&1 3RiU WM/ Harish-Chandra Research Institute
' fofésen weTaan aman gum/Medical Assistance Claim Form

42916/ The Director, .
TI.3R.3., WANRTST (SAETERE) /H.R 1., Prayagraj (Allahabad)

Terea/Sir,

ﬁi%aﬁ/mm:d(%mmﬁamw%)%mwgmﬁﬁﬁaﬁaﬁwﬁm%ﬁﬁmmgw
WeT @R IERE §| PuaT 3w wfergfel ¥MW IM P pur BIEnclosed herewith please find the following original

Ca;h Memo.s/Bills on account of treatment of myself/dependent (as detailed below) together with the prescription,
which may kindly be reimbursed to me atan early date. 1

W FT A/Name of the Patient | ¥der/Relationship*|  35/Age* faqoh, aft #1$/Remarks, if any

* BT TBR (Huar 64 vw @ v &) *Nature of claim (Pl. tick one) -
afeim/Outdoor ] riafRa/Indoor[ ] &rfareiim/Prolonged| ] Ry fuftsea sfisan/Spl. Med. Procedure [
IR JYAR R g T & [§e7/57 A1 &1 fFazor/Details of Cash Memos/Bills for the above treatments :-

sy | @@ [ R g @1 T @ Tar el wd @ (T) T & fere arifea @9 (T)
Bill No. Date Name of the firm and address Amount Paid (T) Amount Passed for Payment ()
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5
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@i/ Total (B0/Rs.)

¥ g aRar/ERaA € b IRe AW R FR gofa: s &1 der RAR iRaR & a1 @ & F a7 @
TRITOT @Ral/aRA & @ IRIh F W GRI ara § fopar man 21 certify that the patient mentioned above is
fully dependent on me and is/are residing with me/my family. | further certify that the above expenditure
has actually been incurred by me.

RIH/Place : a7aT B aTel BT exdlerR/Signature of the claimant :
f&mid/Dated : . 97 g t&/Name & Designation :
FrH ¥ & gor & fafd - Date of joining the Institute :

siftrgat fifdseen xrweterar @t fewofl/Remarks by Authorised Medical Consultant

TR e Tt adl e #oft % sy & fere 3rifi/Bills Verified and forwarded for payment under Category.

yiftrgpa fafdsean wmwefaran/Authorised Medical Consultant

f&=id/Dated :

Frafera wav & fere/For Office Use

RifseaT TaTaaT IFReR & 7% W& R yfafe & 78 fafem eRa e ..
P P AR, 79 fordva o 3 3@ @ & 1 g eI IR
................................. 0 & sy & fore srRmRa . |

fe wEaw/aEBR TR freus s

“Reoqoft - mamammama%mmmmﬁﬁmmmaﬁmmmmgn 11 3P, W
1 37 TRER 35 T T e, 3 3 e o1 e 7 e & e v Pt mes amar sl of e ¥ (et feen) e 3P
PR Foram 3 SR e @ 3ifte &, anfarall & SOt & 781 3, 37er: & 3 QAL T A TE & B | *Note- In regard to admissibility
and eligibility of medical claims, members are advised to consult the Registrar's Office/Accounts Ofﬁce..Dependants not residing
with member/rest of the family are not eligible for this benefit. Parents having an income of as per prgvelmg dgpendency category
Rule per month or above from any source (including pension) is/are not dependant and hence not eligible for this benefit.



