
Medical Form No. 24 (Revised) 
fpfdRlk QkeZ la[;k 24 ¼la'kksf/kr½ 

Financial Year : 20....... 
foÙkh; o"kZ % 20--------- 

     Jh yky cgknqj ‘kkL=h jk”Vªh; laLd`r fo’ofo|ky; 
                SHRI LAL BAHADUR SHASTRI NATIONAL SANSKRIT UNIVERSITY 

           A Central University established by an Act of Parliament  
                   (Formerly Shri Lal Bahadur Shastri Rashtriya Sanskrit Vidyapeetha, Deemed to be University) 

 
Total No. of Enclosure :...........                             Date of Submission:.......... 
 layXud dh dqy la[;k------------------------                                                                                        izLrqr djus dh rkjh[k-------------------- 

MEDICAL BILL PROFORMA 
(Reimbursement of Medical Expenses) 

fpfdRlk fcy izi= 
¼fpfdRlk O;; dh izfriwfrZ½ 

 
1. Name of the Employee    :  ........................................................................................ 
 deZpkjh dk uke    :  ........................................................................................ 
2. Designation                               :  ........................................................................................ 
 in  
3. Pay Matrix      :  BASIC PAY.....................................LEVEL................. 
 osru Lrj     :  ewyHkwr osru...........................................Lrj........................ 
4. Whether Empanelled Hospital (yes/No) :  YES      [  ] NO      [  ] 

 D;k iSuy esa 'kkfey vLirky ¼gk¡@ugha½  :  gk¡                 [  ]  ugha                 [  ] 

5. Treatment Taken (OPD/In-patient) :  OPD    [  ] In-Patient            [  ] 
 mipkj fy;k x;k ¼vksihMh@v/kS;Z½  : vksihMh         [  ]     v/kS;Z            [  ] 
6. Essentiality Certificate (A/B) enclosed    :  Certificate 'A'  [  ] Certificate 'B'  [  ] 
 vko';d izek.k i= ¼,@ch½ lauyXu  :  izek.k i= *,^  [  ]           izek.k i= *,^   [  ] 
7. Details of the Expenditure incurred         : 
 O;; dk fooj.k                             : 
 A. Personal/Family Details / O;fDrxr @ikfjokfjd fooj.k :- 
S.NO. 
Ø-la- 

PATIENT NAME 
ejht dk uke 

AGE 
vk;q 

RELATIONSHIP 
laca/k 

DOCTOR  NAME 
MkWDVj dk uke 

HOSPITAL/DISPENSARY 
vLirky@fMLisUljh 

1      
2      
3      
4      
 B. Charges Details @ CGHS RATE/ 'kqYd fooj.k @ lhth,p,l nj :- 
S.NO. 
Ø-la- 

CONSULTATION-(1) 
Ø-la- 

MEDICINE -(2) 
Ø-la- 

TEST LABORATORY-(3) 
Ø-la- 

TOTAL AMOUNT    
(1+2+3) 
dqy jkf'k (1+2+3) 

Date/fnukad Amount/jkf'k Date/fnukad Amount/jkf'k Date/fnukad Amount/jkf'k  
1        
2        
3        
4        

Total Amount of Bill Claimed (Rs.)/ fcy dh dqy jkf'k dk nkok ¼#-½%&  
 

DECLARATION/?kks"k.kk 
       I hereby declare that the statements in the application are true to the best of my knowledge and 
person(s) for whom medical expenses were incurred is wholly dependent upon me. 
     eSa blds }kjk ?kksf"kr djrk g¡w fd vkosnu esa fn, x, dFku esjs Kku vkSj O;fDr;ksa ds fy, lgh gSa] ftuds fy, fpfdRlk O;; 
fd;k x;k Fkk] os eq> ij iwjh rjg fuHkZj gSaA 

 
 

Signature of Employee  
deZpkjh ds gLrk{kj 



 
 

(FOR OFFICE USE ONLY / dsoy dk;kZy; iz;ksx ds fy,) 
Total Amount Claimed : .........................  Amount Not Admissible    :................................ 
dqy jkf'k dk nkok : .........................  jkf'k Lohdk;Z ugha gSA           : ............................... 
Amount Admissible/Passed : .........................  Less Advance taken           :................................ 
Lohdk;Z@ikfjr jkf'k          : .........................   de vfxze fy;kA           : ............................... 

The Total Admissible/Passed amount of Rs........................payable to employee incurred on Medical 
treatment(s) may be reimbursed to Shri/Smt./Dr./Prof. ....................................................on dated:............... 

dqy Lohdk;Z@ikfjr jkf'k #--------------------------------------------------------fpfdRlk mipkj ¼mipkjksa½ ij fd, x, deZpkjh dks ns; jkf'k 
dh izfriwfrZ Jh@Jherh@MkW-@izks-----------------------------------------------------fnukad--------------------------------A 

 

 

DEALING ASSISTANT    S.O.(ADMN)    A.R.(ADMN) 
lacaf/kr lgk;d     vuq-vf/k-¼iz'kklu½        l-dqylfpo¼iz'kklu½ 


