Adig YEd Flaer 36 feww wediar
SHAHEED SUKHDEV COLLEGE OF BUSINESS STUDIES
(et feafaqarera/ uNIVERSITY OF DELHI)

drowdy eRaT-4, 31, F0a Free] A, FweT-16, ARFOh, Rl
PSP AREA-1V, DR. K.N. KATJU MARG, SECTOR-16, ROHINI, DELHI-110 089

- wer ¥ et ofik I ufant & Rufee afterat o an saem ¥ wet i g g

Fuftrmar saa Y arawdt @ grar w8 fre armde o @ waw |
~ Form of the Application for claiming Refund of Meaical Expenses incurred in
.connection wiih Medical Attendance and or Treatment of college employees and their families.
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1). Feafeq ar arfaantea / Married or Unmarried.
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If married the place where.wife/ Husband of the employee is employed
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Pay of the employee, and other Emoluments
_ which should be shown separately '
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" Name of the patient and his/her relationship to the employee . - Yy i .

A - st % A # 37 37 +ft FaT¢ | Note. - In the case of children state age also

5 % o 7l it R ggT o1 /Place at which the patlent fell ill:

.6. m%m{m are &% %1 e 8 41 7/ Whether member of W.U.S. Health Center orNot.
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" the name, qualification and designation of the medical officer
- consulted and the hospital or dispensary to which attached.
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. the number and dated of consultations and the fee paid for each consultation.

; c) o 1w 3t R 3l e o % R e e |

" the number and dates of injections and the fee paid for each consultatlon
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whether consultations and/or injections were had at the hospital at the consulting -
‘room of the medical officer or at the residence of the patient.

| 11) AR & Tl T Taoit 6y i Costs of medicines, purchased from the Market
(amaﬁﬁtﬁﬂ hﬂﬂ’t:ﬁﬂtuﬁmmww@o

(hst of medlcmes case memos; and the essential certnﬁcates should be attached)
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gawfnit 1/ hereby declare that the statements in this application are true to the best or my Knowledge and belier and that the
person for whom medical expenses were mcurred is wholly dependent uponme.
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there isno co-operatlve store/medlcal store run’by government or Super Bazar W1thm the radius or 3 K:M. from my resxdence
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