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(Tafercar @et @t Ufdgfd/ Reimbursement of Medical Expenses)

1) UG ST AW/ Name of the Employee

2) UG/ Designation

3) SAWH Yol 9a/ Basic Pay as on :

4) Hafga fauTEl/ Quarter to which relates : faw al/EY.
5) fEFII m @dT o S/ Details of the Expenditures incurred :

A | /e A/ ST/ 1 A/ | fo e ot | ofefr/edem | e ot | SIS Wo
Sl. No. Name of Patient/ Name of Doctor/ W/ Consultation | @& &/ Cost of | Total Amount| Voucher
Relationship Hospital Fee Paid (1) Medicines Test (2) (1+2) Nos.
Y
T e/
TOTAL

St ¥ oive-uT & Uw-u Yagw S i o wdigor fuR e w6t i R
Relevant Cash Memo and test Report alongwith the Doctor's Prescription as above are Attached.
yifT FeRa ST @ o ST @Y o T T SR e wE/aiEr & enfie wew W ey T @

Certified that the above expenditures have been incurred on self/ dependant member of the family as per details
given above.

feAieR/ Dated: FERIY/ Signature
(Gic STIHTT o yan %ﬁ/ Space for use in Accounts Section)

gehal/ Entitlement : '

Ul fRaT T M/ Amount already paid :

Tiiehd TP &/ Passed for Rs.
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