?T@'q renfie demF fAsikg Pad 91. ®. f3. STER %ﬂ /For 0.P.D Treatment Only
NATIONAL INSTITUTE OF TECHNOLOGY MIZORAM fafercar gmar o / Medical Claim Form

ISR il e, AR, AR @ $9ER &R 996 uRIR & dewll 7g fafecdr dar / SueR & dey #
Ffear @d & <@ =g smaed / Application for claiming refund of medical expenses incurred in
connection with medical attendance and treatment of members of the National Institute of
Technology, Mizoram and their families. (8% IFft & forg are wu= &1 SwanT @) / (N.B. Separate form
should be used for each patient)

1. (i) 9= &1 M 9 U< :

Name and Designation of an employee:
(ii) o571 / Pay:
(iii) smarira uar/ Residential Address:

2. I & Hag #§ gaand/ Information about the patient:
(i) I &1 AW T HHAR | He
Name of the patient and Relationship:
(ii) 31/ illness :
(iii) 7T w9 | 2 / Since when ill :
(iv) I”ft & §MR s+ &1 %/ Place where fell ill

3. <ar If¥ iR S\a@T &RT / Amount claimed and details thereof .:
(i) w=rret @1 4 T wReTEl e

Date of consultation and fees paid for each visit :

faN

(ii) wrreierar fafdhar ARSI &1 AW SR UeHM™

Name and designation of Medical officer consulted :
(i) weafera sruara / fafdearer :

Hospital / Dispensary attached :

4. 0T FRE & IRM fAgaeg Siam), fAfhRor serar 3= F9ME Siid 8g TR & 1T Ieeikd B |
Charges for pathological, Bacteriological, Radiological or other similar testes undertaken, during
diagnosis indication:

(i) IReroT SRUAT Heral YARTRITCAT ST A1 :

Name of the Hospital and Pathology Laboratory :
(i) w1 <ifa sirga fafecarerd @ FaE W o 18 ? afe &, ar gHoms Ger o
Whether the test undertaken on advice of the authorised Medical Attendant ? If so attach certificate :

(iii) IR | TRIET TS TARAT BT AN, GRT SREIRT YA (o w9 H ) He = o ¢

Cost of Medicines purchased from market, cash memos along with prescription (in original) be attached:

(iv) |1 <rar 71 / Total amount claimed : VA

(v) @ 3rgetys / Total number of enclosures :

5. a1 uf¥r &Rk Sw@t =R1 / Total Amount Claimed as above (3+4) %.:
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§ g HINUT HRAT § b $9 ofded U # W1 fqeRvr A W 2, 98 W Seer) / v @& agaR wdl g / e o
fed R I8 Rifecn @9 fFar T, 98 g9 W 9ol ¥ 9 R 2 den 98 9RaR &1 9w 78 §

[ hereby declare that the statement made in this application are true to the best of my knowledge and
belief/ and that the person for whom medical expenses were incurred is wholly dependent upon me and

in not an earning member of the family.

et / Date g¥&eR / Signature

BT URIEwIETRd sk grorg fdar Siar & f& / Countersigned and certified that the claim :

DA & i) 96T 7199 &R & @ og9R 2 iii) a1, [T iR oy waror 73 onfe g1 wafta 2| iv) qd amed =12 faan
TAT| V)R §RT Wiad 2 i)is genuine, ii) is covered by the rules and orders on the subject, iii) is supported by
bills, receipts and other certificates etc. iv) was not drawn before and v) has been sanctioned by me.

frde® [/ et / Director / Registrar
JMERT W eere, fAsiRA / National Institute of Technology, Mizoram

®ad 91 . %, 3. Sy=R 37 / For 0.P.D Treatment Only
Jifrariar wH™OE ‘et :/ ESSENTIALITY CERTIFICATE ‘A’

faumT / grgumT: # fanfora Gy
EI S IWACIATC WA CIW A CIACCIEIL I WA T P g v fear S 8
Certificate granted to Mr/Mrs/Miss :

Wife /husband/son/daughter/father-mother of Mr/Mrs :

Employed in the:

1. # s e §RT YA &l & fh
Dr. hereby certify
%) I B S (farferear SAfra™Y &1 1) / 30 Felle TR RTdTe # T SHRIAT 72T o)

A) That the patient was admitted to hospital on the advice of/on my advice
Dr. (Name of the Medical Officer)

) I G © IRUAT H SUARIfEA o iR ffelRaa fFuiRa / weifaa eiiwfedt Il @& ey @ / Il @1 ™R gaa @1
IR AWF  TRE BN W A B (AU Aaeds off | Ig it AT S WSR aT8T IR BT YT PR
% fou 98 @ It @ den o flt warfi fefor @1 of weae 2 2,7 & wfie emerR arel SfiufeRlt g o JmTropATeh
AR T FIH &1 8, $9b IOl A IATARE SHAT dTell ARl AR & G |

B) That the patient has been under treatment at the Hospital, and that under mentioned
medicines prescribed / administered were essential for the recovery / prevention of serious deterioration in

the condition of the patient. The medicines are not stocked in the Hospital for supply to

private patient and do not include proprietary preparation for which cheaper substances of equal therapeutic

value are available, nor preparation of which are primarily food, toilets or disinfectants;
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FH |, st @ M Name of the . FH 9. st & 9™ Name of the .
Sl. No. Medicines e Price Sl. No. Medicines e Price
1 16
2 17
3 18
4 19
5 20
6 21
7 22
8 23
9 24
10 25
11 26
12 27
13 28
14 29
15 30
) e T georaR foRIT srerar TR Igavy & fog 81 o |
C) that the injections administered are not for immunising or prophylactic purposes:
&) Jf T & fOfsa & / den il Th NSRRI & /o |
D) that the patient is/was suffering from and is/was under my treatment from
to
) &7-fxor, TIrTeer anfe & e forw . o fhar T, AMAeS AT TAT T AeAl® R WA [/
AW 3RUTe H B T o |
E) that the X-ray, Laboratory tests, etc, for which the expenditure of . was
incurred were necessary and were undertaken on my advice at the Hospital
or (Laboratory).
B) 9 <, ®I IR wRHe & forg gamr |
F) that I called in Dr. for special consultation.
) H A @S D UTH URTHET G WOl o |
G) that I referred the patient to Dr. for special consultation.

I @ TR frfeer IfEerT &1 R U6 g™

Signature and Designation of the Medical Officer-in-Charge of the case

fesi / Date: = / Place
fewoft : yHT o S eavEd TE €, S Bie < | YA uF ¢ © A ©U ¥ udd AWel # Rifehear AfeR gRT 9_T SiHT ARy |
N.B.: C Certificates not applicable should be struck off Certificate (D) is compulsory and must be filled in by
the Medical Officer in all cases.
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