e Agau wx/Harish-Chandra Research Institute
fafear warae @ wos/Medical Assistance Claim Form

fAS s The Director,

TH. MR IS, geneErera/H.R 1, Allahabad.

HEZ4/Sir,

W /I e (R fewe Fega 8) & STeR W gu @7 ged 99 Ra/a9 39 9 R & e
Her @R B § | U 39! GAqf e HM S G BN | Enclosed herewith please find the following original

Cash Memos/bills on account of treatment of myself/dependent (as detailed below) together with the prescription,
which may kindly be reimbursed to me at an early date.

UM &1 9/Name of the patient "9e/Relationship* | S9/Age* |lCudl afd HE/Remarks, if any

TR @ IBR ([Gua fE @ B v @) *Nature of claim ( Pl. tick one) -
af@k7/Outdoor [] sricRa&/Indoor [] Eefaret/Prolonged [[] favm fafdem ufan/Spl. Med. Procedure [ ]
SWIF SUIR R §Y @4 & {e,/$9 7 @1 faxv/Details of Cash Memos/Bills for the above treatments :-

w9 |Red |k S BT 919 a gl HE GE B (B) | YT ferg 3R T (%)
Sl.No. |BililNo. |Date Name of the firm and address Amount Paid (Rs.) [ Amount Passed for Payment (Rs.)

1

2

3

4

5

6

7 —

g1/ Total (¥/ Rs.)

*§ s avan € 5 SuRlad O R wur guia: enfBr & @en R/ uReR @ @ e 81§ g8 A
FAIO PR § A WG g ¥R ERT aad d AT T 2 | ¥l certify that the patient mentioned above is

fully dependent on me and is/are residing with me/my family. | further certify that the above expenditure
has actually been incurred by me.

I/ Place : graT &R 9Tl & gWIeR/Signature of the claimant :
f&=®/Dated : A 9 ug,/Name & Designation :

wiiga Rfdem et @t feuvf/Remarks by Authorised Medical Consultant-

IR e Gl ao............... A g @ forg aRRRVBINs Verified and forwarded for payment under Category.

fT&/Date <1 oft. Tw. f==1/Dr. G. S. Sinha, MD (Reg. No. 25076)
e fafdem g=rrefeTa/Authorised Medical Consultant

srafe @ v @ faY/For Office Use

ffFm werm R sy den_ wyfRfe g Farfiean e =i
Bl wdrga 39 faeira o A a7@ 7% & 1 g G i
BUA & I B T srrRa
o wers /arare raTfasTd v fAdem

“feudil- wewl @1 Fare & Tl @ & 3 379 A Do,/ g @ Gy § s/ ora srtad ¥ fFERo A 3R
F&d & | i anf3a, ¥ew a1 9o yRaR @ |1 T8 . 9% o9 @1 A A8l (AT | 3 A/ e e s
3y e M e (7 afRd) 1500 o widmre & s 2, 3y Sroft 3 71 o, o 9 3 i o A gt e
@& | "Note - In regard to admissibility and eligibility of medical claims, members are advised to consult the
Registrar's Office/Accounts Office. De?endents not residinﬁ with member/rest of the family are not eligible for

this benefit. Parent having anincome of Rs 1,500/- per month or above from any source (including pension)is not
dependent and hence not eligible for this benefit.




