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Form of Application for claiming refund of medical expenses incurred in connection with medical 
attendance and /or treatment of Central Govt. servants and their families for treatment had with the 
Authorised Medical Attendant. 

( Separate form should be attached for each patient) 

 

.  

 

Name and designation of the Govt.Servant/Pensioner 
(in block letters) 

 

 ID No. /Card No.  
 ,  

Place of duty in case of Govt. Servant                  
 

  

Actual residential address with Phone No. 
 
 
 
 

 Bank Account No.   
 

 

Name of the patient and his/her Relationship with the 
Govt servant/ Pensioner 

 

 Total amount claimed  
 Less advance taken  
 Net amount claimed  
 List of enclosures  

 

 

Declaration to be signed by the Government Servant / Pensioner 
 

,

,  

I hereby declare that the statements in this application are true to the best of my knowledge and belief 
that the persons for whom medical expenses were incurred are wholly dependent upon me. 
 
 
 

Date………………………            

Signature of the Council Servant/Pensioner 


