ey JAWAHARLAL NEHRU PORT TRUST
e fafesar fasm
(MEDICAL DEPARTMENT)
fafeen it @ wgdt -

Reimbursement / Payment of Medical Expenses :
%. @iErd & am .

Name of Employee :

R. HWATH TS /Staff No.:

%. 9% /Designation

W / Section :

ferm /Deptt.

¥. Ul /Address :

4. W & 9w

Name of Patient :

a.uda:m/%ﬁ/m/w/mﬁﬁ/m

Relation : Self / Wife / Husband / Son / Daughter / Mother Father
'S, SIERET &1 AW / WA ;

Name of the Doctor / Hospital :

AT WA T |

Treated as Qutpatient from :
sitafta @t
Inpatient from :

¢. A fewmult (amg wwon) ;. wET /oot

to

Summary note (outpatient) : Attached / Not Attached
gzl @i fevevt (arafie won)  wewm / swers

Discharge Note (Inpatient):Attached / Not Attache
%. T /Expenditure : W/ Rs.:

tfnmn:ﬁnﬁmm{ﬁmw%ﬁmWWﬁmw%wﬁ%mmmaﬁ
amﬁiwﬁaw%:f‘ar@ammmuzﬂﬁ?ﬁqhﬂmﬁu

Declaration : | hereby declare that the cash requisitioned is for patient who is dependent on

me and no claim will be asked for him/her by anybody from my family.

Har & FEaR

fe=r= / Date: Signature of Employee
Form No. JNPIMEDIS7/47 (F.9.2) (PT.O,)




; ora Fratey & wfverd &g

) FOR OFFICE RECORD ONLY
"/EQ &7 AN I w1 TEHY uTea

Qutpatient Charges Glaimed Admissible
R. TlEx &t win R R
Doctor's Fee . Rs. : Rs.
. W™ 9WI w® R
Investigation Charges : Rs. : Rs.
3. =gl =t fewa ' R
Medicines Cost : Rs, : Rs.
¥, Tafau gar w® ®
Miscellaneous Charges : Rs, : Rs.
g RS =
Total - : Rs. . Rs.
Arafie W01 AW TE &t TFHA arEd
Inpatient Ch Claimed Admissible
R. e ' Lw
Bed : Rs. : Rs.
Q- Gﬁ.a :ﬁ :K
Investigations : Rs. : Rs.
3. 3foty™ ® ®
Operations : Rs. + Rs.
¥, yogfafasn &e we R
; Operation Theatre ' Rs. : Rs.
Y, amfeafyan L Y RS
Anaesthesia : Rs. : Rs,
§., slagt w® 'R
Doctor : Rs. ' Rs,
v, fafau gm ® R
Miscelllany Total ' Rs. . : Rs,
m ® w
Total : Rs. : Rs.

FAfea & g ¢ e R AR g faw weue @ anifa feven S R

Approved, Forwarded to Finance Manager for Precheck & Payment

fafesmn fays

Medical Superintendent -



