                                 

  7. Income in case of parents &           

     children. Mention whether              

     wholly dependant                              

  8. * Nature of ailment/operation         

     (Specify whether Special/major        

      minor operation)                               

  9. Date/s of admission and discharge 

  10. Name and address of the Hospital 

      Where treatment is taken                 

  11. If the patient was   admitted to      

      private Nursing Home,reasons for  

      admission  therein  is  to    be           
      submitted.                                          
  12. Total Number of certificates/        

      Prescriptions enclosed.       
  13. Total number of cash bills/           
      vouchers  submitted.                       

  14. Total Amount Claimed.                 

  Place ::

  Date  ::

                                                Signature of the officer

  ______________________________________________________________________________
  *Certificate to that effect to be submitted
