ical S¢

5688)
E ﬁ j com
dws, gemEr (Sovo) JIMB!
Uttar Pradesh University of Medical Sciences
Saifai, Etawah - 206 130 (U.P.) n...
Fax:- 05688 276224, finance@upums.ac.in, Website: www.upums.ac.in . loye
LERGEE|E /U.P.U.M.S./MRC/2025-26 fe=ien:
vith
ly,
frferca wfigfti wfifl gRT o_ieor &1 grey I
wW
s on 1 B - 1 R S AR RRRIE IS WA LIPS R0 SRNE Y Cu B 0T W SN T to(
X1 | o M - AR e SRV Bt SOV s ST A T XL M) < S T O O AN
<Fo G ol 1 AR RTINS P s SN SUUENOULITUT VA0 SRR SR STOUIP MRS POIOTS e S S = 11~ N0 Sl WO =
AR BIA 6 5 o e e i R A et
N 7 1 B P o L S BN Nt i T o G LI SRS DL SIS S e
PG 2 |0 WA | Gl U Bt R LB T 0 3 L o RO S TR S RO 3 5 R0 AL e
1 (IR G ST I TR PRI T NN ASSCou U ANt OO SO SN« S-S N
8.3 B BT YAV —H(ZcS BT D HATNT TR FATT BR) ovrrsvtnsorsnsmimsmssissosssrsrr i
offiftber afey -~ sl o bian s oo gl etiie L) JAveE ol O s s
10 B e BT AT G AT 1 e v rorressosi et tss s ssooeros sossaaresesmeanoesns o
VT (131l A 0o 2 L RO R~ oot SIS ot - ARG e
120 B ARl B AR 38 TR ol itz st i a5 e o g =
1A MO TR SRR ot BN BT A e e S i -
T 1 7 1 R B e NG - ¢ o S Y SRR I SRR S U D
ASha NS & Tgfawal qiereri 33
v
‘S
TRIER BEIER TWIER THIER THER
l

ffg 19 11 9% & FIaW &1 MdsH §N I W) A1 © |



SR W IYfdee Rvaferaadss, gemr (So%0)

L'"']r P .
¢ adeshUniy epsi ’ .
(|"nrmcrh'l(:"]:‘|lNl" of Medieal Sciences.Saifni, Ctawah (U.P)
’ th'm; _{“”" Institute of Medical Sciences & Research)
¢: (056B8) 276563 Fax: (05688) 276509

—_— Email:- rimsnrsaifal@gmall.com
3 Lt hela s imwn

mS————

APPLICATION FOR MEDICAL RE/MBURSEMENT

Name of Employce .. .. . ... D
o <ivevrsveeeee ... Designation ...
i | Amaasind S '
e s B AlcNo .. ... .Basic Pay of the employee i
" k yment (Substantive / Probalion / Contraclual) Mob. No
me of Patent............ A B T
SOTR S Age . ...Yrs, Relation with the Employee ....... ..

| hereby declare th
al mysell / aforesaid member of my family, who 1s dependent on me is suffenng from

(disease) ........
D;s.ln. l and was [ is under the Ireatmenl of Dr
i gnalion bl Working with (Name of
b eravieiee teiveieniein e e, from(date) ... ...l 1O (o1 10) [P ROPURPRPPRPES

otalls of expenditure on treatment Is as undor: -

S. Head

oy Dates Amount Total Supporting Recelpt No. &

Amount (Rs) Date

1 | Consultatton Charges

2 | Injection Charges

3 Laboratory lests &
investigalion charges

4 | Operation / Procedure
charges

5 | Bed / Diet Charges

6 tMedicines

7 | Olher Charges VIZ oorenns
TOTAL AMOUNT

nd original cash momos aftar duly verifylng and marking endarsament (Pald by mo)

tach prescription 8 . .
been obtained outside UPUMS Hospital, please mention reason therefore:-

Noie: Please al
If the treatment has

apsutbore esresres T LR L R AAAR DA g

Aca-no.n-ccoll---.-s

No. of Enclosures:
Signature of Employee

Verification :
are correct to the best of my knowledge and cash memo

Certified thal details menlioned above e
elc. pertalning lo lreatment are according 1o prescription and the case is suilable for me dical

reimbursement.

H.0.D. Singnature & Stamp Signature of Stamp of Trealing Consultant

Scanned with Camscanne



APPENDIX -X1V
ESSENTIALITY CARTIFICATES

CERTIFICATE A"
(Hhfe completed in the case of patients who are not admitted to hospital for treatment)

Certificate granted to MISIMEIMISS.contvnvinssiesnecenesesessnerisenssenesennns Wil /sOn/daughter of

e R R T PP T T

Mr...........................................cmplo.\cd inthe..........

R T centify -
(3) That I charged and received R, s stiitmbesiicriy T st e el consultations on
Sarreestniarentersenenaas . (Dates 10 he gi\cn) al my C('nsulling roons’ al the residence of the pttent,
(1) That [ charged and received Rs. s e 08 AdEminisIering .. oo vecveee oo i0MA-
Venous? intm ~muscular/subcutancous IJeCOn ON oo o e, (dates to be given)

At e T CONSULERE oo the residence of L the patient;
(€) That the injections adminictercd were not were for immunizing or prophy lactic pusposes;

(¢h That the patient has been under treatment al o e hospital” my consulting room
andthat the undennentioned medicimes prescribed by ome m this connection were essential for the
Recoveny’ prevention ol serious detenotation m the condition ol the patient The medicines are
notstewhedanthe oo ~ Uname of the hospital ) tor supply to prinvate patients and do
notinclude proprictan preparations for which cheaper substasces of cqual therapeutic value
are available not prepamtions which are primandy foods, 1otlels or disinfectants

Name of medicines Price

‘ -'-onovo-’-'ba‘.n«t-.t---o'.-‘.".‘bt-.o

W sevesseBRrivin reay D T R P P TR LEE RS

" S RS B — EPTPSCAL I .

That the patient v ‘was sufferimg form . L and 1v way under my treatment
TN £ st saimeiiieny oussenieensin B . osssisisans R o (Al e

(c) That the paticnt is “was not piven pre-natal v post-natal treatmen,

(D That the N-ras, faberatons test et for which an expembiture of R
Was incurred was necesaany amd were umfentalen o ny advice at :
(Name of the hospital of laboratan ),

(g) Thatl referredd the paticnt to ' et Specialist consultation and that the necessan

Appanalol the < AName ot the Cluet Adiunistiany e Otficer of the Stateias required
Under the rules sas obtamed,

(hy That the patient dud net require ‘required hospitahization

Dated........... Signature of AM A Designation of the

Medical Officer and hovpital’
Dispersary (o which attached

N.B. - Certificates not applicable should he struch off. Certificate (c) is compultory and must be
Filled in by the Medical Officer in all cases



CERTIFICATE-B

[To be completed In the cuse of patients who ore Admitted to hospltal for treatment)

Cersificere gramted to Mrs /\lr /7
Employedin the......
PART - A

hor e hereby certify....

(3} Thetthe petient wes cdmitted (o kospitc! on the advize of
Jenrmy edvice:

L ST Wife /son/ daughter of Me. oaeee

e e R,

wee—eue [rame of the Medical Officer)

TRe %1 5m0 f
(}) TRetthe paient has boer yrder trectment ot . oo ... Grd that the undermentionied medicines
prescnbed

E¥ e n thus conrection were ess2nticl for the recovery/ prevention of cserious
delerioraiion in the condition of the pouent The meditires are not stocked inthe . ( nome
ofthe kespuel ) for Suprly to privete peatants ead do rot taclude progrietary greparations for which
chedrer subsiances of equal therapeutic value cre availoble ror preparations which are pnmonily
foods teiless or disinforsznes:

Name of medicines Price

(¢). thatthenjections céminiscered were/were not for immunizing or prophylactic purposes;

(d). that the pzsientis / was suffering from—_____endis /was under treatment form.._

W L I '

(e). thoz the Neroy: lzkorateny: tests, etc, for which en exgendizure of Rs...._____\Vasincurredwas
reressayoniwereunderipren onmycdvicece . (Name of Rospita! or latorotory)..

(J-thasleoiiedonDr_ _ _ for Speciclis: consuliation and that the necessary approval of
the (Nomeofthe Chisf Administrotive Mecizal Officer of the State) as required under
cherules woschbecined

Sigrature and Designation of the

Medical Officer in charge of the
Cese at the hospitol

PART-B

[ cersify shac the potient hos been under treatment ot the -—hespite! and the service of the special
nurses for which an expenditure for Rs_was incurred vide bills and receipts cttoched , were essential
for the recovery/ prevention of sericus detericration in the conditicn of the patient .

Sigrature of the Medical Officer
in charge of the case ot the hospite!
COUNTERSIGNED
Medical Superintendent

o Hospltal
[ cernie thas the penient has beenunder treatment at the ~— hospitel and that the

»
toiisins previded were the minimum which were essenticl for the patient’s treatment.

Jravsiss

Flocz Medicel Sugerintendent
Do ; . kospioal
¥ oea.. Certificates not applicable should be struck off. Certificate (d} s compulsory and must be filled

inbrthe Medical Officerin all cases.
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