
1 

-·--- ---···· 
· OFFICE OF THE REGISTRAR -- . .· 

Pt. RAVISHANKAR SHUKLA UNIVERSITY, RAIPUR (t. G.) 
· I . · 3 12 8 . · 

FORM OF APPLIC4'TION No -----
( SBB RULB 8 (1) 

( N. B. - Separate Form lh.JUlcl be me~ tor each patieot ) 

1. N1me and designation of the 08icDr 
(I~ Block Letters) 
Office in wlrl~ empioyed 

3. Pa; of the Officer as defined ia the 
Fundamental Rulca and aay other 
emoluments which should be sllown 
separately. 

4. Place of duty. 

S. . Actual residential Addrea. 

6. Name of the patient and his/her 
reJationsh~ to the Offic:cr. 
( "-) Oato of Birth, 
(B) Number in order c.f Birth. 
(C) Total number of children, 

( ~- B- :- In the Cue_ of Qdldren state also ) 

t Place at whith the Patient tan ill 
8. Nature of illness and i a mndon 
9. Det; ifs of the amount claimed 

, . 
(I) Medical ;Attendance :.-
i) Fees for comuttation indicatioa indicating :-

(a) The Name and deugnation of abe 
-Medical Officer consulted and the 
h'>SPital oi: d~_ to which .attached 

(b) The number and ·dates of consultations 
and the fee paid for each comultations 

(c) Whetbci- couultatioos were hdcl at the 
hospital. at the cor.suJting room of the 
mc:cbcal officer or at the raiciCDce qf the 
Patiem . _ 

(ii) Chwges·for patbo~ bacterieriOlogical 
radiological or other similar tosta; · 
unde taken during diaanolil iadiciatiaa 

(a) . The i:11m~ (Jf h~pit4'! ~r Jab.Jratiory 
where the tests were ~-r•akc.e and 

(b) ·wh;t11cr'ib~Y,~ts aaclor~ • 
th~ advice of the authorilod-meclical 
sttendent. and 1f so, a conificate to th•t 
eff ct r.houJd be attachcel-

(iii) Cost of medicines pun:hascd from the 
-market. 
(List of~os,-~h JaCIDOI.. and tho 

_ _ easenitiality certificates_ ~~uld bo.~\~cd) 
(II) Hospltal'1r~a-~ '9• ~· .:-

. - ·cnargcs Tur h"i(>i.al ·ti-ca~t.1n&catina sepcra1dy the eh•flt• tor :• . 
ti) ~ -~m~ti~\~ , ~ war aceordiq to tu 11atus or pay of too otlicet and 

in caus· whero the : accQ.aunodiiion is biper than tho status of tho Govt Servant, 
_Certifi~!~ ;.;b_c ~ ;-~ effect that t1lo rccommodt!tion to which he was : 
· · entit:ed was available.) · 

• . ,-, . - · •- ,_L . - , • . · .•. ·- ·· - --"-



(ii) Oiet. 

(iii) Surgi~ ·opcra~i~n or ~t tn:atmart 

(iv) Pathi>!ogical Bacteriolop:al Jtediologica) or 
Olh-! ~ similar tOlts i!ldic~ting :-

(a) The n,me of the hospital O£ .laboratory of 
~hi, h under taken, and 

(b) Whether undcrtatm on the adffCC of the 
medical offictr in cbar1c of the case at the 
hospital, If ,my a certificate to that dTcct 
should be attached 

(v) Medicines :• 

(vi) Special Medicine :-
(List of medicion case· memo. and, the 
essentiality certificate sbouJd b!: attaehcd) 

(vii) Ord;ri.ary nursing · 

(viii) Special nursing i · e. nurses spc:ria~ for th: patient stale wbeth~r they wer~ 
cmp!oJed on die advice of the~! offi:r.- or tho case at the hospital or at 
t.hc r¢q'!lCSt of the Govt. Servant Of' p.nient fa t!ie fonaer cue and certifieatc from the 
· M. 0. I 1C of~ ca .c and couot...--t"Sign~ b:• th.= MAdaJ Supcrilucndont of the hospital 
shouid be attached. 

(i~) any other chargts e. r- Char~ for eJtctnc lights, fans heaters. air coodition-iog, etc. 
S~tc a.150 whether the mcdicmcs re"-=rred 10 arc a pan of the facuitic:s normally provided · 
to aU patients a nd no dwicc was lcf1 to the paticat. 

Note :- . If the tnatmcnt was roeh-~d by the Officas at his raic;lence ·pve particulars 
of such treatm---nt and attached cer-~te from the authl,.·~ medical attendmt 

(x) Total amount c!ai&led. 

(xi) Li'it of encl~ures. 

(Dedaratioe1DINaig1 ••~a..Oftlc .. 1 

I h !re b) declare (that th.: state!DC'll•s in this ~tion. ann:ruc to the best of my 
knowledg.; and belief acd that th-: penoa from whom medical expemcs were incurred is 
~holly dl'J>l!ndem upon me. 

Dated-------~ 
Sipatmc nf the officer and 
oliicc to which attached 

i A/e.. rJo. - - -- - - ,. 
\ ~PSt.- Cod~ - - c-

f(l~t_l\Jo. _ 



Form II -·- FORM OF ESSENTIALITY CERTIFICAT£ 
[ SEE RULE 8 (A)] 

A- In case of med· · · · . · ·- · · · tetnes not mc1uded m the priced vacabulary of the Medical Stores Deptt-
Certifled that Shri/Shrimati/Kumari _________________ _ 

Son/Wife/Daughter/Mother/Father of Shri ___________ employed in the 
Pt. R, S.S. U., Raipur- (C. G,) has been under my treatment from __________ _ 

to - -------
______ hospital as Indoor i outdoor patient and that the under mentioned medicines 
have been prescribed by me in this connection, These medicnes are not included on the priced 
vacabulay of the Medical Stores, nor are they preparatkns which are primarily foods, toilets 
or disinfectants, l hese medicines were actuaJly essential for the treatment of the aforesad 

for _______ (Name of the disease) at the ______ _ 

patient :-
Name of Medicines/Quantity Oat~ of Parchase Amount 

Rs. 

--- -- ------ - - - - ----- ------------- ----

-- ---------------~--- ----- - --------

- - -- ---- - - - - --------- - - ----

Signa tore and designation of the authorised 
Medical atlendent, 

· Signature of the Medical Officer I/C of tho 
case at the hospital 
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