
CENTRAL POWER RESEARCH INSTITUTE, BANGALORE

Employee /Pensioner

Form of Application ror Ctarming Reimbursement of Meorcal Expenses towards OUtPatieJlt r treatmenr

e & Dcsignation

[]asic Pay & Grade Pa1, .

Initial Pension (in case of
Status (l".mploveer'Pensioneri F amily

nsr oner
I:Lrll .\ddress n,ith Plrone No.

It'rlarried u'here the iriife/hLrsband is

cmplor ed

Name of the flank. Branch & r\ccount N-cr.

where reimbursement has to be credited.
xamc oitn'.e piticnt una,"iiti',niiiip *iit
Irmplor,'ee i' pensioner

!_lass ut tl'zh it-t&aa1r"r1&l lr il
Nature ofdisease
l)r-r'iod o1' treatntent

Namc & Dcsignation of
thc Medical 01ficcr and

Whether consultation / injection
had at the consulting room or at
the residence of the patient.

13. Charges for Pathologv/ I3acteriology / I{adiology or any other similar tests Lrndeftaken
dq4,Lg djag4oqqg,
-__l N;me of th" h"spital/ lab, Namc of the

test/swhcre tests rvcre
undeftakcn

Total Rs.

I

(...........days ".."....... months

No. and date of
consultations & fee paid
for each consultation

Charges for the
test/s

Whether the tests were
under -taken on the
advice of the Doctor /
AMA

il. Dctails olamount claimccl ina r..i tbr consultation indiiaiinu :



14 Name of the medicineis prescribed by the Doctor, No. of medicines purchased and cost of the medicine (cash
memos to be enclosed)
Name of the medicine/s prescribed No. of medicine/s

purchased
Cost of the Medicine

15 Consuitation with spectalist, fees paio a spe

ttame &deiignaiion oiine speciaListI Med,cal
officer consulted and Hospital to which he
attacned ic

ilist or Medical Officer indicz

ruo. a oaies oi coniutiations 
I

and fee paid for each 
I

consultation i

rting

Wfrere tne ionsurtaior was
had r.e.. at tne hospitai.
consulting roorn of the
specialrst medrcar offrcer
at the !-esidence

tb. Total amount claimed Rs.

1l List of enclosures a. Prescription b. Cash memo c. Caftons

DECLARATION TO BE SIGNED BY THE EMPLOYEE

I hereby deciare that the statements in this application are true to tfle Dest of my knowledge ano belief and tnat ine
person to whom medicai expenses were rncurred is wholly dependent on me

Signature of the Employee
/Office Use

Eill checxeo and passed for payment of Rs. - 1 Rupees
0nlyi

qfirrR-q gtra
Head of the Division


