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Speed Post
From,

Rajeev Kumar Sinha-l,
Joint Registrar (Budget),
High Court of Judicature at
Allahabad.

To,
The District Judge,
Lalitpur.

No. |o5F /Admin.(B-IV) Section Dated: }OZ 2021,

Subject:- Reimbursement of Rs.14,500/- as medical expenses incurred by
you on your own treatment.

Sir,

With reference to your letter No.268/IX, dated 25.02.2021, on the
above subject, | am to say that from perusal of the sanction order it
appears that you have sanctioned your own medical reimbursement claim
of Rs.14,500/- but no officer can sanction his own medical reimbursement
claim whereas it should be sanctioned by the Head of the Department i.e.
High Court, Allahabad.

| am, therefore, to request you kindly to get your medical
reimbursement claim sanctioned from competent authority and after that a

copy of the sanction order be sent to Administrative (Budget) Section of
this Court for allocation of fund.

oith W’S’

Yours faithfully,

%@Z"?‘

Juint Registrar (Budget)
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CERTIFICATE-A

(To be completed in the case of patients who are not admitted to hospital for treatment)

Certificate granted to M—r(erfMﬁsMO&l*{q§
WiferSon/dagfiter of Mr..Mehd... Sholi. Andan...................

PART-A
(To be signed by the Medical Officer-in-charge of the case at the hospital)

IDE .ol ok Ve, S— hereby certify:
(a)  that the patient was admitted to hospital on my advice/the advice
DF icvincisssniivesammmanbe s iia ke e SRR SR (Name of medical officer)

(b) that the patient has been under treatment at.L—'?:.H.'.m.,.l'igal:?.i;t‘s?&'and that
the under-mentioned medicines prescribed by me in this connection were
essential for the recovery/prevention of serious deterioration in the
condition of the patient.

(c) The medicines are not stocked in the.....oooivveeeooeeeeeeeeeeeeeeeon (Name of
Hospital) for supply to private patients and do not include proprietry preparations
for which cheaper substances of equal therapeutic value are available, nor
preparation which are primarily foods, toilets or disinfectants.

S.LL | Bill/Vocher No. & Date Name of Lab/Chemist ! Bill Amount
| | 792)26-12-2919 | DyishH Chanme Waly | 1Y4,S00z200
2 Kanbus, Magar. f
3
6 |
7 /
; ]
; i
0 ]
1| /
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17 /
14 /
18 l
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2 /
2 /
2 |
24 [
25 /
26 /
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3g . /
24 /
Bl :
GRAND TOTAL Y, So0=00

Amount in woxds&Fﬁu”rge“-f&\?maﬂdpr@A#hdfca’ ;

-------



OPD Ticket

- hittps://server] ehospital.gov.in/ehospital/opdreport/opd_TicketB...
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UHM District Male Hospital Kanpur Nagar UHID: 20190468581 |
Bada Chauraha, Pared

CONSULTING ROOM NO : 217,218

CLINIC: Ophtha OPD  TOKEN NO: 14

OUT PATIENT RECORD EHR ID :19000871021474837
Name: MR. MO RIYAZ Fees: ¥ 1
Department :  Ophthalmology - Sex: Mule
Dept No, ;. 2019/074/0017067 S/0 UNKOWN
Date of Registration ; 24-12-2019 10:29:42 AM Age 1 537Y
Unit:  UNIT-1 Email':
Billing Type : GENERAL Occupation : OTHER
Mabile No. : -— -
Address ; wPUR KANPUR(NAGAR), UTTAR PRADESH, INDIA Loy TM?&’"M P'gm“ "
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CERTIFICATE

It is certified that as per sub Rule 9 clause (a) point 11 read
with clause (b) of "The Uttar Pradesh Governement Servent
Medical Attendance Rules 2011" read with" The Uttar Pradesh
Governement Servent Medical Attendance (First Amendment) Rules
2014", T have not taken the reimbursement of amount spent in

purchase of Spectacles in last three years.

Dated: T s

(___mo. afquZD
(Name of officer/Employee)
Designation: 4. b.3. - 747

Place of Posting: ®istgick count
Mo. No.: qu\;u.n Negqar:



@
'-':Ta:r:xfmr:— wen fafrear aefers, g0 wHo wHo, fren fufredrery, SR TR |
1. =AY @ m—‘\?o ..... Y. DA (L Lo LA 1 O 5 o
2. STAR FERAH:—.... . S, ‘%‘T
3 ferfdea &W—Z&lﬂ—llWi"{}flalll}%ﬁl‘I

faret /a9y Wo Td e/ @i @ AW TR g Ry |

- 4 — — _m b i - _ﬂ\-;-'—'-‘;"_l—-—_. | _._‘_I‘-.. O

F9 24119 el Cluspe el Uiz hlyiomee A
e e o

s 2 AR
— - — - — - — — — — e D
T SSis
|
1
- |
|
|
- S ¢

e Fafdhear awfiers,
Yo TEo Ao, e ffdeae, SR TR




GSTIN No. 0SALHPGI740K1 22 NNV ) (M) 9935933558

DRISHTI CHASME WALE
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