FORM FOR CLAIMING REIMBURSEMENT OF MEDICAL EXPENSES


From






To

Name………………………….


The Manager/Senior Manager

Staff No……………………….


CANARA BANK

Designation……………………


Branch/Office:…………………….

Branch/Office…………………


…………………………………….

Dear Sir,







      Date:……………

SUB: REIMBURSEMENT OF MEDICAL EXPENSES INCURRED BY ME.

I hereby declare that I have incurred a sum of Rs………………………. Towards Medical expenses. I request you to reimburse the same upto the limit available to me. Regarding reimbursement, the particulars are as follows:

	Date of Joining the Bank ………………….
	
	
	Consultation
	Rs…………….

	Present Basic: Rs……………….
	
	
	Laboratory Test
	Rs…………….

	Medical expenses incurred for self and/or …………………

………………… (Name and relationship to be given) during the period from ……….. to …………………:
	
	
	Medicines
	Rs…………….

	
	
	
	Other Services
	Rs…………….

	
	
	
	                            _____________

TOTAL   

                            _____________









                   Yours  faithfully,
For use of Office/Branch only


         Signature of the Employee

PASSED FOR PAYMENT

Date:…………………


           Signature of Sanctioning Authority

