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1. AR iR §EdTe SR T A7 9 9g

(Name & Designation of IIT Roorkee Employee)
FHEIRT GEIT / Employee No.
WWM/ Medical Booklet No. :
ﬁﬁTI?T/chlqcldq ohl oITH/ Name of Deptt./Office/Centre :
Sk @TAT T&AT / Bank Account No.
AT @& adeT / Monthly salary (Gross Salary)
(37) ﬂ?ﬁa:ramaﬂufrgr/ Name of patient & age:
(F) FHHATL J T / Relation with patient
8. ‘;Iﬁ'ﬁﬁ%?_[ﬂm/ Amount claimed
(37) 31T A JfE FIS & / Advance if any
(&) aa‘%grumrﬁr/ Total claim for reimbursement
9. ToldeT AT3TRT &I TEAT / No. of vouchers enclosed :
¥ TeIg RT ST ST & /AR § P 3 e o 3 R T e A R iR A
IMUR X e § 3R & safard forass fAffea sraed s famar rar & Y 33 quta: 3nfaia § qur safaa
&I 3T T IS JId 78T & 3R & 3od saford M {ar [Fe 3= W 3nfAa &

N o v ks~ wN

f&aTeh / Date: FHEART & gEATET / Signature of employee
(RfeheaT 3TaR = gU 73 &1 gfaqfd & 3mdee 7=)

FATTOTC foRaT SITAT & o A / BT/ SFAT / A/ s s

(Certified that Shri / Dr./Smt/ Km/

e eI WA | U [ A 1 I 1 L I Fafsrcarers

(Son/Daughter/Mother/Brother/Sister/Shri/Dr/Smt/Km)
Ao RIfrcas @ 3uaR greg fhar faaer Hﬂﬂﬁ (date of approval) 35¢ f&aTT.......cvvvecreeeen.

Frear |

1. 3o At & fT ST an3it e 1 915 & Sovcy ol by arei Tufar & R & oIy 3mmaees §| 31 garsa
o a3 eIl & |

2. gEaifaa Rt Rifsrcaraa & #sR 7 3uaee A81 & 57 3 3w oy gafaa A8 & Sraes gawet 3R
3AY GHTT arelr 3NRITT SR & 3ucrey gf| e § 3wt off gafara w8 &) I siere, Sigd garee ar
reaersh twfRra 1 It 7 el 8T | 576 7 et Y 3TAT & &1 A/ A ITAR F FAA R FI A1 IS 8|

3. 7y R 3faRT / Rifhcar 3fSRT garT S v ar3=RY 1 fdavor TIFd T9d & aE@ T T
R s E)

e Fafire st/ Faftnea sty
Chief Medical Officer / Medical Officer



#ET Rfdcar AU+l va Feremras facd va st & FRATed

ohT $[ITCTTT TohalT ST & IR eriTeeh faed Td ANSTT hY 31T HIAaTEr 8 IS feham STTeTr &

ey Rafhcar ity / fRafecar sifeemry

Grant Code No. : MHR 02-20-212-402 Chief Medical Officer / Medical Officer
Amount Allocated LN

Expenditure including
This Bill e e aenes
Balance O TUURUPTURTTOPTROt

Affix Revenue
Stamp if claim
is Rs. 5000/-

B STHT 0 TAY AT fEd arat &7 &1t &
(FRrHIAET I IFIRIT H FolA 30T GHST 127T)

Please check the following before submitting the claim:
(The claim will be treated as incomplete in the absence of the following)

1. &0 & de Rafehcar GiEcashT & Blel Afgd TUH goe T hiet Hidr
Xerox copy of the first page of patient’s medical booklet

2. FfrcafaaeY arT aTeR Rt (Y9 & TeTet #7178 Ity Foawth gee
HICIIUT ST 3778 & 31F AT A F T T AT § |

Xerox copy of the page where the patient is granted approval for outside reference which is valid upto three
months only.

3. a3l & gAEd odT, rag RfeFas garr cafid saret &g |
All the bills of Medicine and Tests duly verified by treating Physician be attached.
4. Tafdes &1 gal @ |
Attach the prescription of the treating Doctor.
5. Yergedfeaan & R T FAET YeieON T T YT g HT W F o |
Attach the photo copies of all the pathological tests and x-ray for which the claim is being made.
6. ¥. 5000/-d 3 Wk & FIH & AT fehe T |
Affix revenue stamp for claim of Rs.5000/- or more.
7. Il g foer AT ATE AT AT & 3ieT HTRT FEJA W S |
Submit your claim bill within the period of three months positively.




