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APPLICATION FORM FOR CLAIMING REFUND OF MEDICAL EXPENSES INCURRED IN
CONNECTION WITH MEDICAL ATTENDANCE AND/OR TREATMENT OF UNIVERSITY
EMPLOYEES AND THEIR FAMILIES
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N.B. SEPARATE FORM SHOULD BE USED FOR EACH PATIENT
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Name and designation of the employee: (in Block Letters)
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Whether Married or Unmarried:

g Af RaiRd 2, o 98 @I o8l dHan) @ ol /ufd $RIRG & (Sfel o €
QIR @ el ¥, gl ficha af 3 geal e & g ool e/ oid
o1 e uResdieRa dgdd 81T T Bl o Wbl B)

If marked, the place where wife/husband of the employee is employed (where applicable)
(in case employed, joint declaration duly countersigned by the wife employer/husband of the child may be
furnished at the time of first bill in each financial year).
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Where Employed: MOTILAL NEHRU COLLEGE, BENITO JUAREZ MARG, NEW DELHI-110021
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Pay of the University/College employee, and any other emoluments, which should be shown separately:
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Other Allowances:

Total :
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Place of Duty : MOTILAL NEHRU COLLEGE LAB/LIBRARY/OFFICE
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Actual Resndentla] Address
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Name of the patlent and hls/her relat10nsh1p to the Umversnleodege employee -
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Plave at which the patient fell ill.... .. comimmaimaimpsnmsnsoismmve e s
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Whethet meinber of W.H.S Health Centre OF THOt. oo iavsissovsisiss s snssss sae s v ove s cods
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Details of the amount clalmed ................................................ s e

Name of the hOSpltal ...............................................................................
Name of the Doctor ...............................................................................

Charges for pathologlcal radlologxcal ........................................................
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LlSt of enclosures
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Declaration to be signed by the University/College employee
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[ hereby declare that statement in this application are true to the best of my knowledge and belief
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that the person for whom medical expenses were incurred is residing with me and wholly
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dependent upon me and his/her income is less than Rs 500 p.m. from all sources.
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This is to certify that there does not exist any government or Coperative drugs store within the
radius of 2kms from my residence,
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Signature of College employee
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Certificate granted to MI/MIS/MISS ........coouiiiiiiiimiuniiiiriiii e
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employed in the Motilal Nehru College Lab/Library/Office/Faculty
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SNO  Name of chemist Cash Memo & Date Prices
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that the patient is/was suffering from ........................ is/was under my treatment from ........
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