
        
ifjfÓ"V@APPENDIX&XIII 

fpfdRlk nkos ds fy, vkosnu izi= 
Form of Application for Medical claims 

 
 izkf/kdr̀ fpfdRlk ifjpkjd ls rFkk vLirky esa fd, x, fpfdRlk 
ifjp;kZ@mipkj ds fy, dsUnzh; ljdkj ds deZpkjh ,oa muds ifjokj ds 
fpfdRlk ifjp;kZ@ ;k mipkj ds laca/k esa fd, x, fpfdRlk [kpksZa dh izfriwfrZ 
ds nkos ds fy, vkosnu izi= A 
 Form of application for claiming refund of medical expenses incurred in 
connection with medical attendance and/or treatment of central government servants and 
their families for medical attendance/treatment taken both from an authorized medical 
attendant and a hospital. 
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
1- ljdjh deZpkjh dk uke vkSj inuke  
¼Li"V v{kjksa esa½     % 
Name & Designation of Govt. Servant (in block 
letters) 
 
¼i½ fookfgr gS ;k vfookfgr   % 
   Whether married or unmarried 
¼ii½ ;fn fookfgr gS rks LFkku tgkWa  
  iRuh@ifr lsokjr gS A   % 
      If married, the place where wife/husband 
      is employed 
 

2- ewy fu;ekoyh esa ifjHkkfÔr vuqlkj 
ljdkjh deZpkjh dk osru rFkk dksbZ vU;  
ifjyfC/k;kWa ftls vyx ls nÓkZ;k tk,A % 
Pay of the Government Servant as defined  in the 
fundamental rules & any other emoluments 
which should be shown separately 
 

3- dk;Z dk LFkku     % 
Place of duty 
 

4- ewy vkoklh; irk     % 
Actual residential address 
 

5- jksxh dk uke ,oa ljdkjh deZpkjh ls 
mlds laca/k  
¼cPpksa ds ekeys esa vk;q Hkh crk,a½  % 

  Name of the patient & his/her relationship to 
    the govt. servant  
     (In case of children state age also) 
 
6- LFkku] tgkWa ij jksxh chekj gqvk  % 

Place at which the patient fell ill 
 

7- nkos dh jkfÓ dk fooj.k   % 
Details of the amount claimed 



A- fpfdRlk ifjp;kZ @ MEDICAL ATTENDANCE 
  

¼i½ ijkeÓZ ÓqYd nÓkZ,Wa@Fees for consultation indicating  % 
   ¼d½  ijkeÓhZ fpfdRlk vf/kdkjh dk uke 

  ,oa inuke rFkk vLirky ;k nok[kkuk] 
  ftlls og lac) gSA     % 
  The name and designation of the medical 
  officer consulted & the hospital or dispensary 
  to which attached. 
 

 ¼[k½  ijkeÓZ dh la[;k vkSj frfFk ,oa 
   izR;sd ijkeÓZ ds fy, Hkqxrku fd;k x;k 'kqYd % 
  The number and dates of consultation & the 
   fee paid for each consultation 
 

  ¼x½ batsDÓu dh la[;k vkSj frfFk ,oa izR;sd 
   batsDÓu ds fy, Hkqxrku fd;k x;k 'kqYd  % 
   The number and dates of injection & the 
   fee paid for each injection 

 

  ¼?k½ D;k ijkeÓZ rFkk@;k batsDÓu vLirky esa] 
  fpfdRlk vf/kdkjh ds ijkeÓZ d{k esa ;k 
   jksxh ds vkokl esa yxk;k x;k A   % 
  Whether consultation and/or injections were 
  had at the hospital, at the consulting room of 
  the medical officer or at the residence of the 
  patient 
  (ii) jksx&funku tkWap ds nkSjku fd;k x;k 
  iSFkksykWftdy ;k vU; leku izdkj ds  
  ijh{k.kksa dk izHkkj       % 
   Charges for pathological, bacteriological, 
   radiological or other similar tests undertaken 
  during diagnosis indicating 
 
 ¼d½ tkWap fd, x, iz;ksxÓkyk@vLirky  
    dk uke] vkSj       % 
           The name of the hospital or laboratory where 
           undertaken, and 
 
 ¼[k½ D;k ijh{k.k izkf/kdr̀ fpfdRlk ifjpkjd 
    dh lykg ij fd;k x;k] ;fn gkWa rks 
    izek.ki= layXu djsaA      % 
          Whether the tests were undertaken on the 
          advice of the authorized medical attendant, if 
          so, a certificate to that should be attached. 
 (iii)  cktkj ls [kjhnh xbZ nokb;ksa dh  
   ykxr ¼udn jlhn ,oa vfuok;Zrk izek.ki= 
   layXu djsa½       % 
          Cost of medicines purchased from the market 
         (Cash Memes & the essentiality certificarte 
         should be attached) 



 II.  vLirky mipkj@HOSPITAL TREATMENT 
vLirky dk uke@Name of the hospital 
vLirky mipkj dk izHkkj] fuEu ds fy,  
vyx ls izHkkj nÓkZ,a      % 
Charges for hospital treatment, indicating  
separately the charges for  
    

¼i½ vkokl O;oLFkk ¼D;k] ;g ljdkjh  
deZpkjh dh fLFkfr ;k osru ds vuqlkj  
Fkk] ,oa tgkWa vkoklh; O;oLFkk ljdkjh 
deZpkjh dh fLFkfr ls Åij dh Fkh] ,sls 
ekeyksa esa ;g izek.ki= layXu djsa fd  
deZpkjh ftl vkoklh; O;oLFkk dk  
gdnkj gS] og miyC/k ugha Fkk½   % 
Accommodation (state whether it was according 
to the status or pay of the govt. servant & in 
cases where the accommodation is higher than  
the status of the govt. servant, a certificate  
should be attached to the effect that the  
accommodation to which he was entitled was 
not available) 
 
¼ii½ Hkkstu  / Diet     % 
  
¼iii½ ÓY; vkWijsÓu ;k fpfdRlk mipkj 
;k izlwfr       % 
Surgical operation or medical treatment or 
confinement 
 

  ¼iv½ iSFkksykWftdy] cSDVsfj;kykWftdy ;k 
vU; leku izdkj ds ijh{k.k    % 
Pathological, Bacteriological, radiological and 
other similer tests 
 
¼d½ ijh{k.k fd, x, vLirky ;k  
iz;ksxÓkyk dk uke( vkSj    % 
The name of the hospital or laboratory at which 
undertaken; and 
 
 

¼[k½ D;k] ekeyksa ds izHkkjh fpfdRlk  
vf/kdkjh dh lykg ij vLirky esa fd;k  
x;k] ;fn gkWa] rks bl laca/k esa izek.ki= 
layXu djsaA      % 
Whether  undertaken on the advice of the 
medical officer-in-charge of the case at the  
hospital, if  so, a certificate to that effect  
should be attached. 
 



¼v½ nokb;kWa@Medicines     % 
  
¼vi½ foÓsÔ nokb;kWa ¼udn jlhn ,oa  
vfuok;Zrk izek.ki= layXu djsa½   % 
Special medicines (cash memo & essentiality certificate 
should be attached) 
 
¼vii½ lkekU; uflZax     % 
 Ordinary nursing 
 
¼viii½ foÓsÔ uflZax tSls % jksxh ds fy, 
foÓsÔ :Ik ls yxkbZ xbZ ulZ A mYys[k djsa 
fd D;k mls vLirky esa ekeys ds izHkkjh  
fpfdRlk vf/kdkjh dh lykg ij yxk;k  
x;k Fkk ;k ljdkjh deZpkjh@jksxh ds vuqjks/k 
ij A igys ekeys gsrq ekeys ds izHkkjh 
fpfdRlk vf/kdkjh dk izek.ki= ,oa 
vLirky fpfdRlk v/kh{kd dk izfrgLrk{kj 
layXu djsa A      % 
Special nursing i.e. nurses specially engaged for the 
patient. State whether they are employed on the advice  
of the Medical officer-in-Charge of the case at the  
hospital or at the request of the govt. servant or patient. 
In the former case, a certificate from the Medical  
Officer-in-Charge of the case & countersigned by the 
Medical Superintendent of hospital should be attached. 

 

¼ix½ ,Ecqysal izHkkj ¼ls rd dh xbZ ;k=k 
dk mYys[k djsa½      % 
Ambulance charges (state the journey to & from 
undertaken) 
 
¼x½ dksbZ vU; izHkkj tSls % fctyh ykbZV] 
ia[kk] ghVj] okrkuqdwyu ;a= vkfn A  
mYys[k djsa fd D;k mls nh xbZ lqfo/kk] 
lHkh jksfx;ksa dks vkerkSj ij miyC/k djkbZ  
tkrh gS rFkk ;g jksfx;ksa ds p;u ij ugha 
NksM+h tkrh gSa A     % 
Any other charges e.g. charges of electric lights, fan 
Heater, airconditioning etc. state also whether the 
facilities reffered to are a part of the facilities normally 
provided to all patients and no choice was left to the 
patient. 
 

uksV% 1: ;fn ljdkjh deZpkjh dk mipkj mlds vkokl esa ds-fl-ls-¼fpfdRlk 
ifjp;kZ½ fu;ekoyh 1944 ds fu;e 7 ds rgr fd;k x;k gS] rks ml mipkj 
dk fooj.k nsa ,oa bl fu;e }kjk visf{kr izek.ki= layXu djsa A    

Note: 1: If the treatment was received by the Govt. Servant at his residence 
under rule 7 of the CS (M.A) Rules, 1944, give particulars of such treatment & 
attached a certificate required by this rules. 



 
uksV% 2% ;fn mipkj ljdkjh vLirky dks NksM+dj fdlh vU; vLirky esa 
gqvk gS rks] vko';d fooj.k rFkk izkf/kdr̀ fpfdRlk ifjpkjd dk izek.ki=] 
ftlesa ;g mYys[k gks fd fdlh Hkh fudVorhZ ljdkjh vLirky esa visf{kr 
mipkj miyC/k ugha Fkk] layXu djsaA 
 Note: 2:  If the treatment was received at a hospital other than a Govt. Hospital, 
necessary details and the certificate of the authorized medical attendant that the 
requisite treatment was not available in any nearest Govt. Hospital should be 
furnished. 
     
III.  foÓsÔK ds lkFk ijkeÓZ 
 

foÓsÔK ;k fpfdRlk ifjpkjd dks NksM+dj fpfdRlk vf/kdkjh dks fd;k x;k 
Hkqxrku ÓqYd dks nÓkZ,Wa % 
Fees paid to a specialist or a medical officer other than the authorized medical 
attendant, indicating : 
 
¼d½ ijkeÓZ fd, x, foÓsÔK ;k fpfdRlk 
vf/kdkjh dk uke o inuke rFkk lac) 
vLirky dk uke A     % 
 The name and designation of the specialist or 
Medical Officer consulted and the hospital to 
which attached. 
 
¼[k½ ijkeÓksZa dh la[;k ,oa frfFk rFkk 
izR;sd ijkeÓZ ds fy, izHkkfjr ÓqYd A  % 
Number and date of consultation and the fees 
charged for each consultation. 
 
¼x½ D;k ijkeÓZ] vLirky esa foÓsÔK@ 
fpfdRlk vf/kdkjh ds ijkeÓZ d{k esa fd;k 
x;k ;k jksxh ds vkokl esa A    % 
 Whether consultation was held at the hospital at 
the consulting room of the specialist of Medical  
Officer or at the residence of the patient, and 
 
¼?k½ D;k foÓsÔK ;k fpfdRlk vf/kdkjh 
}kjk fd;k x;k ijkeÓZ izkf/kdr̀ fpfdRlk 
ifjpkjd dh lykg ij fd;k x;k rFkk  
D;k eq[; izÓklfud fpfdRlk vf/kdkjh dk 
iwoZ&vuqeksnu izkIr fd;k x;k Fkk \ ;fn 
gkWa rks] bl laca/k esa izek.ki= layXu djsa A % 
Whether the specialist or Medical Officer was 
consulted on the advice of the Authorised Medical 
 Attendent & the prior approval of the Chief  
Administrative Medical Officer of the state was 
obtained. If so a certificate to that effect should 
be attached. 



 
8-  nkok dh xbZ dqy jkfÓ        % #-  

      Total amount claimed 
 

 9-  fnukad --------------- dks dh xbZ vfxze dh dVkSrh % #- 
     Less advance taken on .............................. 

 
 10-  nkok dh xbZ fuoy jkfÓ        % #- 

Net amount claimed 
 

11-  layXuksa dh lwph        
List of enclosers 
 

ljdkjh deZpkjh }kjk gLrk{kfjr ?kksÔ.kki= 
Declaration to be signed by the Govt. Servant 

 
 eSa ,r}kjk ?kksÔ.kk djrk@djrh gWaw fd vkosnu i= esa fn, x, C;kSjs esjh 
tkudkjh vkSj fo'okl ds vuqlkj lR; gSa rFkk ftl O;fDr ds laca/k esa 
fpfdRlk O;; fd;k x;k gS] og iw.kZr% esjs Åij vkfJr gS A 
 I hereby declare that the statements in the application are true to the best of my 
knowledge and belief and the person for whom medical expenses were incurred is 
wholly dependent upon me. 
 

 
                           ljdkjh deZpkjh ds gLrk{kj  
                           ,oa lac) dk;kZy; dk uke  

                                                                      Signature of the Govt. Servant and 
                                                                  office to which attached 

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

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

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

fnukWad@Dated %      
 

 
 

 
 
 
 
 
 
 
 
 
 



ifjfÓ"V&XIV/APPENDIX-XIV 
vfuok;Zrk izek.ki=&, / ESSENTIALITY CERTIFICATES-A 

 

¼mipkj ds fy, vLirky esa HkrhZ u gksus okys jksfx;ksa ds ekeys esa Hkjk tk,½ 
(To be completed in the case of patients who are not admitted to hospital for treatment) 

 

------…-------------------- esa lsokjr Jherh@Jh@dqekjh ---------------------------- 
iRuh@iq=@ iq=h@ Jh@Jherh --------------------------------------- dks izek.ki= iznku 
fd;k tkrk gS A 
Certificate granted to Mrs./Mr./Miss. 
…………………………………………………………….. wife/son/daughter of Mr. 
………………………….. employed in the …………………………. 
 
eSa] MkW- -------------------------------------- ,r}kjk izekf.kr djrk@djrh gWaw & 
I, Dr. ………………………………………….. hereby certify - 
 

 
¼d½ fd eSaus vius ijkeÓZ d{k@jksxh ds vkokl esa fnukWad --------------- dks --------

------------------------- ijkeÓZ ds fy, izHkkj ds :i esa #- -------------- izkIr 
fd;kA 

(a) that I charged and received Rs………………………………… for 
……………………….. consultation on …………………………………………… 
(dates to be given) at my consulting room/at the residence of the patient; 

 

¼[k½ fd eSaus vius ijkeÓZ d{k@jksxh ds vkokl esa fnukWad --------------- dks 
var%fÓjk] var%ekalisÓh@v/kLRopk esa batsDÓu izosÓ djkus gsrq izHkkj ds :i esa                     

#- …………………… izkIr fd;k A 
(b) that I charged and received Rs. ………………………… for administering 

………………………………………………. Intravenous/intra-muscular/subcutaneous 
injection on ………………………………………. (dates to be given at 
………………….. my consulting room/the residence of the patient; 

 
¼x½ fd yxk;k x;k batsDÓu izfrjks/kh ;k jksx fujks/kh mís'; ds fy, Fkk@ugha Fkk A 
(c) that the injections administered were not/were for immunizing or prophylactic      
         purposes; 
 
¼?k½ fd jksxh dk ------------------------------------------------- vLirky esa esjs ijkeÓZ 

d{k esa mipkj fd;k x;k rFkk bl laca/k esa esjs }kjk crkbZ xbZ fuEufyf[kr 
nok,Wa jksxh dh fLFkfr dks fcxM+us ls jksdus@mls Bhd djus ds fy, vfuok;Z 
FkkA futh jksfx;ksa dks vkiwfrZ djus ds fy, ---------------------------------
¼vLirky dk uke½ esa nokb;ksa dk LVkWd ugha Fkk rFkk Lo;a rS;kj fd;k x;k 
ftlds fy, leku fpfdRlh; egRo dk lLrk fodYi miyC/k gS vkSj u gh 
blesa Hkkstu] izlk/ku ;k jksxk.kqukÓd Ókfey gS A 

(d) that the patient has been under treatment at ………………………………. hospital/my 
consulting room and that the undermentioned medicines prescribed by me in this 
connection were essential for the recovery/prevention of serious deterioration in the 
condition of the patient. The medicines are not stocked in the 
…………………………… (name of hospital) for supply to private patients and do not 
include proprietary preparations for which cheaper substances of equal therapeutic 
value are available nor preparations which are primarily foods, toilets or disinfectants. 

 



       nokb;ksa ds uke/Names of medicines       dher/Price 
1- ----------------------------------------------------   #- --------------- 
2- ----------------------------------------------------   #- --------------- 
3- ----------------------------------------------------   #- --------------- 
4- ----------------------------------------------------   #- --------------- 
5- ----------------------------------------------------   #- --------------- 
6- ----------------------------------------------------   #- --------------- 

 
¼M-½  fd jksxh --------------------------------------- ls ihfM+r gS@Fkk ,oa -----------------

--- ls ----------------------------- rd esjs }kjk mipkj ys jgk gS@FkkA 
(e) that the patient is/was suffering from …….................……………………………….. 

and is/was under my treatment from ………....…………. to ……………………….. 
 
¼p½  fd jksxh dks izlo iwoZ] izloksÙkj mipkj ugha fn;k x;k gS@Fkk A 
(f) that the patient is/was not given pre-natal or post-natal treatment;  
 
¼N½  fd ,Dljs] iz;ksxÓkyk ijh{k.k ftlds fy, #- --------------------------- [kpZ 

fd;k x;k] vfuok;Z Fkk rFkk --------------------------------------------- ¼vLirky 
;k iz;ksxÓkyk dk uke½ esa esjs ijkeÓZ ij fd;k x;k A 

(g) that the X-ray, laboratory test, etc., for which an expenditure of Rs. 
…………………….. was incurred was necessary and were undertaken on my advice 
at ……………………… (name of the hospital or laboratory); 

 
¼t½  fd eSusa jksxh dks MkW- ------------------------------------------- ds ikl foÓsÔK 

ijkeÓZ ds fy, Hkstk rFkk fu;eksa ds rgr ;Fkk visf{kr -------------------------
--------------------------------------------- ¼jkT; ds izÓklfud vf/kdkjh dk uke½ 
dk vko';d vuqeksnu izkIr dj fy;k Fkk A 

(h) that I referred the patient to Dr. ………………………………… for Specialist 
consultation and that the necessary approval of the ……………………………………. 
(name of the Chief Administrative Officer to the State) as required under the rules was 
obtained; 

 
¼>½  fd jksxh dks vLirky esa HkrhZ djuk vko';d Fkk@ugha Fkk A 
 (i) that the patient did not require/required hospitalization. 
 
 
 

fnukWad/Date%               
 

izkf/kdr̀ fpfdRlk ifjpkjd@fpfdRlk vf/kdkjh 
dk gLrk{kj ,oa inuke rFkk vLirky@vkSÔ/kky; 

ftlls laca/k gS 
Signature of AMA/Designation of the 

Medical Officer and hospital/dispensary 
To which attached 

 
 



/;ku nsa% tks izek.k i= ykxw ugha gS mls gVk ns] lHkh ekeyksa esa izek.ki=¼bZ½ 
vfuok;Z gS rFkk mls fpfdRlk vf/kdkjh }kjk vo'; Hkjk tkuk pkfg,A 

N.B. : Certificates not applicable should be struck off. Certificate (e) is compulsory and 
must be filled in by the Medical Officer in all cases. 

 
Vhi 1 % ,sls ekeyksa esa tgkWa izkf/kdr̀ fpfdRlk ifjpkjd }kjk jkf= nkSjk jkf= 10-00 

cts ls lqcg 6-00 cts rd½ ds fy, ijkeÓZ ÓqYd nksxquk dh nj ls 
fy;k tkrk gS] ogkWa izk-fp-i- dks izek.ki= esa ;g nÓkZrsa gq, izLrqr djuk 
gksxk fd jkf= nkSjk D;ksa vfuok;Z FkkA 
¼Hkkjr ljdkj] LokLF; ea=ky; ds fnukWad 04-04-1962 ds dk-Kk- la- ,Q 
28&57@60&,p-vkbZ½ 

Note 1 : In cases where double the rates of consultation fees are charged by the AMA for 
night visits (between 10 pm. and 6 am), the AMA should furnish a certificate 
showing why the night consultation was necessary. 
[G.I., M.H., O.M. No. F. 28-57/60-H.I., dated the 4th April, 1962.] 

 
Vhi 2 % fpfdRlk vf/kdkjh }kjk izkIr mijksDr izek.ki= dks Hkqxrku ds fy, 

fu;fer jlhn ekuk tk,] ftlds fy, vfuok;Zrk izek.ki= ds Åij Lor% 

jktLo LVkEi yxkuk gksxk A ;fn Hkqxrku `. 20@& ls vf/kd gks] muds 
lkFk ftUgksaus vfuok;Zrk izek.ki= esa gLrk{kj u fd, gks] ijkeÓZ gsrq 
foÓsÔKksa ls vyx jlhn ¼tgkWa vfuok;Z gks] LVkEi yxk,a½ vfuok;Z gksxk A 
¼Hkkjr ljdkj] LokLF; ea=ky; ds fnukWad 30-01-1961 ds dk-Kk- la- ,u-
lh- ,Q- 28@8@60&,p-½ 

Note 2 : The above certificate may be deemed to be regular receipts for the payments 
received by the Medical Officers, who will be required to affix a revenue stamp on 
the Essentiality Certificate itself when the payment exceeds Rs.20/-. Separate 
receipts (stamped where necessary) would however be necessary from the 
Specialists for consultation with them, who do not sign the Essentiality Certificates. 

  [G.I., M.H., O.M. No. F. 28-8/60-H.I., dated the 30th January, 1961] 
 
Vhi 3 % tgkWa ij ljdkjh vLirkyksa }kjk tkjh jlhn izkf/kdr̀ izi= ¼eqfnzr ,oa 

la[;kafdr½ esa gS] rFkk bu jlhnksa dh jkfÓ vfuok;Zrk izek.ki= esa 
lfEefyr fd;k x;k gS] ,sls jlhnksa esa izfrgLrk{kj ds fy, vkxzg djus 
dh vko';drk ugha gSA  

Note 3 : Where the receipts issued by the Government hospitals are on authorized forms 
(printed and numbered) and the amount of these receipts is incorporated in the body 
of the Essentially Certificate, countersignature of such receipts need not be  insisted 
upon. 

  [G.I., M.F., O.M. No. F. 61 (1) – E. V/60, dated the 29th February, 1960] 
 
 
 
 
 
 
 
 

 

 



izek.ki= ^ch*/CERTFICATE ‘B’  
 
 

¼mipkj ds fy, vLirky esa HkrhZ gksus okys jksfx;ksa ds ekeys esa Hkjk tk,½ 
(To be completed in the case of patients who are admitted to hospital for treatment) 

 
--------------------------------------------------------------------------------------esa dk;Zjr Jherh@dqekjh@Jh 
-----------------------------------------------------] iq=@iq=h Jh@Jherh ---------------------------------------- 
dks izek.ki= iznku fd;k tkrk gS A 
Certificate granted to Mrs./Mr./Miss …………………………………………… 
wife/son/daughter of Mr. …………………………………….............................. employed in 
the ………………  

Hkkx ^d*/PART-B 
 

eSa] Mk- -------------------------------------- ,r}kjk izekf.kr djrk@djrh gWaw & 
I, Dr. ……………………………………………….. hereby certify – 
 
¼d½ fd jksxh esjs ijkeÓZ ij --------------------------------------------- ¼fpfdRlk vf/kdkjh dk 

uke½ ds ijkeÓZ ij vLirky esa HkrhZ gqvk A 
(a) that the patient was admitted to hospital on the advice of 

………………………………… (name of the Medical Officer)/on my advice;  
¼[k½ fd jksxh dk mipkj ------------------------------------------------------------- vLirky esa  

fd;k x;k rFkk bl laca/k esa esjs }kjk crkbZ xbZ fuEufyf[kr nok,Wa jksxh dh fLFkfr dks 
fcxM+us ls jksdus@mls Bhd djus ds fy, vfuok;Z FkhA futh jksfx;ksa dks vkiwfrZ djus ds 
fy, ------------------------------¼vLirky dk uke½ esa nokb;ksa dk LVkWd ugha Fkk rFkk u 
gh Lo;a rS;kj dh xbZ ftlds fy, leku fpfdRlh; egRo dk lLrk fodYi miyC/k gS 
vkSj u gh blesa Hkkstu] izlk/ku ;k jksxk.kqukÓd Ókfey gS A 

(b) that the patient has been under treatment at ……………………………………… and 
that the undermentioned medicines prescribed by me in this connection wre essential 
for the recovery/prevention of serious deterioration in the condition of the patient. The 
medicines are not stocked in the ………………………………………………… (name 
of the hospital) for supply to private patients and do not include proprietary 
preparations for which cheaper substances of equal therapeutic value are available nor 
preparations which are primarily foods, toilets or disinfectants; 

 
  

    nokbZ;ksa ds uke/Names of medicines    dher/Price 
 
1- ----------------------------------------------------   `- --------------- 
2- ----------------------------------------------------   `- --------------- 
3- ----------------------------------------------------   `- --------------- 
4- ----------------------------------------------------   `- --------------- 
5- ----------------------------------------------------   `- --------------- 
6- ----------------------------------------------------   `- --------------- 

 
¼x½ fd yxk;k x;k batsDÓu izfrjks/kh ;k jksx fujks/kh mís'; ds fy, Fkk@ugha FkkA 
(c) that the injections administered were/were  not for immunizing or prophylactic 
purposes;  



¼?k½ fd jksxh --------------------------------------- ls ihfM+r gS@Fkk ,oa ----------------------ls -------
---------------------- rd esjs }kjk mipkj ys jgk gS@Fkk A 

(d) that the patient is/was suffering from ………………………………………….. and 
is/was under treatment from ……………………………… to 
…………………………………..;  

¼M-½ fd ,Dljs] iz;ksxÓkyk ijh{k.k ftlds fy, `-  --------------- [kpZ dh xbZ] vfuok;Z Fkk 
rFkk --------------------------------------------- ¼vLirky ;k iz;ksxÓkyk dk uke½ esa esjs 
ijkeÓZ ij fd;k x;k A 

(e) that the x-ray, laboratory tests, etc., for which an expenditure of Rs. 
……………………… was incurred were necessary and were undertaken on my advice 
at ……………………….. (name of hospital or laboratory);  

¼p½ fd eSusa jksxh dks Mkñ ------------------------------------------- ds ikl foÓsÔK ijkeÓZ ds 
fy, Hkstk rFkk fu;eksa ds rgr ;Fkk visf{kr -------------------------------------------------------
--------------- ¼jkT; ds izÓklfud vf/kdkjh dk uke½ dk vko';d vuqeksnu izkIr dj 
fy;k Fkk A 

(f) that I called on Dr. …………………………………………………. for specialist 
consultant and that the necessary approval of the ……………………………………….. 
(Name of the Chief Administrative Medical Officer of the State) as required under the 
rules, was obtained. 

  
 

      vLirky esa ekeys ds fpfdRlk izHkkjh  
                      vf/kdkjh ds gLrk{kj ,oa inuke 

                      Signature and Designation of the Medical  
             Officer in charge of the case at the hospital 

 



Hkkx&^[k*/PART-‘B’ 
 

 

eSa izekf.kr djrk gw¡ fd jksxh dk ------------------------------------------------- vLirky 
esa mipkj gqvk rFkk foÓsÔK ifjpkfjdk dh lsok ftlds fy, #------------------------ 
[kpZ fd;k x;k ¼fcy ,oa jlhn layXu gS½ jksxh dh fLFkfr dks fcxM+us ls jksdus@  
mls Bhd djus ds fy, vfuok;Z Fkk A 
I certify that the patient has been under treatment at the …………………………………. 
hospital and that the service of the special nurses for which an expenditure of 
Rs…………………………. was incurred, vide bills and receipts attached, were essential for 
the recovery/prevention of serious deterioration in the condition of the patient. 
 
 

 
      vLirky esa ekeys ds izHkkjh fpfdRlk  

                             vf/kdkjh ds gLrk{kj ,oa inuke 
        Signature and Designation of the Medical Officer  

        in charge of the case at the hospital 
 
 

izfrgLrk{kj/COUNTERSIGNED 
fpfdRlk v/kh{kd/Medical Superintendent 

 

------------------------------------------------------------------------------------------ vLirky 
eSa ;g izekf.kr djrk@djrh gwWa fd jksxh dk -------------------------------------------- 
vLirky esa mipkj gqvk rFkk miyC/k djkbZ xbZ lqfo/kk,Wa U;wure Fkh] tks fd 
jksxh ds mipkj ds fy, vfuok;Z Fkk A 
I certify that the patient has been under treatment at the ………………………………….. 
hospital and that the facilities provided were the minimum which were essential for the 
patient’s treatment. 
 

LFkku/Place : 
fnukad@Date               fpfdRlk v/kh{kd/Medical Superitendent 

                   ------------------------------¼vLirky/Hospital½ 
 

Vhi %  tks izek.k i= ykxw ugha gS mls gVk ns] lHkh ekeyksa esa izek.ki=¼Mh½ vfuok;Z gS rFkk 
mls fpfdRlk vf/kdkjh }kjk vo'; Hkjk tkuk pkfg, A 

   U;wure lqfo/kkvksa ls lacaf/kr izek.ki=] lacaf/kr vLirky ds fpfdRlk v/kh{kd ;k vU; 
jktif=r fpfdRlk vf/kdkjh] ftls fpfdRlk v/kh{kd dh vksj ls blds fy, izkf/kdr̀ 
fd;k x;k gS] }kjk gLrk{kj fd;k tk, A 
¼Hkkjr ljdkj] LokLF; ea=ky; ds fnukWad 19-09-1958 ds dk-Kk- la- ,Q     
2&35@52&,y-,l-th- ,p-vkbZ½ 

Note : Certificates not applicable should be struck off. Certificate (d) is compulsory and must be 
filled in by the Medical Officer in all cases. 

  *The ‘minimum facilities certificate’ may be signed either by the Medical Superintendent of 
the Hospital concerned or another Gazetted Medical Officer who has been authorized in this 
behalf by the Medical Superintendent. 

  [G.I., M.H., O.M. No. F. 2-35/52-LSG (H.I.), dated the 19th September, 1958]  
 
 



vkikrdky izek.ki=@EMERGENCY CERTIFICATE 
 
 
  eSa MkW- ---------------------------------------------------------- ,rn}kjk ;g izekf.kr djrk gw¡ 
fd ---------------------------------------------------------------------------------- esa dk;Zjr Jh@Jherh 
--------------------------------------------------- dh iRuh@iq=h -------------------------------------------- 
dks ------------------------------------------------- dh leL;k gksus dh fjiksVZ dh xbZA 
 
 izekf.kr fd;k tkrk gS fd ejht dh tkWap ds ckn ;g ik;k x;k fd og        
------------------------------------------------------------ ls ihfM+r gS vkSj mudh tku cpkus ds 
fy, vkikrdkyhu fpfdRlk djuk vfuok;Z FkkA 
 

 
MkWDVj ds gLrk{kj  

  
 
 

I, Dr. ........................................................ hereby certify that Shri/Smti. 
............................................................... W/o / D/o ........................................................... 
employed in the .................................................................................................... reported for 
.................................................... problem. 
  

That the patient was found after investigation was suffering from 
......................................................  That the treatment of patient was very emergency and 
essential for her/his life. 
 
 

Doctor's Signature 



mEeh}kjksa dk C;kSjk ,oa ?kksÔ.kk 
CANDIDATE STATEMENT AND DECLARATION 

 
 

mEeh}kjksa dks LokLF; ijh{kk ls igys fuEu visf{kr C;kSjk nsuk gksxk rFkk uhps fn, x, uksV 
esa vuqyXu ---------------------------- ?kksÔ.kk gLrk{kj ejuk gksxk A 

The Candidate must make the statement required below prior to medical 
examination and must sign the declaration appended ……………….. in the note 
below : 
 
1. viuk iwjk uke crk,¡ ¼Li"V v{kjksa esa½ 

State your name in full (In Block Letter) 
 

:  

2. viuk vk;q ,oa tUe LFkku crk,¡ 
State your age & place of birth 
 

  

 
 
 
 
 
 

d½ 
 
 
 
 
 
a) 

D;k vkidks igys dHkh pspd] :d&:d 
dj vkus okyh dksbZ vU; cq[kkj] xzfUFk esa 
ihi Hkjuk] nek esa [kwu dk Fkwd vkuk] 
gǹ; jksx] QsQM+ksa dk jksx] dke djus ij 
eqfNZr gksuk] xfB;k ;k ,isfUMlkbfVl gqvk 
gS \ 
Have you ever had small pox, intermittent 
of any other fever, enlargement of 
suppuration of glands, spitting of blood 
asthma, heart disease, lung disease, 
fainting at act, rheumatic appendicitis ? 
 

: 
 
 
 
 
 

 

 [k½ 
 
 
b) 

dksbZ vU; jksx ;k nq?kZVuk] ftlesa vkidks 
HkrhZ gksuk iM+k gks rFkk ÓY; fpfdRlk 
mipkj ysuk iM+k gks \ 
Any other disease or accident requiring 
confinement to bed and medical surgical 
treatment ? 
 

:  

3. D;k vki ;k vki ds fdlh utnhd ds laca/kh 
daBekyk jksx] xfB;k] nek] fQV] ikxyiu ;k 
fejxh ls izHkkfor \ 
Have  you or any of your near relation been 
efficyed, with consumption, scrofula, gout 
asthma, fits epilepay of insanity ? 
 

:  

4. vkius fiNyk Vhdk dc yxk;k gS \ 
When you were last vaccinated ? 
 

:  

5. D;k vki vf/kd dke ;k fdlh vU; dkj.k ls 
fpark@Hk; ds fdlh Hkh :i ls ihfM+r gq, gks \ 
Have you suffered from any form of 
nervousness due to over work of any other 
cause ? 
 

:  

6. D;k fiNys 3 oÔksZa esa ljdkjh ukSdjh ds fy, 
fpfdRlk vf/kdkjh@fpfdRlk cksMZ }kjk vkidh 
ijh{kk dh xbZ vkSj v;ksX; ?kksfÔr dh xbZ gS \ 
Have you been examined and declared unfit for 
Govt. services by a Medical Officer/Medical 
Board, within the last 3 years ? 
 
 

                     

  



 
7. vkids ifjokj ds laca/k esa fuEufyf[kr rF; izLrqr djsa %& 

Furnish the following particular concerning to your family :- 
 

firk dh 
vk;q ;fn 

thfor gS rks 
rFkk LokLF; 
dh fLFkfr 

eR̀;q ds le; 
firk dh 
vk;q rFkk 
eR̀; dk 
dkj.k 

thfor HkkbZ;ksa 
dh la[;k] 
mudh vk;q 
rFkk LokLF; 
dh fLFkfr 

er̀ HkkbZ;ksa 
dh la[;k] 
eR̀;q ds le; 
mudh vk;q 

Ekkrk dh 
vk;q] ;fn 
thfor gS rks 
rFkk LokLF; 
dh fLFkfr 

eR̀;q ds 
le; ekrk 
dh vk;q] 
rFkk èR;q 
dk dkj.k 

thfor cguksa 
dh la[;k] 
mudh vk;q 
rFkk LokLF; 
dh fLFkfr 

er̀ cguksa dh 
la[;k] eR̀;q ds 
le; mudh 

vk;q 
Fathers age 
if living and 

state of 
health 

Fathers age 
at death & 
cause of 

death 
No. of 

brothers 
living their 

age and state 
of health 

No. of 
brothers, 

death, their 
ages of 
death 

Mothers age 
of living and 

state of 
health 

Mothers 
age at 

death and 
cause of 

death 

No. of sisters 
living their age 

and state of 
health 

No. of sisters 
death their 

ages of death 
  
 
 
 
 
  
 
 
 
 

       

 
eSa ?kksÔ.kk djrk@djrh gw¡ fd mijksDr lHkh mÙkj esjs vf/kdre fo'okl ds vuqlkj lR; vkSj lgh gS A 
I declare all the above answer to be to the best of my belief true and correct. 
 
eSa fu"BkiwoZd Hkh dgrk gw¡ fd eq>s esjs chekjh ;k vU; fLFkfr ds laca/k esa fodykaxrk 
izek.ki=@isaÓu izkIr ugha gqvk gS A 
I also solemnly affirm and I have not received disability certificate/pension on 
account; of my disease of their condition. 
 
 
 
 esjh mifLFkfr esa gLrk{kj fd;k    mEeh}kj dk gLrk{kj  
     Signed in my presence   Candidate signature                 

fpfdRlk vf/kdkjh dk gLrk{kj 
Signature of Medical Officer   

uksV % mEeh}kj ;fn mijksDr C;kSjs esa fn, x, fdlh Hkh lwpuk dks tkucw>dj Nqikrk gS] rks 
mldh fu;qfDr lekIr gks ldrh gS] rFkk ;fn fu;qfDr gks tkrh gS rks mlds lsokfuof̀Ùk 
HkÙks laca/kh lHkh nkosa dks tCr dj yh tk,xh A 

NOTE : The candidate will be held responsible for the 
………………………………….. the above statement by willfully 
suppressing and information she will uncure the risk of losing the 
appointment, and if appointed of forfeiting all claim to superannuation 
allow.   

 


