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SUB Department of Medical Health and Family Welfare
% & Qf? Government of Uttar Pradesh
<48 ¥y

Online Application Form for Registration of Medical Reimbursement

ORI R = koot i L
To, Application Number : MER0O037268
The Superintendent in Cheif / Chief Medical Superintendent,
Distt : Hathras
Uttar Pradesh
Sir,

Kindly Register my request for issuance of Medical Reimbursement which are given as
below:

1 Treatment Type:

Treatment Category For OPD Treatment

2 Emplovee s Detail:

Full Name AKHILESH DUBEY Father Name DAYANAND DUBEY

Designation PRINCIPAL JUDGE FAMILY Aadhaar No. 688621650154
COURT

Date Of Birth 25/07/1966 Gender Male

Mobile No 7895215725

3 PPO detail:

Dffice Name DISTRICT COURT Office Incharge Name PRINCIPAL JUDGE
A8 €

Address FAMILY COURT HATHRAS State Uttar Pradesh
District Hathras Pincode

5 Permanent Address :




L

<
(ddress VILLAGE AND POST State Uttar Pradesh
KAPSETHI VARANSAI

District VVaranasl Pincode 221403

¢ Patient’s Details:

Requesting Medical Self Hospital Type Govt
Reimbursement for

Patient Name AKHILESH DUBEY Age 54
Gender Male Disease Name NVNDV
Place where Disease UNNAVY Hospital Name UMA SHANKAR DIXIT DISTT
identified MALE HOSPITAL
Doctor Name FAISHAL JUBER Treatment Period From 30/06/2020
Treatment Period To 08/07/2020 Patient Aadhaar no 688621690154
Relations with Employee Self

7 Details of expenditure:

S.No. Bill Type Bill No. Date Amount Download
1 Other 0 08/07/2020 14000.00 +

[ Yol
2 Other 27011 30/06/2020 0.00 4

[ .

Total 14000.00

8 Advance Detail:

Have you already taken No
Advance

9 Bank Details of Employee:

’ e

¢ Bank Name STATE BANK OF INDIA Branch Name CHAMAR GATE HATHRAS
IRV HR OATE HATH C



P

account pumber 30825057515 IFSC Code SBINOO18614
o a—
Place Signa -y g

.....................................................................................................................................
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" UMA SHANKAR DIXIT DISTT. FEMALE HOSPITAL - UNNAQ [No-LUUDNENOC

Vi 371 oiwe dMfdia (o= Rifsanayg, 3sana

“ee” Out Patient Department (OPD) Ticket

e 27011

(TSI JE=T)

| , 0 2y b5
Registration No. ,'/ﬂ.jj.‘:r,uHNﬂ-o,> ﬂ\o-——qt'f: C?“} \'1

Date 3
Patient Name UN zm

Address

..............................................
............................................................................................................

240/UNO/PFver:1

Baer 15 &t & T "

......................... Department .............................OPD No. / Registration No. ..............

ﬂkhuegh?\’lﬂ?n Wio

.....................................

Sex:M/F/Trans

Chief Complaint(S) :
History of Present iliness:

Past history Family history:

Medical /Surgical history /Know drug allergy:

| General Physical Examination

cm| Temp....... deg.F | Pulse

........ /min | BP.........mMmHg | RR

Systemic Examination

CNS:

CVs: Resp:

Local Examination

Abdominal

Differential Diagnosis

Investigations:

)
A v
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f ESSENTIALITY cnﬂn_m ATE

B AT T e s o e T

MR/MRS/MISS .. .. employed in uae?f ..... o wA Dbl - Cod X Lok Unnsg

I, Dr. ﬁmaol 2"&6“‘“& s hereby certify:-

' that [ charged and received Rs. ....... E— L consultations on ......... (dates to be
gven| at my consulting Toom/ at the residence of the patient;

() that I charged and received Rs.. . for administering ... intra-venous/intra
muscular/subcutaneous injections on........... (dates to be given) at....7............... my consulting
Room/the residence of the patient;

T that the injections administered were not/were for immunising yla,

{d) that the patient has been under treasmant atb S DM“GWN’;M w consulting room and

that the undermentioned medicines prescribed by me in this conncction were ecsernitial 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
propnetary preparations for which cheaper substances of equal therapeutic value are available nor
. preparations which are primarily food, toilets or disinfectants.
N FName of Medicines

_Price
o GRMoma. dakd /2[00 M L40TR/
- .2 LK‘\CMV'\{ A j hC.C\rC S.,e L"‘C'K"\m*) ........................
B 3
L a, rsnes s s st st s oo o |
¥ (¢} that the patient is/was sufferi from  NVEDY and
. is/was under my treatment from 30/ G200 oo ;
';_ () thatthe patient is/was not given pre-natal or post-natal trtal:nent
= (@ that the X-ray laboretory test, etc., for which an w:penditure of Rs. ....... was incurred was necessan
2l were undestaken on my advice ag

............ {nar~e of the hospital or labora:or_v!:

[1:1] that I referred the patient to Dr. ... o for SPECIALIST consultation and that the
necessary approval of the ............coeenn, (Name of the Chief Administrative Officer of (e State) as
roquired under the rules was obtained; -
(71] thntheplhmtdidnotmquhe/requimd hoapitaﬁsaﬁor;. g SN -
. ‘t T .
. [ »
Nig)we «/Sgnature o AMA/ Designation of the Medioa! icer st
Dated: ’ wmmmm

t‘k]hoompmwtymu\mhﬂdhhmr

N.B..-vertificates not applicable should be struck off. C
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Hospital and that the facliities provided were minimum which were for the patients treacment.

s
< Associate Medical Superintende it vorionde 1|
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