MEDICAL REIMBURSEMENT BILL |REGISTRAR OFFICE

REVENUE A/C
BANK A/C No. 443244331
GRANT -IN-AID SALARY

Note : 1.PL enclose latest Reference Letter from Ansari Health Centre
2. Original bills/cash-memos. may be submit while claiming
the bill with date-wise prescription. Diary/BRFNO. ..o

JAMIA MILLIA ISLAMIA _
NEW DELHI Re-Received Date ...

DEBIT Medical Component Code PFMS 36.03 | T
Major Head womssesssmimmsmsmamsssssenssisommisnmssasses Other Component .............ooccooveciniacunand

PEMS Voucher No

MISDispatchNo. ..o D

Minor Head ............ooovoveoiiireeseecraaaenn Medical Reimbursement ACCOUMES ... mee e eee e e meeensmens

Amount in Words : Rupees ......................
CREDIT

TV I £ N0 11 g0

Emp. IDNO. ..o (Bank A/CNO.) ...

Indian Bank J.M.1. Branch. Ch. No. ...... DA i waisisasssianiiois

Medical Advance Rs. .......coveveeeeererrnenee. Datceof Drawal ... ... ...

FD.R.No. ..o Rl LL. No L.F.No

Voucher prepared b ............ccooooioiioomiieieeeeeieceeeee e QAR
Certified that : 1. The balance under the Head of expenditure uptodatedisRs. ... ... oo according to the books of
the office before sending the bill under reference.

Financial Authority date : ................. Dy. Registrar/ OSD /Asstt. Registrardate - ... Registrardate - _...............

CRECKEA DY i ssauns aminnscsnicasnimocisisioici e issomis o acianasasaibiiidas i S R S -1 O —

Dealing ASSISTANL ................coooiiioeieeie et eeeees s neeeeneen s enenmenennameemamarammemnemmeeneeneacaee OO e

Pay by Cash / CReqUE T .................commssmsmns e e o s s o s i s oo s a5 s e S i

Transfer / Adjustment ¥

Section Officer Date ... Accounts Officer Date ...
Received from the JAMIA MILLIA ISLAMIA , NEW DELHI-110025 the sum of

Revense Stamp
Thumb Impressionof ............................ Sigreatmre attected




STATEMENT OF RECEIPTS & BILLS SUBMITTED

Cash Memo or

.| Bill No. with Date

Name of the Suppliers

Particulars

Rs.

Amount

Remarks




JAMIA MILLIA ISLAMIA

Maulana Mohammed Ali Jauhar Marg
New Delhi-110025

APPLICATION FORM FOR MEDICAL CLAIMS

Application form for reimbursement of medical expenses / treatment of Jamia employees and
their family by authorised medical doctors and the hospitals recognised by the Jamia.

L. (8) NAME comsnimseawsigiimbamomuiiss iimveyidi b i asis s aass st s e s s s o s oo N ST SR

(Name in the block letters)
(b) Designation.  usisissiasaimissssssasisiassiissssveitsrissyalis at the time of Retirement...............cccoeecveeieiniieicnnnn.
(c) Department / Office hant POSLEd.............c.voieiiioriieiiieiiisee ittt aess et esseae s e e e enssaneeneenteteessensens
(d) ReSIACNEIAL AQAIESS ...ttt s ettt e e ea e esseas s s e saeesses s en e eas e s st s eraereestseasaeaeendeetsnesenesens
................................................................................................ Mobile Nogavinawnssananmmisamvnasinm
(e) Family Declaration Register No. ............c..coce...... Ry

() If married the place where
wife/husband/Spouse iS €MPLOYEA........c.cviuivcirieieirtinteteeeee et es et e st e st e et saes s eseeneaeees

(g) Department/Office/Salary drawn ........ et

(oS

T T T[4 B L P

3. Patient's name and his/her relation to the

Lo 1170) L4 T

4. Details 0f the AMOUNE CIAIIMIEA: .....c..iiiiiieeee e ee e e e e oot s e et s ses s e eesesessssessssesseessssesssessssessssssseeeessseesssessessnses

Medical Attendance :

(a) Name and designation of the medical
officer consulted and the hospital /
dispensary t0 Which attaChed .........c.cooviouiriiiiiicec ettt et aeneene e,

(b) Number and date of consultation
and the fee paid for each consultation........... gessmisaimssmsanma R TR



(c) Number and dates of injection and
the fee Paid fOr €aCh INJECHION ....c.cuvvuiuiiiiriiiins s bbb b

(d) Whether consultation and/or injcctions
were had at the hospital at the consulting
room of the medical officer or
at the 1eSidence Of the PALIENL. .........ccovereueueemiieieiies e a2 bbb

(e) Charges for pathological, bacteriological,
radiological or other similar tests
undertaken during diagnosis INAICALING. ..........c.cowriimiiiiiiiimm st

(f) the name of the hospital or
1abOratory WheTe UNAETEAKEN. ........c.vecuiiiiriiiiciee i

(g) Costofmedicines purchased from the market
(enclose Cash Memo and
thie @SSENLIAL CETtITICALE). ...vevvireeeeeserserseseieeeesseseeseeteeaesesae e ea s es s ae s s e s e s e s d b e E SRS ed SRS bbb

S, TOtAl AMOUNT ClATMIEA RS . oreseeeeseeeeeeeeesisiasseesssnsssesenansssssaesas b bhbsassnsss b eass s srssanesaasabasaseaaba s daaenab st e s es i d e s e s ae st an e s s ereas

6. LiSE OF CIICLOSUTES. ..o e e e e e e e e s e e e e e e e e e e e e eae s b et e s 4 se e e e e s e e st h e e 4 e e et e e aba £ s e e b4 s e C et s

Declaration and Certificate to be Signed by the Jamia Employee.

I here by declare that the above statement is true to the best ot my knowledge and belief and that person for whom
medical expenses were incurrcd is wholly dependent upon me.

(@0 s 3= 0 44X A USSR PP (name) Retired
1740 4 | U OUOUUOOP PP IOPPPPRRPO (name of the office in which employed)

am not availing of Medical facilities or financial / medical allowance in lieu there of either for myself and / or the
spome from any other source (other thanunder C.S. (M.A.) Rules, 1994.

Dated :....cccovunniincnssicnnsuninionss Signature of the Jamia Retired Employee/
Family Pensioner
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