CHRE8 TVAHIAD
Mo.@REDENETY.@R)B2/7/2021/ ©)ald.C.Ql 6aODEOEM (@REVEMETI-GR@) QUdsa]
O @BUM D@0, T @ 05/1/2021

emogla’

Qflo¥@oi- O®EEEM (@REDNEMI-@RAD) Qlda]-Oanulendd
SlenoeenIFMIOHAM @REAIEH TVARABM @SS aJ@slw
MIBERUREERUE - MuoeNIMWl4].
MRalm:- 1) UREBRIB Mo.63311/@RED.ED 1/96/6)a10.@.Q @M 19.08.1996.
2) TLABERIB Mo. BRED.@RD2/194/19/6>at0.R.Q1 M@, 21.11.2019
3) 12.06.2020 &&1 34/2020/WM MMIB al@lal@o.
mallm BMBRIRBEeS (ald:Bq] DBBSEo 62IQM0) @nSsltruaomomieo,
@Y aloQaN  MIREEUERUBEHMMYMRIQ. HBIE@E  Clgoesnidainay/
alefleeadl® allelonone GREAGH TMVABAleEmenemosm).

1) www.gadkerala.gov.in agom website-@d emu@egdldlon al@oolm emog
@e¢ Scroll  eaYM  "9ald®EREEM Qsafeal  =lameid  eaculenad
Flenseenismiead  muadafesma quosnimuwlyy aildequosEBud” agom BINODY
click 6.21Q) @REAIBHUQOSQo TIBEFUREBBOSQo @RV Af)SEIQYAMN@O6TT).

2) MYalM (3) @I @RUIGH® TVIBHOY @RWAl@II®3 / lleowserg]®d
@epe® olslory  emgMm  CHIYSEIE  Claossnisrinayy @RMAUGIEIM
HSloilel.

3) @ROUWIOALHIYSS  @OCAISYH  MABJEREMIOd  afTVMasoeild]
crudgladlendl@d @RCAIBUMHET Gal@lEMOIeSIalo, cEIUIQeS Cal@3o,
cEIUIIQAIWSS NIMLAOJ &S| MIBMNIMWAIRY CEEIOAIGEOENEIEM.

4)  @pealeH®eO®  momaa/almoale  casrElyss DO T
dleneeenusmiendd/ allleeadl®  alsloruoang @REAISHUDI@  OE®INSIalo

v

caldomiiges  rumiIeERale &Sl eoalwleoadl countersign  ©alQ

@EAIBHUEWIONSIalo mmd@emm«»omﬁ 5

O a¥.af).@R)
ezl &TV@SA
eal0DEREM Qldaleal agglo amamkfo&g?celcgo. (80-630a 0y’ QaeuUm)
60D ERO6M (cGaCT)Jég(a em@d) Qidaflm (GAD website-©3 JVleUleaEl i)



UM QIEEYLlo
e e 2B o R T WD T S T SR SRV e N AR N
QUBAJ@B....oo s (DT DHQYOS 6l@) @RYQ] erLQIMAMHlEBaM
B T o i e S R S S et s e A 0 s ey e sl O, PO

af)aM EMOM HAIIDEEEM Qlda] OTVGSO! YGMUIOS muadaflesam qumyaioeEgelo.

DEMINSInfe DBBSEo OAPIIBBO ag)O® 2o@OClOMD/allmonied
eaullen®d Gla.esnismina® / alellwoadl®m aflaloruonn GREaIBUIE. af)OMD
20@oal/allmoal  qudqlay’  ealBayemend,  mudalny  eaiBauemges  lalo
AlB0EI6WI, H:FoNIOAIMBAUM GRAOOYSSWICSO @R8] af)Mo, aJBENAIQYe af)e M
20@o BRYWOW]4] &HYIQYM @RYBIEEMM NI MLOBHUEFEDTTO.

auoelo : (8a])
@ : Gal@, Pen No. :
Designation :

c0elWleIclQes 6aqf
Bal@3o, (MVleJo



Salary Head of Account:

FORM OF APPLICATION FOR CLAIMING REIMBURSEMENT OF MEDICAL EXPENSES
OF GOVERNMENT SECRETARIAT EMPLOYEES AND THEIR FAMILIES

1 Name & Designation of Government
servant (IN BLOCK LETTERS) with PEN

2 Pay and Scale of pay

3  Office in which employed

Section and Phone number.

4  Place of Duty

5 Residential Address

6 (i) Name of patient and relationship of
the Government Servant to the patient
(ii)If the patient is spouse of the
employee, state whether he/she is
employed with details.
(iii) If employed, whether the
Declaration of non-receipt of the
claim in any form, is attached.

7  Place at which the patient fell ill
Hospital Treatment
Whether hospitalised or not

Name and place of Hospital (Whether in
Government Hospital or Private
(notified) Hospital)

10 If hospitalised outside the State
(i) Whether the patient was on duty
(ii) Name of Institution

11 If on special treatment outside the state

(i) Name of Institution

(ii) Whether certificate of Director of
Health Services as contemplated on
Rule7(a) is attached.

(iii)Whether prior sanction of Director
of Health Services has been obtained
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12 Last date of treatment

Charges

13. Details of amount claimed (List of :
Medicines, Cash Memos and Essentiality .
Certificate should be attached)

(i) Treatment in Government Hospital
Medicines.

(ii)Treatment in Private Institutions
(Bills to be certified indicating
emergency of the case)

1.Charges for medicines

2. Charges for Treatment

3. Charges for Accomodation

4.. Charges for Lab, Service etc.

5. Charges for Diet

14. Total amount claimed
(in figures & words)

15. List of enclosures:
1. Essentiality Certificate

2. List of cash bills

3. Certificate of Medical Officers

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

[ hereby declare that the statements given above are true to the best of my knowledge and belief
and that the person for whom medical expenditure has been incurred is wholly dependant on me.

Place :

Date: Signature of Government Servant



BRSNS Tt SIS it e e R
Employed in the Administrative Secretariat as ..............uuueeeeeesvmmmoseeeeeeeeo
has been under treatment at this hospital/dispensary for the period from
..................... (I°' Bill date) L0.cuvevivivsininnnnnnanvanenennnnin(last bill date) 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. They
do not include proprietary preparations for which cheaper substances of equal
therapeutic value are available, nor preparations which are primary foods, tonics,
toilet preparations or disinfectants.

It is certified that the case did not require hospitalization but is one of prolonged
nature requiring medical attendance at the out-patient department spreading over a
period of more than 10 days.

The patient was/has been suffering from ...............ouvuuueeeeeeeeeuneo
......................................................................................... (name of disease)
AYA Trade/branch Chemical/ Description Price
No. Name of medicines Pharmacological (Bill No.& (Rs)

Name of medicine date)

--------------------------------------------------------------------------------------------------------------

Date

Name and designation of the
Authorised Medical Attendant:
(Hospital Seal) Name of Institution



DECLARATION
Ly i sviinmseniiisssnivisiaabnsbnatenssvs sunwsiimtte U SO b g i U e s i s employed in the
............................................................................................ e R IR
................................................... L I R e vooion oo neovsnasesiyoas sasinmsasnssnssod st sannns woseiuissTRRTIRY
have/has been Under eI B O e s e e voviinssrs-sissaseoinanisrunponormosssspnssvmnsssnsnss Hospital/
Dispensary and during the period of treatment from ..................... (FF Bill date) 10.....<.o0in0nins

(last bill date) have received the benefit of treatment and not taken advantage of more than one

system simultaneously.
Place: Signature:

Date: Name, Designation& Dept:

Phone No. (Office):

(Mob):
CERTIFICATE
Certified that - my ... anoaia Lo i (relationship with the employee)
T SR e B R is solely dependant on me. He/She is neither an employee

nor a service pensioner (claim, in case of dependants should be countersigned).
Place: Signature of the Applicant:

Date:

Signature:

Name and Designation of

the countersigning Authority:



Salary Head of Account:
Billing Seat:
FORM OF APPLICATION FOR INTEREST FREE MEDICAL ADVANCE TO
GOVERNMENT SECRETARIAT EMPLOYEES

1 Name of Applicant (with PEN)

2 Designation

3 Name of Institution/Office

4 District and Station

5 Date of Birth

6  Date of First appointment/Date of entry in Service

7 Date of Superannuation/retirement

8 Pay and Scale of Pay

9 Nature of appointment (Provisional/regular)

10 Length of service as on the date of application

11 Length of remaining service as on the date of :
application

0 Whether the applicant is a Gazetted Officer or Non-
Gazetted Officer

13 The designation of the drawing officer/countersigning :
authority

14 The name of the Treasury from which the amount is :
proposed to be drawn

15 Name, Age, address and relationship with the patient

16 Whether the patient is a Government Employee
17 Whether the patient is a Service Pensioner
18 Purpose for which IFMA is required

(i) Name of Hospital

(ii) Date of Surgery

(iii) Name of Surgery/treatment

19 Amount to be deposited

20 Approximate expenditure



21 Amount of advance required(in figures & words)

22 Whether advance for similar purpose was obtained :
previously and if so:-

(i) The No. and date of the Government Order
sanctioning it.
(ii) Date of drawal of Advance
(iii) Whether the amount of advance has been utilized. :
Details of adjustment made
(iv) Balance if any outstanding, if so reason for non-
utilization of full amount sanctioned.

23 In dependant case whether the patient has any other :
children other than applicant
(a) If yes, No. of children and their income profile may

be included (age, profession, annual income of each :

24 Specify whether they are working Private/ Government/ :
Abroad :

25 The DDOs/HODs may countersign the bill and :
certificate obtained from the [arty whom Medical

Reimbursement claim is released or IFMA adjusted

Certified that the information given above is complete and true and that I will comply with the
rules laid down in the case of Interest Free Medical Advance from the time to time.

Signature of the applicant:
Name:

Designation:

ENQUIRY CERTIFICATE

1. Certified that the applicant has no other means to raise the amount for meeting the

expenditure.

2. Certified that have made Enquiries about the purpose for which the advance is
applied for and have been satisfied myself with the genuineness of the facts
attached to with this application.

3. Certified that the applicant will continue in service till the complete repayment of
the advance as per existing Rules/Orders.

Place: Signature:

Date: Name and Designation
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