Bl e .ol H.H./6
Form no. IITM/6

HRAT GRNAR GEue AvSl, waee(TRATe Uer)-175005

INDIAN INSTITUTE OF TECHNOLOGY MANDI, Kamand(H.P.)-175005

Riffear @ & ufagiad & fow 3mea
APPLICATION FOR REIMBURSEMENT OF MEDICAL EXPENSES
(haer dred W & TIT/FOR OUTDOOR PATIENT ONLY)
(PUT 3T Wi F gS-1 W, e FEQ 3nfg Forea Y ar sl 7 F Rftvcar 3R¥wd o F/w &g v ga )

(Please fill in page-1 of this form, attach bills, prescription etc. and submit to the 11T Medical Officer
for processing.)

atH g gg/Name & Designation

FHarT T@&ar/Employee No. ;
Toarera /amaterr @1 arA/Name of School/Office
() (o @1 AT T 3mg/Name of Patient and Age:
(@) wFART & a1y =g/ Relation with employee:
5. g & I Aeafaf@a Raongar :

Amount Claimed as per following details

> w DR

ST/ 3gfeRdr &1 AT, B A . garsar, wraAsft /udiaTor & ArH/Name of T (%)
Sr. no. aar =/ Name of supplier, Medicines, Consultation and Tests Price(?)
cash memo no. & date

Pl RAAfafld & g & s [Rar gar 319y T 3= gem:
Please check the following in the absence of which the claim will be treated as incomplete/unaccepted.
(&) 3UTR & & Sire Pl JEET 3T Heted HY| /The Prescription of the treating Doctor must be attached.

(@) garsgt & TEAT SA1ET & o 3rerer Me Ty /If the number of medicines is more, attach separate sheet.

6. Helddd arzart &1 g&ar/No. of Vouchers Enclosed :

I hereby confirm that the above information furnished by me is true to the best of my knowledge
?Te W IE g el § T AN Tad & HFER M gRT & TS 3WIh GIAAT I & aAr
and belief and the person for whom medical expenditure has been incurred is fully dependent on me.
T <ot forasd forw Riftsear @1 eag fhar ¥ as qofaan g1 @ ek ¥ |

f&ames/Date :
T /Place : (FFaT & gEATeR/Signature of Employee)



RAIfehcar 31N yAT 93/CERTIFICATE BY MEDICAL OFFICER

@) N BT STP SarSAT oled P Follg &7 7S N JAT I HaRTye 2| 7 carsdi & g aFeR Folioad
fopd T ¥

(a) Above medicines which were prescribed for the patient stated above were necessary. The vouchers of
those medicines are attached herewith after due verification.

(@) T & HUSR H FI$ IS gars 30y ¢ Af| I Mora,Freafeaa dor deanrs & gt & T8 e
el

(b) Prescribed medicines were not available in stock of Institute. They do not come under the category of
food, cosmetics or pesticides drugs list.

Rfecar wfwt/Medical Officer
ar.ut.g. #Avdr/ 11T Mandi

oG TET YT oIEr &d/FOR AUDIT & ACCOUNTS

@r wisT/AUDIT a@r/ACCOUNTS

qd T THET BT .o X | FTETRON 6 RTOIRA. 2.

Pre-audited forX.............co v, | Passed for paymentX ...

ORI a§ s o owr d@. O TUEeaid.. .

Financial Year .............c..coeeeveveiieeeeeeeenennn. | Transferred inthe bank a/con......o.ooocin,
Gk A B 1 O
Cheque no.& date;..........coovviviiiiie e,
(@fE A gRT T fR/if paid by cheque)

HEIDh Pol AT (S1GT A& T o) faa g @ A¥ed /g afg
AR (Audit & Accounts) F&AO/ Registrar
arc/Note:-

() T 5000 AAT 3f¥h & d & TG Tbe oo |
(a)Affix revenue stamp for claim of Rs. 5000/- or more.

(@) I FALA P e & Bl HaT UET N |
(b)Submit your claim within three months positively.

(N qd orEr udieT & e g i gfagfd @@ et |

© No claim will be reimbursed unless pre-audited.



