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INDIAN STATISTICAL ENSTETUTE

Sl . Medical Assistance Scheme
: COMPREHENSIVE CLAIM BILL

(A separate form should be used for each patient)

1.1 Name and designation of the Instilute employee (IN BLOCK LETTERS)
"l - (with Roll No).
i.  Whether married or unmarried
ii.  If married, the place where wifefhusband is employeed
ii. Whether mgmber of MERU or MWU .
2.| Office in which evmploy-eed
3.| Pay of employee as defined in the Fundamental Rules and any other
emoluments, which should be shown separately.
4.} - Placeof _dﬁt'y. -
5.| Aclual residential address 4
6.1 Name of the patient and his/her relationship to the employee
(in the case of children, state age also)
7.1 Place at which patient fell il
8. Detail of the amount claimed:
. | MEDICAL ATTENDANCE.
i. | Fees for consultation tndicatingz
a) The name and particulars of the medical officer consulted and thée
. hospital or dispensary to which attached.
b) . The number and dates of consultations and the fee paid for
each consuliatlon.
c) the number and dates of injections and the tees paid for each lnjectlon
d) Whether consultations and / orinjection’s were had at the hospital, at the
N consulting room of the medical officer or at the residence of the patient.
i'i.:' ‘ Charges for pathological, bacienologncal radiological or other similar tests
| underlaken during diagnosis ihdicating
a) The name of the hospital or laboratory where the tests were undertaken .
b) Whether the tests were undertaken on the advice of the Authorised
Medical attendant, If so, a cerlificate to that effect should be attached.
i | Cost of blood, sera, Special appliances,
| (List cash femds and necessary ceérificate) = .. . .
iv { " Cost of medicines purchased (List of medicines, ¢ash'memos and the essenllahty certificates should be attached):-
SN Name of Medicines (ln Block Letters) " Quantity 'R_sé “Price” " pg.
1 +
2
3
4 -
5
6 t-
73 N T

-

CONSULTATION WITH SPECIALIST

Fees paid to a specialist or a medical oﬂlcer other than lhe authonzed medical attendant mdlcatmg -
a) The name and designation of the specialist or Medical ofiicer consulted, and the hospital to which

aftached.

b) Number and dates of consultations and the fees charged for each consultation.

c)  Whether consultation was had at the hospital, af the consulting room of the specialist or medxcal officer,

or at the residence of the patient. -

d) Whether the specialist or medical officer was consulted on the advice of the authorized medical attendant.

- If so a:certificate o that effect.should be attached.




9. Tolai amount Claimed  Rs. . Rupees

10. Lessadvancetakenon  Rs {in Words) Rupees
11.  Net amount claimed Rs. * (In words) Rupees
‘ 12 List of enclosures (1) (ii) Prescriptions Essentiality Certificate (i) Cash memos
- {iv) Money Receipls

DECLARATION TO BE SIGNED BY THE INSTITUTE EMPLOYEE

| hereby declare that the slatements in this application are rue fo the best of my knowledge and belief and thal the person for whom medtcal
expenses were incurredis wholly dependent upon me

Date: Signathre of employee . Roll No

Office to which attached

_ Place:
__Wife / Mother / Father / Husband / Son / Daughter /

Certificate granted to Shri/Smt
Employed in the

Minor Brother / Sister / Widow dependent sister and daughter of_"
Indian Statistical [nstitute. .

Cenlre: Bangalore

Uit :
CERTIFICATE - A
(To be completed in the case of patients who are not admitted to hospital for treatment)
1. Dr._ herebycertify
(a). thatl charged and received Rs. (Rupees in words Jor
: oonsultaltonson (datetobeglven) atmy consultingroom/the residence of patient.
(b) Ichargedand receivedRs Rs.(in words) : for administering injections.

(intra-venousfintra- musclar / subcutaneous) on (dates to be given) at my ,consulting

room/patient's residence. -

©. _ theinjections administered were/were not for immunizing or prophylactic purposes. ,
.(d) thatthe patient has beenundertreatment at i patient's residence / hospital / my consulting room, 'and

/ “that the “inder mentioned ‘medicines prescnbed by me in this connectton were “essential for-the recovery I prevention of..

" serious detenoratton inthe conditicn of the pattent

\v (e) .that the patnent Is I was suffenng from and is [ was under my treatment from

Tooelo__ - - )

; . (f) thatthe p_étient is/was nof' given bre-natat,c‘ér,e of. éost natal treatment. )

{g). that the X-ray, taboratory test, etc., for which anexpenditure of Rs. : Rs.(in words)

" wasincurredwere necessary and were undertaken onmy advice

naime of the Hospital /laboratary). .

ot

forspecialist consultation.

oy thatlreferredthepattenttoDr »
_‘-(i)...that the patlent dld not requure /. tequnred hospltatlzatton but could not be admltted in hospital, and hence, treated at my
s ~-'oonsuttatlonroom/pattent'sresxdence : :

‘thal "the blood, sera; special appliances were recommended as unavmdabty necessary and purchases, There’ of were made
from

0

on my authority at a total cost of Rs . : (Rupeesin words.

Signature and Designation of the Medical Officer
(including registration number and qualification)
and the hospital or dispensary to which attached

Date:




