G.AR. 14-C

_ CENTRAL
Sub-bill {LTC) )
T.R.25 Sub-bill NO...cccoeeeruiirecennirancnnn.
LEAVE TRAVEL CONCESSION BILL
For the Block of Years ........ccccceeviiienssveinerainnenns 1 o T
(NOTE:- This bill should be prepared in duplicate - one for payment and the other as Office copy)
PART-A

{To be filied in by the Government servant)

5. Nature and period of leave sanctioned:
Nature of leave.......cceceeeevecuereenn. =117015 1 NP e To

6. Particulars of members of family in respect of whom the Leave Travel Concession has been claimed:

SI.No. Names(s) Age Relationship with the Govt. Servant

7. Detais of journey(s) perfomed by Government servant and the members of his/her family

Departure Arrival Class of Fares paid
Date & Date & Distance | Mode of | Accommo| No. of
. From . To . . :
Time Time in km. Travel dation fares Rs. P. Remarks

8. Amount of advance if any, drawn

9. Particulars of journey(s) for which higher class of accommodation than the one to which the Government servant is
entitled, was used, (Sanction No. & date to be given)

Place Mode of | Classto | Classby | No. of Fare paid

From To Conveyan| which which fares |Rs. P,




10. Particulars of journey(s) performed by road between places connected by rail:
Name of Places Class to which Rail fare

From To entitled Rs. P.

CERTIFIED THAT:
1. The information as given above istrue to the best of my knowledge and belief: and
2. That my husband/ wife is not employed in Government service/ that my husband/ wife is employed in

Government services and the concession has not been availed of by him/her separately for himself/ herself or for any of the
family members for the concerned block of year ..o to

Signature of Government Servant

PART -B
(To be filled in by the Bill Section)
1. The net entitlement on account of leave travel concession works out to Rs

as detailed below:

(a) Railway/ Air/ Bus/ Steamer fare

(b) Less amount of advance drawn vide

Net Amount
Rounded off

2. The expenditure is debitable to: .............. s 5 5 SRS R S R SRS D SR

Bill Clerk Drawing and Disbursing Officer
(Initial) (Signature)
Countersigned

Controlling Officer
(Signature)

Certified that necessary entries have been made in the Service Book of
Shri/Smt./Kum

............................................................................................

(Signature of the Officer authorised to
attest entries in the Service Book)




fafeer-97 /Med.-ﬂ

Gty s B wdanfodl qan gae Tt ﬂ:meﬁw&azﬁmﬁt/mmwsqzmﬁuﬁwﬁm“wmﬁm SAEA T
Form of application for claimiog refund of medical expenses incutred i connection with Medical attendance and/or
{reatment of Central Government servants and their families

s Qg Tt & T ST BT S AT <c1fgny/N.B.—Separate form should be used for cach patient.

3. gEETd ATl w1 AT 0T 0 (are sl /)

Mame and designation of the Government servant (in block letters)
o fg sTaTEg ¥ w9 T TG §/Office in which employed

3. wraTe@ Frawt & Faw A1 R FoaTe & BTET HEATY ALY FTIT, afz &=
1§ guafsr & & IE AT fermraT WA ATET /Pay of the Government servant as
defined in the Fundamental Rules and any other emoluments which should be shown separately.

4. AT & €97 /Place of duty
5. fara &1 aveafa® TaT/Actual residential address
3, pfr FT ATY W T FHATY ¥ IyST 994

Name of the patient and his/her relationship to the Government servant

eaw Afw—afs AATT o= & A gaH INW o ferell ST /N.B—1In the case of children state age also.

7. fy feg T o WK e /Place at which the patieat fell ill.

g. w% ‘¥ TEW T ST /Details of the amount claimed.
1. wreef dfeaaf/MEDICAL ATTENDANCE—
(i) frfafae ara w1 frdw @ gy rowd A o [Fees for consultation indicating—
(%) forgr Fafreat STRETA ¥ W fora AT §, GERT ATH WY TV I AR
ar wYsETE T A% fred qg AfasTd 99 § | .
{a) %ehkzmie ﬁd designation of the medical officer consulted and the hospital or dispensary to

hed.

(=) Wmdﬁ%—%awﬁaﬁ@ﬁmwﬂram% ferd fealy
Favarelty v &Y wE

() the number _axld dates of consgl_tations and the fee paid for each consuitation.

(%} fwﬁ?ﬁgﬁmm-ﬁmmmﬂwﬁaﬁzgtgi%fmﬁ?ﬁﬁmﬁﬁ 1

¢y the oumber and dates of injections and ‘he fee paid for each irjection. . :

() T TR W/AT GEAT HATE S Y 708 av FalredT STUETQ § oUW FE # A0
iy & fEmg wuw 9T

(d) whether consultation andfor injction were held at the hospital, at the consulting room
of the medical officer or at the residence of the patient.

(i) r w frer FQ e firy u Pptrdwts, e A, fafrordut
W@@@mefwﬁmzﬁwﬁwﬁﬁamm—
charges for pathological, bacteriological, radiological or other similar tests undertaken
during disgnosis indicating— :
(%) <ol W SENCATET &Y ATH IEf T g, $i
{a) he name of the hospital or laboratory where the tests were undertaken, and
(@) méwﬁmma-ﬁfmmwfmwﬁmnmuﬁam IHT FATI-TE
La® QY AT [(b) whetber the tests were undertaken on the advice of the authorised
medical attendan’ If so, a certificate to that effect should be attached.
{=) arstre ¥ wdd w qardl W |
{¢) costs of medicines purcbased from the market. -
(zavsii &Y mY, AER-TE HIT WATIWERA TATEAR M g )
(List of medicines, cash memos & the essentiality certificates should be attached)

T1. wesarell SoTe/HOSPITAL TREATMENT—

{
(

AR W1 ATH Name of the hospital.
e T ¥ g — (il @l w1 e fadm Ffd—
Charges for Hospital treatment indicating separately the charges for—

(1} Ty %7/Accommodation
(wg fad 5 a7 wam™ gETY Fard & adnrw A ar 2 F wET & 9@
afz T8 AT TY AT FY CF AL F fr g e ¥ A & o
FHTl EFAC 97 48 IIHeE AL AT)
(State whether it was according to the status, or pay of the Government servant and in
cases where the accommodation is higher than the status of the Government servant

a certificate should re attached to the effect hat the accommodation to which he was
entitied was not svailabie).

i) sgare/ie
i) weafwar g1 geed @IS @ qfd
. §urgical‘o;%:miion or medical treatment or confinement -
iv) ffadms, stamdates, ffwordatan o " wfraer ag aTd Y qwTE
1T /Patl’mlogiual bacieriological, tadiological or othex sumnilar tests indicating—
{oF) SRS AT N (T &1 AT forgar alrer
Y the name of the hospital or laboratory at which undertaken.

fa)
{@) w%w&wmﬁrfaﬁmﬁﬁm‘&ﬁﬁm%mamﬁgq? afg gf @ W
wrE F1 NWOLgE §rg wng

&) Whether undertaken on the advice of ‘the medicali officer in charge of the case at the
hospital X 50, a certificate to that effect should be attached.



(v) ZaTd [Medicines

(vi) fairg =aTq /Special medicines
(st &Y gY, FHE-9d WY AT GHTGE w e )
(List of medicines, cash memos and the essentiality certificiies showld b ached)

(vii) srareor gg=al/Ordinary nursing 4

(vii1)fade gw=al ar o0 & fart fadrer v & o @rrd ad | o e TE ot AR AW s
a% gaw fau weqaTe ¥ g amard fafiee s 3 owaTe G @ W aEd
sy ey Fafeear qr ool Y wrgar w7 fegg @Y as me are fraf @9 T
vy Pt sl &1 SHTOLE e & erar s wifey faw % fafsear
mitew & wfvgeney o 81 1 :

Special nursing i.e.  nUrses spcciéﬂy engaged for the patt
played on the advice of the medical officcran-charge of
request of the Government servant or patient. Inthe
medical officer-in-charge of the case countersigned by U
i hospitat should be attached.

(ix) vrEwy g (FF1 Y FE AR A 7y 7w oy fad)
Ambulance charges (State the journey—-1o and from uncertaking)

(x) =T ga @« arAy fawdy Y <ol 9@, By AT
forg s & qfreyg Fravona: ey Qfadt = € sefs &
B o i FAA wf [Any other chirges e chneges for electric light, fan, heater,
sir-conditioning  etc. State also whether  the facilities normally provided to all patients
and no choice was left to the patient,

froqfuraic— 1. afe wica weft dar fafwars afvadt fom
Norse weg, 1938] ¥ wEC o1 & yan (s

(vwo we ) ¥, 1944)

= funy # seea sy
17 the treatment was received
(M.A) Rules, 1938 or yule”7 {
the authorised medical attendznt as required by

State whether they were em-
cose at the hospital or at the
-~ case, a certificate from the
niedical Superintendent of the

8 & fagm 3 [ 3 9 £z &R W RW W (e Qo)
et ) frmamady, 1944 % fAow 7% e 7976 [T @Yo THo
5 3 Fyerrg 2T AT ERT g1 AT SHE fagzor € 9T

it
ig

5 wyar
-G FTE JATY

at his residence under rule 3 of the Sacretary of States Ssrvice
44 give particulars of such treatrnent  and attach a ceriificate from
e rules.

o afz TaTe ECETR SCTATH & wET Ry HiT g g & it ey A faawe & s iuEd fafaear afcars
&1 TH T T ARI-e 3 {0 T TAT vy Pl Boremerery Gy SEAATE W Y 2) Al 9T
1€ treaiment was received &°a h other 5 nocessary details 2nd the cartificatn of the _suzha‘
sised medmal attendant that the reqt e treatmes availabl ¢ nearest Government hosoital  showid be furrished,

11y, faigs & qTIRs JCONSULTATION WITH SPECIAI
yifga-fafrrafoare & AiaioR ey 3Ye §
v &% & iy &Y rd o ot AR e o e

or a medical officer other than the authorised medical at

() wa faiow ar fafeearafamd @1 am i
fairas o1 fafrer-afasrd (w9 @@ VR

(@) The name and'dcsignation of the specialist or
hospital to which attached.

(m) frefy are BT Pl artied 2 e forn o Y g woad & fad
fraft gAY X R 7
(&) Nwnber and dates of consultations and the fees charged for each consultation,
far) ooy fawew ar fafser-nfaerd & quwd & ¥ fagr agn @,
weqars o waar QA & frErg o)

{v) Whether comsultation was held at the hospital, at the consulting room of the
specialist or medical officer or at the residence of the patient.

(@) aun faqigq AT Fafreer firerd 91 weng mfuga FafserafEme @1 o
2 <y 7 ) S AT s ¥ wen smrefre-fafee wfeerd @Y g SiFaty

cqrx fad e Fe v wE oy afagi Ay god fad g3 wOIg . X

{¢) Whether the specialist or medical officer was consulted on the advice of the autho-
rised medical atfendant and the prior approval of the Chief Administrative Medi-
cal Officer of the State was obtamed. If s0, a certificate 1o that effect shouid ;be
attached. i

e my Feteagy sfasmrd &1
¢ G0 [Fees pauid toa specialist
et indicating—

57 g fag aa & RI A

St -
cal officer consuited and the

-~

5. ¥ ey weralm & ETRY #/Total amount claimed ?é.lRS'
so. -y ferar s sifw g7 QZIFTLess advance taken on %o [Rs.
31, %8 w0 W & /Net amount claimed " %/ oRs,

¢ 7. WA agt &) g:é\‘/List of enclosures—

o G T AT FWETH FEIEY Y [DECLARATION 10 BE SIGNED BY THE GOVERNMENT SERVANT
§ wifier s 3 P T8 mdweea ¥ fa am o Tl arrrrd s B & e e & ot fag af i e
Fafwer =g foe qu § wg qoR ¥ SR

I hereby declare that the statements in this application ste true to the best of my knowledge and belief and that the perssa
for whom medical exncases were InCur d iz wholly dependent upon me.

o kb wd  woe e wlere @R WAL 8 [ PEE I R ] ¢ e s

Frsrd F9ard » ETHI sratan R ey TR ETHE
Signature of the Government sepvant and cfice {0 which aviached

L)
%
3
3
]
P
£
4>

e | .00, 000,

&



