CLAIM FOR PROLONGED MEDICAL TREATMENT
CLAIM PERIOD
From 



 
to 






I, 





, Designation 




 Department 










 hereby solemnly declare that I my-self/wife/son/daughter 


 am/are under outdoor prolonged medical treatment in (Disease) 





 and being treated by Dr. 








 of 








                       Hospital.
The bill of Rs.

/- on account of medicines prescribed/advised by the above Doctor and purchased from the market are submitted for re-imbursement as per rules, notified on 14.01.2000 & 28.04.2002 vide Registrar Department Office Order 
No.F.2-29/2000-Admn/140 dated 14.01.2000 & No.F.21-97/2002-Reg/3508 dated 28.04.2002. I also undertake that the medical reimbursement being claimed is for the above mention disease only.
Following documents are enclosed:

· Original/attested prescription (not exceeding last six months).

· Original receipts/Cash memos.

	
	
	Signature of the Employee

	Head of Department
	
	


Convener,

Medical Scrutiny Committee

Registrar

