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Subject: Information Regarding the start of medical treatment.

Sir,
With due request, it is humbly submitted that the treatment of, I myself/ my
(Wige/Son/D/F/M)Sri/Smt./Km. P\a/\wi A Y2

was started from 21-9-2/ .45 an 1nd00r/outdoor patient at the
Hospital/Dispensary Ra_'a,cum I (,-;,P,_G_Q L ko for the treatment of
SAnmi k\am.} Phton.

Submitted for information and further necessary action.

Yours faithfully,

L

1%

Sivesl, Clopusdry
(Name of OﬂicerlEmployee)
Designation- Pr¥awesp

Place of Posting- PMa-P(TM{

Emp. No./P.P.O.-
Mo. No. 949643 (65!

Note:- The receiving of this information should be attached with the Medical
Reimbursement claim.



