Registered

From,
Mitra Pal Singh,
Principal Judge, Family Court,
Sitapur.

To,
The Asstt. Registrar (Admin. A-1),
High Court of Judicature at
Allahabad.

No. loR /2022 Dated: 2( May, 2022

Subject: Regarding my medical reimbursement claim, amounting to Rs.
13.300/- after its technical examination, incurred over purchase of my
spectacles on 03.02.2022, after undergoing treatment for Refractive
Error, under prescriptions dated 12.01.2022 of the District Hospital,
Sitapur.

Sir,

In compliance of Hon’ble High Court’s letter No. 5758/IV-2706/Admin-
A-1 Sec. dated 09.05.2022 on the above subject. | have to state that 1 am
resubmitting the said claim alongwith its original enclosures and self
declaration separately in the above mentioned medical reimbursement claim as
required by the Hon’ble Court

It is. therefore, requested that kindly to place it before the Hon ble Court

Youﬁrs fai 7 <3
,A\Q % 4
T <z

a Pal Singh)

Principal Judge,

Family Court,
Sitapur.

for kind consideration and necessary action.
Enclosures: As above.
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Appendix as herby substituted
APPENDIX-“C”
(SEE PART-V, RULE 16 and 18)

To,
The Registrar General

Hon’ble High Court of Judicature at
Allahabad

No. lCB/,Qc.w‘U— Dated: »?6/05[22\

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 13,300/- to purchase spectacles.

Sir,
I Mitra Pal Singh took treatment of Self from 12.01.2022 to 03.02.2022 at
District Hospital, Sitapur to purchase spectacles.

[ am resubmitting the claim with following documents for
reimbursement:

1. Essentiality Certificate duly signed/countersigned by treating
doctor/Medical Superintendent of the Hospital.

2. Original Cash memo Bills/Vouchers and Prescription duly signed and
verified by treating doctor/C.M.S.

3. It is certified that above named family member is wholly dependent
upon me and generally resides with me. (N/A)

Kindly do the needful for reimbursement of my claim after adjusting the
advance of Rs nil sanctioned for my treatment vide letter no. . ..... X iue000s dated

fficer — Mitra Pal Singh
€signation - Principal Judge

Place of Posting —Family Court, Sitapur
L.D. No. - U.P.-5775

. Original letter of C.M.S. Sitapur (Regarding
technical examination.)

Essentiality Certificate “A”

List of Medical expenses calculation sheet
Original Bills & Vouchers (no. 1)

Original Slip of District Hospital, Sitapur.
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Reistered
Appendix as herby enhwmted(
APPENDIX (™ .
(SEE PART V. RULE 16 and 18)
[0
he Registrar General
Hen 'ble High Court of Judicature at
Allahabad
No. e / : Dated: ':T i, PR
33(¥*29 1o g

Subtect  Reimbursement  of - expenditure  done - on medical freatment
Amounting 10 Rs 13,300/~ to purchase spectacles.

S,
| Mitra Pal Singh took treatment of Self from 12.01.2022 to 03.02.2022 at

District Hospital, Sitapur to purchase spectacles.
[ am submitting the claim with following documents for reimbursement:

|. Essentiahity Ceruficate duly signed/countersigned by treating
doctor/Medical Superintendent of the Hospital.

2. Original Cash memo Bills/Vouchers and Prescription duly signed and
verified by treating doctor/C.M.S.

3. It is certified that above named family member is wholly dependent
unon me and gencrally resides with me. (N/A)

Kindly do the needful for reimbursement of my claim after adjusting the

advance of Rs nil sanctioned for my treatment vide letter no. ...... X........ dated
e e T ) e, R SR
) _
= /’ ) : f.{.e’w
Dated.2:. % 2022 i’*’“ U'\:" s

Nﬁ'ﬁ1¢?gﬁaﬁé’r' ~ Mitra Pal Singh

— Dgsigniation - Principal Judge

“Place of Posting ~Family Court, Sitapur
I.D. No. - U.P-5775

ey

Original lener of C.M.S. Sitapur (Regarding
technical examination.)

Essentialuy Certificate “A"

List of Medicul expenses calcuiatun sheet

= Orignal Bills & Vouchers (nv 1)

5 Onginal Shp of Districr Hospital, Sitapur
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APPENDIX VIII

Form of Certificates A

Certificate granted to the Sri Mitra Pal Singh, Principal Judge, Family
Court, Sitapur.

Certificate 'A'

(To be completed in the case of patient who are not admitted to hospital for

treatment)

1 Ee it

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

(c)

purposes.

-----------

.........

were not.

the residence of the patient.
that the injections administered were for immunizing or prophy lactic

54\ ........... , hereby certify:-
(a) That I charged/received Rs............. i
(dates to be given) at my consulting room/at the residence

for consultation on

(d) that the patient has under treatment at hospital/my consulting room and
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.

(name of the hospital) and do not

The medicines are not stocked
for the supply to private patients
include proprietary preparations for

......

in the

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

12TH
t< il

which cheaper substances of equal therapeutic value are avaiiabie nor
preparations which are primarily/ foods toilets or
Non
PL | Voncher Date Institute/Chemist's Name | Amount Payalile Payable
No. No. Amount
Amount
1 2371 | 03.02.2022 | District Hospital, Sitapur 13300
Total | 13300
(e) That the patient is/was suffering from ... 'f?"('ﬁu‘{‘(/frg ...... and is/
was under my treatment from 03.02.2022 to 03.02.2022
T B HEFol = 0 athaa 2 l %3.@ Xy /
- g A o 41t N e
s R S s b I%}m’-‘ ,ﬂ«‘/’-ﬂ—/j"/l‘. 7’&%‘7
Dr. P,!‘r_(,;-’Singh

Sr. Eye Surgeon
Dist. Hospital Sitapur



(f) That the patient is/was not given prenatal or postnatal treatment
(g) that the X-Ray, laboratory test, etc. for which on expenditure of
BE cciicoiimninnnis was incurred were necessary and were undertaken on

my-athviee db. .olatn Si s S e

(h)  That I referred the patient to Dr. .................... AT, OO g S for
specialist consultation and that the necessary approval-of the ... ... T
.................................................................... as required under the rules

(Aaministrative Medical Officer of State. )
(i) that the patient did not required hospitalization ................... required.

Dated.g.ﬂ/ﬂ}/ A Slgnaturgré beamgﬂﬁnon of the -
Medl‘gai Officer and hospital

dispensary to which attached.

N.B.:- Certificate not applicable should be struck off.
Certificate (a) is compulsory and must be filled in by the Medical
Officer in all cases.

COUNTERSIGNED

Medical Superintendent
.................. Hospital

I certi ﬁt the pati ent has been-_}f der treatment LTS
....................................................... hospital and that facilities
provided were minimum Wthh were essentlal for the patient's treatment,

Place....... (Fiw QI;L;,Q/
Date...........» il Medical Su téndent
8k SR SHospitit”



DETAIL OF VOUCHERS / EXAMINATION CHART

Name of Patient: Sri Mitra Pal Singh, Principal Judge, Family Court, Sitapur

Name of Institutisn:-
Period of Treatment:-

District Hospital, Sitapur
3.2.2022

SL No.

Voucher
No.

Date

Institute/Chemist's Name

Amount

Payable
Amount

Non Payable
Amount

2371

03.02.2022

District Hospital, Sitapur

13300

Total

13300




Bill of Supply @9338—934013

KUKREJA OPTICAL
-Near: Eye Hospital-Sitapur

GSTIN - 09ATOPK7356C1ZD
- {Under Composition Scheem)

Invoice No. Ku 21-22/ 2 3 7] Date....z...\?‘...\?z-i"
Reverse Charge (Y/N): \ State. UP.
Name : \MR’ \N\‘O g LG

A\
Address : i : N O ,\\ n B Sﬁ \ﬂmﬂs\mte Code: 09
Sr. oL HSN Value of
No Product Description D uomMm | Qty | Rate Supply

\ \WQJ‘W (vingeds ) IEan:

A o e
CANAL ool ikl

a0
.%\‘\go“*

- i Bank Details :
Bamk A/¢:384101010036263
idn Bank of India, SITAPUR
IFSC CODE : UBIN0538418 Total Amount | | 3 3.

Rs. in Words: T \eew fhouned Hyvee Sanudved W —

Certified that the particulars given above are true and correct.
For, KUKREJA OPTICAL

Authol hSignatory
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