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Registered Post

From,
Avanish Kr, Jaiswal,
Joint Registrar,
Admin. A-1 & A-4,
High Court of Judicature at,
Alizhabad.
To,

Sri Mittar Pal Singh,
Principal Jurdge, Family Court,
Sitapur.

1§ -08-2022
No | 00 29 /1v-2706/ Admin-A-1 Sec, Dated:  ~Juiy2629.

Sutject:Regarding your medical reimbursement claims, amounting to Rs.1,650/- & Rs.63,807/- after their technical
examination, incurred over treatment of your wife for IMSC/B.E. & HTN/LVN/CATARACT RT, from:
28.06.2021 to 05.07.2021 and from 08.07.2021 to 28.03.2022 at Sitapur Eye Hospital, Sitapur & KGM.U.,
l.ucknow,

Sir,
with reference to your letters no. 104/2022 & 106/2022 each dated 26.05.2022, on the aferesaid subject, |

am directed to return your aforesaid medical reimbursement claims alongwith all its original papers and to say that

there have been found following objections &s per 'The Uttar Pradesh Government Servants (Metical Altendance)

Ruies, 2011 read with ‘The Uttar Pradesh Government Servants (Medical Attendance) (First Ainendment) Rules,

2014 -

A dical Rei mbursement Claim of amount, Rs.1 ,650/-:

L. The referral letter dated 25.06.2021 vide which, the patient was referred to higher centre, needs to be
submitted, as the prescription dated 25.06.2021 of the District Hospital, Sitapur, seems not bearing any
memtion of referral to higher centre as required in accordance with Ruis 13(a) and in case of its absence,
an application for relaxation of Rule 11(b) will be required to be submitted alonwith an emergency
cerlificate(copy attached for ready reference), issued by the concerned treating doctor,

2.Qriginal preseription, related with the said treatment, needs to be submilted.

&, As the said claim has been submitted after lapse of three months from the end date of the treatment vide
vour atorementioned letter dated 26.05.2022, it became time-barred and néeds to be forwarded to the
Government of Uttar Pradesh for condonation of delay in submission in accordance with the Rule 23,
along-with your application, centaining the prayer for delay condonation and explaining the circumstances
responsible for the delay.

Hedical Reimbursement Claim of ainount, Rs.63,807/-:

1.1t seems avident from the papers attached herewith the said claim that the claim actually consists mcre than
orie Essentiality Certificates, each bearing the respective admissible amounts and respective duration of
the treatments, due to which, each such claim needs to be submitted as a separate claim along-with
respective Appendix-C, mentioning therein the appropriate duration of the treatment & other details.
Moreover, since three of such claims of amounts, Rs.2,204/-, Rs.3,277/- & Rs.2.617/- have been submitted
after lapse of three months from the end date of the respecive treatments, these have become time-barred
& need to be forwarded to the Government of Uttar Pradesh for condonation of delay in submission in
accordance with the Rule 23, along-with your application, containing the prayer for delay condonation and
explaining the circumstances responsible for the delay.

I, therefore, request you to Kindly complete the above-mentioned formalities and thereafter resubmit (he
5aid claims along-with its original papers to this Hon'ble Court, so that further necessary action can be taken in the
instant matier. §

Enclosures. As above Yours faithfully,
e~ L")
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The Registrar General e &«.&g,_. ‘E;fzggié M‘%p’é
Hon’ble High Court of Judicature at L L @ SUR
Allahabad /8,\6 D
=3 8“f“*)
No. loé/a?o,zz Dated: zé/o S /.ZL m

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 1,650/-.

Sir, :
[ Mitra Pal Singh took treatment of My wife at Sitapur Eye Hospital,
Sitapur for IMSC/B.E. from 28.06.2021 to 05.07.2021.
I'am submitting 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........ dated
...... TN T ARG,

On - Principal Judge
lace of Posting —Family Court, Sitapur
LD. No.-U.P.-5775

I. Original letter o C. M. S, Sttapur (Regarding
technical examination.)
2. Essentiality Certificate “A” 5’9\
3. Original Bills & Vouchers (no. 3) ;
SO MLRIA
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W U




Certified that  SAVITA SINGH

Age- 53 Yrs/F

MR.No. - 21/21411

Address: B-18 OFFiCER COLONY, SITAPUR (U.P)

CERTIFICATE “A”

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

;s

(a)

(b)

Dr. RAHUL BHARDWAJ Ophthalmic Surgeon.

hereby certify:-
That | charged/received Rs Nil : for administering

Nil at my consulting room/at the residence of the patient.
That | charge and received Rs. Nil for administering

Intramuscular/subcutaneous injections on

my consulting room /at the residence of the patient.
That the patient has been under treatment at EYE HOSPITAL, SITAPUR/my consulting
room and that the under mentioned medicines prescribed by me in this connection were
essential for the recovery/prevention of serious detoriation in the condition of the patient. The
medicines are stocked in the EYE HOSPITAL,SITAPUR for supply to private patients and do not
include proprietary preparations for which cheaper substances of equal therapeutic value are
available not preparations which are primarily foods, toilets and disinfectants.

(c)

at

S.No. | Name of medicines & Investigations, procedures Quantity Price
1 Consulting Charges : MR.N0.21/21411 R/N739728 DT28/06/2021 1 150
2 | Surgrey Advance Fee; R/N97581 DT 05/07/2021 1 500
3 Pathology Charges: R/N 741917 DT05/07/2021(HIV/HCV Australia 1 1000
Antigen Test)
Total:- 1650

(RUPEES ONE THOUSAND SIX HUNDRED FIFTY ONLY)

(d)

(e)
(f)

That the patient is/was suffering from IMSC /B.E.

and is /was under my treatment from 28/06/2021 TO 05/07/2021

That the patient is/was not given prenatal or postnatal treatment.

That the X-Ray laboratory test, etc for which an expenditure of Rs. Nil was incurred
were necessary and were undertaken on my advice at EYE HOSPITAL,SITAPUR

Fowogo # wa i wma H? T
OROAT NI a7 SRS < -




(g) That | referred the patient to Dr. Nil for specialist consultation.
and that the necessary approval of the Nil as required under the rules.

(h) That the patient did not require/required under the rules for hospitalization- Nil
(i) | am not drawing any NPA/NPP.
Dr Rahul Bhardwaj
. MBBS, MS
Dated: -05/05/2022 S“*"P"g;gmgguybsnam
‘Signature & Designation
Of Ophthalmic Surgeon
Eye Hospital, Sitapur.

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

| certify that the patient has been under treatment at the Eye Hospital, Sitapur and
that the facilities provided were minimum which were for the patient treatment.

Place:-Sitapur. Dna

Date: -05/05/2022 Chief Medical Officer,
Eye Hospital, Sitapur.
Chief Medical Officer

The Sitapur Eye Hospital Trust
Sitapur (U.P)
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SITAPUR EYE HOSPITAL |
Civil lines, Sitapur

Tel. 05862-272152,242884 |
Cash Receipt Date : 05/07/2021 /:

Receipt No: 741917 ;

MR No : 21/21411

Patient Name : SAVITA SINGH <

~ Particulars Amount(In RS.)
H.I.V. 400
AUSTRALIA ANTIGEN 150
HCV TEST 450

**TOTAL** -Rs.1000 ‘
Cashier 1V° Net Amt -"lis_.ibbo/
Re®
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SITAPUK EYii HOSP. TAL ———

Civil lines, Sitapur
Tel, UEPT2-272152,24: 534

Cas’ RECﬂ;'[Jt Nate : 05;07!2021
" aceipt No: 97581

Patient Name : SAVITA SINGH -
[ R No : 21/21411

Particulirs ° A rourt
PHACO+MULT FOCAL 10L VALIRUV UL ) 3500C 00
Surgery Adance 500.00™y¢
** Balar :@ Amun nt * ¢ 4500.00
Surgery Ja.e 13/07/2021

Operator Name : BHANU PRATAP SING i
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, Sitapur Eye Hospital Sitapur Eye Hospita
Regional Institute of Ophthalmology, Tel: 15862272152 Outpatient Cash Receipt
AR
onTl Ve
MONDAY,WEDNESDAY,FRIDAY MR No: 21/21411
MR No: 21/21411 Date: 28/06;’?}621 Name: SAVITA SINGH
A —  Consulting Fees Receipt N
Name: SAVITA SINGH/ Dri R 1 Qﬁéj'dwaj RS.ISO/ 739728
Address: g i3 OFFOCER COLONY SITAPUR ~ MBHS,MS
. Sitalm; Eye “ﬁ ualESlt:apuf Date: 28/06/2021  Cashier
PIN- 261001 6/10

CELL NO : 6397371268




Room No. -8 |/

J &y % / ]
" SITAPUR EYE HOSPITAL

& REGIONAL INSTITUTE OF OPHTHALMOLOGY
SITAPUR Tel. 05862-272152, 242884

Unit/Clinic : DRUG PRESCRIPTION Date : OjG}Mg
Patient Name : _EQVI‘% _S('n\% Age: MR.No. 2 ( / 2/e j
S.No Medication Eye (317%1) Dosage

e (zam) RE | LE (FRT)

‘/::E'j A 5% e
o @)

L %

\
T~

@7 K%, HIQ /HL];,%}

Signature of Ophthalmologist
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SITAPUR EYE HOSPITAL

SITAPUR (U.P.) - 261001, Ph. 05862-272152
Case Summary

2 W ety Reg. No. 212 \u14
Patient Name..dﬂum...éf.mg/g\; ............................. N WA , .............
AgersSex.. L. e Date of Examination.ﬁj!!.\z]..?:ﬁ'.‘:]
Chief complaints : ‘ S

jarud,ugl QINLEM.... 2 A..2 VISLm')I’bBF_%moE}—N-ﬁmW

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

Ocular Examination:

Right Eye Left Eye
e R G)q” .................... & lq‘o .........
0P« . suheh 2 R e SR 5 e S S
Anterior Segment: ... &ﬁ”)ox“a&opm Mfﬁc‘ﬂmo ....... 2 P
Fundus Examination: Cb D)$C@ ..... opte.... D@@
PR+t £p e
Investigation: ...H\\..¢ H“&Kﬂ},%‘d_ﬁdﬁ— ...... N "

Clinical diagnosis: /qmmﬁ—‘rﬁw%iﬂpw(@ﬁ)
Treatment Advised: l&?h&mgﬁt@bﬂﬂﬂ}.},uﬁ .........................

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

Admission: Surgical Invervention/Medical Treatment: ..............ccccoeeiviiiiiiii e,
Date of Discharge: .............cccceeeeuenes
Course dUNG TONOW-UD. ... cvitiv sisessiissiesrmnetitssvesssiBUmeis s dorissees s s iseisesssias A

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

Doctor's Name: ....D!’.:.RA.M.EHQ.V.MHQ




ICTC HIV test regorting' format
HIV TEST REPORT FORM

: (Form to be filled in duplicate)
Name and Address of ICTC centre : | £TC Dist H@:}’IPM

_Qoaf —
Name : Surname <""v-f£ Middle Name_ — First Name—S=a v /9

_—

GCSPIErCOPITParl2) 09024
Gender M/ FLIGAgu" £Y Years PID# A Lab ID# —

Dateandtimeblooddrawn:_ - 2- > > (DDMMAY) (HH:MM)

Test Details

Specimen type used for testing : Serum / Plasma / Whole Blood
Date and time specimentested: 9.2 - 2 2= (DDMM/YY) e (HH:MM)
Note :

OColumn 2 and 3 to be filled only when HIV 1 & 2 antibody discriminatory test(s) used
ONo cell has to be left blank; indicate as NA where not applicable.

Column 1 Column 2 Column 3 Column 4

Name of HIV test kit | Reactive/Nonreactive (R/ | Reactive/Nonreactive (R/ | Reactive/Nonreactive (R/
NR) for HIV-1 antibodies | NR) for HIV-2 antibodies | NR) for HIV antibodies

Testl: 4. 2 17l A /9P [*9om p-uch‘hﬁ
Testll: P — =
Testlil: — = et =

Interpretation of the result : Tick (V) relevant
[?JSpecim@ HIV antibodies ¢—
[7/Specimen is positive for HIV - 1 antibodies
[PSpecimen is positive for HIV antibodies (HIV 1 and HIV2; or HIV 2 alone)
" 8pecimen is indeterminate for HIV antibedies. Collect fresh sample in two weeks
*Confirmation of HIV 2 sero-statua at identified referral laboratory through ART eentres.
== End of Report ===

Laboratory Technician

Nm{ ‘% Signature Qo lgﬂﬁhmmﬂure
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Bill Nox- 739728 - MR No: - 21/21411____[
'Date&Tlme. 28/06/2021 09:14
Name; SAVITASINGH - Agef(;:cnder 52/Female
W/O M. P. SINGH Date of Birth:  01/01/1969
Address: B-18 OFFOCER COLONY SITAPUR Phonﬂ: NIL
’ Cell: | 6397371268
SITAPUR -DT Email:
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Additional Findings/inyestigations:
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