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g\ff\ 4 OFFICE OF THE PRINCIPAL COMMISSIONBY

3 1" FLOOR: 180, SHANTIPALLY, RAJDANGA MAIN ROADRESEBYBM&K 01K ATA-700107

C. No. V(30)126/RTI/HQ/CGST & CX/Kol-North/2019/ Dated: -
To
Shri Goutam Sarkar,
Superintendent (Appeals),
CGST & C.EX,
Appeal-Il Commissionerate,
169, A.J.C.Bose Road,
Bamboo Villa, 3™ Floor,
Kolkata-700014.
Sir/Madam,
Sub: Information under the RTI Act, 2005 — Regarding.

Please refer to your RTI application dt. 22.07.2019 filed Shri Goutam Sarkar, Superintendent
(Appeals), CGST & C.EX, Appeal-ll Commissionerate, 169, A.J.C.Bose Road, Bamboo villa, 3 Floor,
Kolkata-700014 received by this Commissionerate on 26.07.2019 which was transferred by the CPIO &
Assistant Comrnissioner, CCO, Kolkata vide their letter under F.No. V(30)158 / Pr. CCO / CGST & CX / RTI/
July-19/Kol/ 12911-12 dt. 26.07.20189. Subsequently the said RTI application was registered at this office
vide Registration No. 114/RTI/Kol-North/19 dt. 30.07.2019.

The desired information received from the CAD, CGST & CX, Kolkata North Commissionerate on
25.07.2019 under C.No.l (20} 25 /Accts / RTI-CPGRAM /CGST / KN / 2017/ 13100 dt. 06.08.2019 is
enclosed herein.

If you are aggrieved or dissatisfied with the above information, you may prefer an appeal within
30 {thirty) days of receipt of the information before the 1% Appellate Authority namely Sri Mohan Lal
Sukhpal, Additional Commissioner, CGST & CX, Kolkata-Narth Commissionerate, 0O/o The Principal
Commissioner of CGST & CE, Room No. 117, Kendriya Utpad Shulk Bhawan, 180, Shantipally, Rajdanga
Main Road, Kolkata-700107.

Enclo- 01 {one) Sheet.
Yours faithfully,

L

{Samiran Roy)
CPIO & Assistant Commissioner

éZ’b CGST: Kol-North Comm’te
b 3 - Lo i"‘ . L
C. No. As above/, ‘ Dated .. 9 ALG iu iJ

Copy fopwarded for information to: -
N};:eAssistnatCommissioner (Systems},Computer Cell, CGST & CX, Kolkata North Com missionerate
with a request to upload the RT| application submitted by Shri Goutam Sarkaj' dt. 22.07.2019
. . . . . nix { &
along with the desired information as mentioned ahove (enciosed ;m sheets).

2. The CPIO & Assistant Commissioner, CCO, O/o the Pr. Chief Commissioner CGST & CX, Kolkata

Zane,
(Samiran Ray) q l C)
CPI

O & Assistant Commissioner
CGST: Kol-North Comm’te.



' GOVERNMENT OF INDIA ST o
OFFICE OF THE PRINCIPAL COMMISSIONER OF CGST & CX, KOLKATA NORTH EDMMISSION_ERATE

180. SHANTIPALLY, RAJDANGA MAIN ROAD. KOLKATA\00107

C.No. I1I(20)25/Accts/RTI-CPGRAM/CGST/KN/201 7 ASY Dated:
\
U G
CGST : Kol- North Commissiongrate. ;

= b 4ug,,
,The CPIO & Assistant Commissioner, G ‘\f .QQWIJ
< .
W A -
Sir, 7’ -
1b¢ . b'* !\V\

HQ, RTI Cell,
Subject- RTI application_dtd, 22.07.2019 filed by Skri Goutam Sarkar, Kolkata- 700014-)&:2

Please refer o your office letter C.No. V(30)126/RTUHQ/CGST&CX/K01
North/2019/12354 dated 30.07.2019 on the above mentioned subject,

It this co
mentioned in serial no, l(Annex-A) & 2(Annex-B) of the RT] application have not been received by this
section. Also, Medical Claims bifls mentioned in serialnos. 3t0 8§ je. Annex ‘C’ to Annex ‘I’ were submitted
in $.Tax, B.B.D. Bag-I Division and this diviston has not merged with Headquarters Kolkata North Comm’te,

Therefore information sought in Point No. 1 to 4 of the RTI application is not available with this
section. The report may he treated as ‘NIL’.

Yours faithfully,

m@w/og[‘f}e/ &

(Aditya Das)
Chief Accounts Officer
CGST & CX, Kolkata North Comm’te
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OFFICE OF THE PRINCIPAL CRIEF COMMISSIONER
CENTRAL GOODS AND SERVICES TAX AND CENTRAL EXCISE, KOSLKATA ZONE
TR AT vd AT DT ae, GRA A, 180, snifermedd, s, €. ardiees, wmeraar - 700 107
GST Bhawan (2" Floor), 180 Shanti Pally, R. B. Connector, Kotkata - 700 107
Phone No. 033-2441-6797/6842: Fax No. 033- 2441-6834/6758

.7/ RTI Matter
74

F. No.V (30)158/Pr. CCO/CGST&CX/RTHJuly-19/Kol \'Lc\“ﬂ-\l Daten; (,.07.2019

To
The CPIOQ,
flice of the Commissioner,
CGST & CX, Kolkata Souttbikata North Commissionerates.

Sub: RTI Application dated-22.07.2019 filed by Shri Goutam Sarkar under Riaht t¢ Information
Act 2005 -reg.

o Please find enclosed herewith an RTI application dated 22.07.2018, which has been received by

this office on 22.04.2019 and has subsequently heen registered vide Regn, No.Q8/RTIHCGST &CX/ICCY
KOL/2019-20 dated 25.07.2010.

Since the information sought by the RTt app!icant_ is in relation to the Medical Reimbursement
Claim which were submitted to Central Excise, Kolkata-V and Service Tax, B.8.D Bag-l Division under
this Zone, which presently falls under your Jurisdiction, the RTI application is being transferred to your
office under section 6 (3) of the RTI Act, 2005 with request to provide the information directly to

applicant.

Encl: As Above. ,[‘/
owmick) 2% \?‘ 'S
CPIO & Ass:t nt Commissioner,

CCO, Kolkata Zone




To

The Central Public Information Officer,

C.GS.T. & C.Ex,,

Office of the Principal Chief Com missioner, East Zone,
GST Bhawan,

180, Rajdanga Main Road,

Kolkata — 700 107,
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‘rm, SUB : Providing Information relating to Medical Reimbursement Claim subm

e e,

itted by Sri

,(\.-V EY & G(Olﬂa—n;_s.aLkm,_Superintendent, C.G.ST. & CEx., Appeal-l Commissionerate,
:.5&\’}& \Mq/ﬁ\‘?j\ Kolkata under Section 6 of Right to Information Act,2005.

Buring the period from 159.05.2015 to 19.05.2017, ! have submitted 08 Nos. of Medical

Reimbursement claim in different time for the treatment of my dependent Father Sri Biswanath

Sarkar and Mother Smt. Durga Rani Sarkar before the Jurisdictional Commissionerate/Division as and

where | was posted. The said reimbursement claims have not yet been settled and paid till date. In

the mean time | was transfered and worked at B.B.D. Bag-l Division of Service Tax — |
Commissionerate (as [nspector), then Durgapur Audit Commissionerate ang presently at Appeai-ll

Claims are given below :

Commissionerate, Kolkata (as Superintendent). After transfer from Kolkata-V Commissionerate, the
'\f\BiHs dated 19.05.2015 was forwarded to the Service Tax-l Commissionerate, Kolkata (as per
information given by the then £.0.0., copy enciosed). The details of the Medical Reimbursement

| 51 _ Submission Treatment for the period el Copy of bill -‘
No. Submitted to Date Treatment of o ] Amount enclosed in
om _'e Annexure
ACAC, CEx, Kol-v,
subsequently transferred to
ACAQ,5Tax on 28.07.15
1 after my posting at S.Tax. 19-05-2015 | Biswanath Sarkar 26-06-2014 | (08-03.2015 22,293 | Annex- ‘A
ACAQ, CEx., Kol-v,
subsequently transferred to
ACA.O., STax-l on 28.07.15
2 after my posting at 5.Tax 19-05-2015 | Durga Rani Sarkar | 26-08-2014 08-03-2015 3,587 | Annex- ‘B’
3 S5.Tax, 8.8.0. Bag-| Division 02-02-2016 Biswanath Sarkar 16-06-2015 21-12-2015 18,496 Annex- ‘¢’
tﬂf 5.Tax, B.B.0. Bag-] Division 23-05-2016 Durga Rani Sarkar 22-12-2015 21-03-2016 3,709 Annex- ‘D
| s S.Tax, B.B.D. Bag-l Division 29-08-2016 | Biswanath Sarkar | 22-12-2015 27-06-2016 20,070 | Annex- ‘E’
I & S.Tax, B.B.D. Bag-j Division 25-11-2016 Durga Ranj 5arkar 22-D3-2016 26-09-2016 7,995 Annex- 'F'
7 5.Tax, B.B.D. Bag-| Division 19-05-2017 | Biswanath Sarkar | 28-06-2016 27-03-2017 29,974 | Annex- ‘G’
3 | 5.Tax, B.B.D. Bag-! Division 19-05-2017 | Durga RamiSarkar | 27-09-2018 07-D3-2017 9,460 | Annex-‘H'
L TOTAL | 1,15584 ]

As the Service Tax Commissionerate presently have no existence, the following information

in this regard sought for to your office :-

1. Whatis the late’st position of the aforesaid claims ?




2. Please provide the information under whose control (Name/Designation of the D.D.O.} the
above claims are lying at present. _
Why the same have not yet been considered for reimbursement till date ? _
Please provide the copy of Note Sheet of the concerned file for rejection of the same, OR
cbpy of letter for forwarding the same to other Commissionerate/Office and copy of receipt
of such forwarding, if any.

I 'am enclosing herewith the photocopy of the Receipt of above claims for your ready
reference.

| 'am enclosing herewith a Postal Order No. 00G 606591 dated 16.03.2019 amounting to Rs,
@20/, Rs. 10/- as requisite fees and Rs. 10/- for providing copy of documents.

Yours faithfuily,
Enclo.: 1. Photocopy of Receipt of 08 Claims.

2. Postal Order No. 00G 606591 anbann Sovtcan
dated 16.03.2019 amounting Rs. 20/- 22 o0t
(Goutam Sarkar)
Superintendent {Appeals)
C.GS.T &CEx,
Appeal-ll Commissionerate
169, AJ.C. Bose Road,
Bamboo Villa, 3" Floor,
Kolkata — 700 014
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To

THE ASSISTANT CHIEF ACCOUNTS OFFICER
CENTRAL EXCISE,

E

Kolkata-V CoMmission ERATE,
KOLKATA.

Madam,

SUB : Submission of Medical Reimbursement Bill -

Case of 5ri Biswanath Sarkar,
Father of Shri Goutam Sarkar, Inspector, C.Ex

-» Kalkata-v Comm’te.

I 'am hereby submitting one Medicai Reimbursement Bill in duplicate in prescribed

Med-97 Form for the treatment of my father Shri Biswanath Sarkar, who is dependent upon

me, for favour of necessary action and kind sanction please.

Yours faithfully,
Encio: As above ({54 _Sheets)

/-A o el e e b [0

T FENE
{(Goutam SARKAR)
INSPECTOR
HO. TECHNICAL BRANCH
CENTRAL ExCisE

KOoLkaTA-V COMMISSIONERATE.
—==tR ATV LOMMISSIONERATE.
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i)

2.
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{a)

{b)

ic)

{d)
{ii}

{a)
{b)

{c)

(1
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(it}

(iii}

{iv)
(a}
{la}

fv}

Med - 97

Form of Application for claiming refund of Medical expenses incurred in connection with medicai

attendance and / or treatment of Central Government Servants and their families

Mame and designation of the Government servant {in block letters}
Whether Married or Unmarried
If married the place where wife/husband is employed

.

GOUTAM SARKAR, INSPECTOR _
Married

Asst. Teacher, Fathepur Nagendranath
Vidyalaya, Garden Reach, Kolkata

' Office in which employed

.
.

~ Central Excise, Kolkata-v
Commisionerate

Pay of the Government servant as defined in the Fundamental Rules and
any other emcluments which should be shown separately

.

Pay Rs. 18,890/- + Grade Pay Rs. 4800/-

Piace of duty

.
.

Hq. Technical Branch, Kolkata.v

Actual residential address

24/1, Danesh Sk. Lane, P.0. Danesh Sk
Lane, Bleck ~ 2/2, Howrah - 711109

Mame of the patient and his / her relationship to the Government
Servant

Sri Biswanath Sarkar, Father

Place at which the patient fell i
Details of the amount claimed : _

MEDICAL ATTENDANCE :
Feas for consuitation indicating -

The name & designation of medical officer consulted and the hospital or
dispensary to which attached

The number and dates of consuitation and the fee paid for each
consultation

The number and dates of infections and the feg paid for each injection

Whether consultation and/or injections were heid at the hospitai at the
censulting room of the medical officer or at the residence of the patient

Charges for pathologicai, bacteriological, radiologicat or other similar
tests undertaken during diagnosis indicating .
The name of the hospital or laboratory where the tests were undertaken

Whether the tests were undertaken on the advice of the authorised
medical attendant. If so, a certificate to that effect should be attach
Cost of medicines purchased from the market

[List of medicines, cash memos & the essentiality certificate should be
attached}

.

At residence

Dr. Sujoy Panchadhyaya,
M.B.B.S.(CALJM‘D.(M ED)

Govt. of West Bengal, Poly Clinic,

5, Suburban Hospital Road, Kplkata - 20

02 Consultatipns on 26.06.14 & 30.10.14
Fee Paid Rs. 100 + Rs. 50 = Rs, 150/-

NIL

At Poly Clinic, 5, Suburban Hospital Road,
Kolkata - 700 020,

Not applicable
Notapplicable

Rs. 22,143/

HOSPITAL TEATMENT :

SUo 1AL TEATMENT

Name of the Hospital

Charges for Hospital treatment Indicating separately the charges for ;
Accommodation

(State whether it was atcording to the status or pay of the government
servant and in case where the accommodation is higher than the status
of the Government servant, a certificate should be attached to the
effect that the accommodation to which he was entitled was not
available)

Diet

Surgical operation or medical treatment of confinement

Pathelogical, bacteriological, radiclogical or other similar tests indicating

The name of the hospital or laboratory at which undertsken

Whether undertaken on the advice of the medical officer in charge of
the case at the hospital. If so, certificate to that effect should be
attached

Medicines

s




.Special Medicines
Ordinary nursing

an

Special nursing i.e. nurses, specially engaged for the patient. State
 whether they were employed on the advice of the medica! officer- in-
charge of the case at the hospital of at the request of the Government
servant or patient. In the former case, a certificate from the medical
officer-in-charge of the «case countersigned by the Maedical
¥ Superintandent of the hospital should be attached.
"{ix) Ambulance charges {State the Journey-to and from undertaken) :
. {x)

Any other charges for electric light, fan, heater, air congitioning etc.
State also whether the facilities normaliy provided to afl patients and no
choice was left to the patient.

~ Notes: 1, if the treatment was received by the Government servant at his residence under rule 7 of the C5(MA)
‘Rules, 1944 give particulars of such treatment and attach a certificate from the medical attendant as required by
thisrule,

2.1f treatment was received at hospital other than a Government Hospital necessary detailsand the
Certificate of the authorised medical attendant that the requisite treatment was not available in any nearest
Government hospital should be furnished.

{nm CONSULTATION WITH SPECIALIST —
Fees paid 1o a specialist or a medical officer other than the authorised
medical attendant indicating ;

fa) The name and designation of the specialist or medical officer consulted
and the hospital to which attached

{b}) Number and dales of .consultation and the fee charged for each <
consultation ]

{c}  Whether consultation was held at the hospital, at the consuiting room
of the specialist or medical officer or at the residence of the patient,

{d) Whether the specialist or medical officer was consulied on the advice of
the authorised medical attendant and the prior approual of the Chief
Administrative Medical Officer of the State was obtained. If so, a
certificate to that effect should be attached

=} Total Amount Claimed : Rs. 22,293
10. Less : Advance taken as ’ : Rs, ' NIL
11. Net amount ¢laimed : Rs, 22293
12, List of Enclosures : 1) Essential Certificate; 2) Attested Photocopy of Doctor’s Prescription,
3) Original Fee Paid & Cash Memo [13 Nosl], 4) List of Medicine
Purchased. )

-

DECLARATION TO BE SIGNED BY THE GDVERNMENT SERVANT

Vhereby declare that the statements in this application are true to the best my knowledge and belief and
that the person for whom medical expenses were incurred is wholly dependent upon me.

Date: wifoSiqn, ¢ et S s e sy
i

Signature of the Government Servant

& Office to which attached
GOUTAMN SARKAR
inspecter, Helaes f Techrical)
Centra Eveize + uV Commte
180, Shanveciny, Seyomior Man ~oag.
Komats- 700 1 o7
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CERTIFICATE"A" ¢ . )
(37 QFIE & "rad # w wng fo §ore 3 oy anams & a+? ot R w1 ),
{ To be completed in the case of patients who are not admitted to hospitsl for treatment }
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1 that the injections administered were/were ot for immunising or Drophylactic purposes, _
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for the supply to prvate patienis and do not include proprietary preparations for which cheaper
subistances of equal  \herapcutic value are availzble nor preparations which sare primarily foods,
tuilets or disinfectants « - ' :
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FORMS CENTHE, Calcutia-54



LIST OF MEDICINE PURCHASED

Gill Date | Medicine purchased from| Name of the Medicine{Quantity] Amount Amount
' Galvus Met-50/1000 60§ 1,320.00
QOlsar-H 20 30 256.50
Tonact-10 30 186.00
- . Thyronorm-50 100 112.73
3845 |26.06.2014| Dhanwsantari Drug House UrmaxcE 30 46200
Orego-D 30 204.00
Softeron 80 107.16
- Supermet XL 25 30 83.700 2,732.08
T T Galvis Met-50/1000 80 1,320.00
POlszr-H 20 30 256.50
_ Tonact-10 30 186.00
3886 |25.07.2014! Dhanwantari Drug House Urimax-F 30 462.00
Drego-D 30 204.00
Softeron 60 116.00
Supermet XL 25 30 8370 2,628.20
Galvus Met-50/1000 60 1,320.00
Tonact-10 30 186.00
Urimax-F 30 462.00
3922 |2608.2014 | Dhanwantari Drug House (Drege-D 20 204.00
Olsar-H 20 30 2586.50
Softeron &0 107.16
Suparmet XL 25 30 83.70] 2,819.36
Galvus Met-50/1000 72 1,584.00
Tonact-10 36 236.3%
Drego-D 36 244 80
. Softeron 72 142.99
3646 121.09.2014] Dhanwantari Drug House LS_upermet W 36 150 44
Urimax-F ' 36 608.40
Disar-H 20 6 . 307.80
Thyronorm-50 100 112.35 337.17]
Ga1vus_Met-50f1ODU 60 1.320.00
0lsarEi 20 . 30 2586.50
UrimawF | 30 507.00
. Tonact-10 30 157.00
3963 |30.10.2014 Dhanwa_ntar} Drug House Rabium DSR %0 165 00
Supermet XL 25 30 §1.50
Softeron 30 62.00
Pan MPS 120 ml. 68.00| 2,694.00
2964 |30.10.2014| Dhanwantari Drug House 223D 14 6997
D.Protin 500 gm 550.00 61697
Galvus Met-50/1000 60 1,320.00
Urimax-F 30 507.00
Qlsar-H 20 30 256.50
. Tonact-10 30 187.00
3095 ]29.11.2014| Dhanwantari Drug House Raburm BSR 30 16500
Softeron 30 62.00
Supermet XL 25 30 91.50
D.Pretin 500 gm 550.00] 3,176.00
Gaivus Met-50/1000 60 1,320.00
Tonact-10 al ©197.00
Urimax-F 30 507.00
. Rabium DSR 30 192.00
4506 [26.12.2014 Dhanvgantan Drug House. Disar-H 50 =0 526 £0
Softercn 30 58.00
Supermet Xi. 25 30 91.50
D.Pretdin’ 500gm )  550.000 3,172.00
Bal. CIF| 17,978.79
e v e o boon

~% In'§|‘u\if

O TTAM CARKEAR




Bifl No. | Bill Date | Medicine purchased &om!Nama of the Medicine[Quantityl Amount | Amount
Bal. B/F 17,978.79
Galvus Met-50/1000 60 1,320.00
Tonact-10 30 197.00
Urimax-F 30 507.00
: . Rabium DSR 30 192.00
4525 [31.01.2015] Dhanwantari Orug House Olsar-H 20 30 3E6.50
Softeron 30 62.00
Supermet XL 25 20 91.50
D.Protin 500 gm 550.00] 3,176.00
4527 131.01.2015] Dhanwantari Drug House |Thyrenorm-50 100 112.35 112.35
Galvus Met-50/1000 20 440.00
Urimax-F 10 165.00
Olsar-H 20 10 85.50
4536 (22.02.2015; Dhanwantari Drug House |Tonact-10 10 65.66
: Rabium DSR 10 64.00
Softeron 10 21.13
Supermet XL 25 10 30.50 87579
TOTAL 2214293
ROUNDING QFF 22,143.00

C:c [P DRV S&'\,\b\ £, )
(‘\5{!’0(} 2"1‘;-
GOUTAM SARKAR
Inspector, Fuw’s (Technica:)
Centrat Excise, Koinate-v Comm'te
180, Shantipalty, Redangs Main Road.
¥oikata-700 107
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THE ASSISTANT CRiEF ACCOUNTS OFFICER,
CENTRAL Excise,

KOoLKaTA-V Commission ERATE,
KOLKATA,

Madam,

SUB : Submission of Medical Reimbursement gilf -
Sarkar, Mother of Shri
Comm’te.

Case of Smt. Durga Rani

Goutam Sarkar, Inspector, C.Ex., Kolkata-v

Med-97 Form for the treatment of my mother Smt, Durga Rani Sarkar, who is dependent

upon me, for favour of necessary action and kind 5anction please.

Yours faithfully,
Enclo: Asabove (277 Sheets)

é\’o AP a ERTE

T )
v ey
(GouTAM SARKAR)

INSPECTOR
Ha. TecHNICAL BRANCH
CENTRAL Excise
KolkaTa-v COMMISSIONERATE.




Med - 97

Form of Application for claiming refund of Medical expenses incurred in connection with medical

attendance and / or treatment of Central Government Servants and their families

{List of medicines, cash memos & the essentiality certificate should he
attached)

Mame and designation of the Government servant {in block letters) ¢ GOUTAM SARKAR’ INSPECTOR
/ (i) Whether Married or Unmarried : Married .
4 iy If married the place where wife/husband is employed : Asst. Teacher, Fathepur Nagendranath
N Vidyalava, Garden Reach, Kolkata
2. Office in which employed Central Excise, Kolkata-V
. _ Commisionerate
3 Pay of the Government servant as defined in the Fundamental Rules and : PayRs. 18,890/- + Grade Pay Rs. 4800 /-
_ any other emolurments which should be shown separately
a. Place of duty :_Hg. Technical Branch, Kolkata-V
5. Actual residential address : 24/1, Danesh Sk. Lane, P.Q. Danesh Sk.
_ Lane, Block - Z/2, Howrah - 711 109
G. Mame of the patient and his / her relationship to the Government + Smt Purgga Rant Sarkar, Mother
servant
7. Place at which the patient fall il! ¢ Atresidence
8. Details of the amount claimed :
tn MEDICAL ATTENQANCE ;
il Fees for consultation indicating — :
(a) Thename & designation of medical officer consulted and the hospitalor 1 Dp, Sujoy Panchadhyaya,
dispensary to which attached M.B.B.S.(CAL]M.D.(MED]
Govt. of West Bengal, Poly Clinic,
5, Suburban Hospital Road, Kolkata - 20
(b} The number and dates of consultation and the fee paid for each . (2 Consultations on 26.06.14 & 30.10.14
consultation Fee Paid Rs. 100 + Rs. 50 = Rs. 150/-
[¢} Thenumber and dates of injections and the fee paid for each injection NIL
{d} Whether consultation and/or injections were held at the hospital at the At Poly Clinic, 5, Suburban Hospital Road,
consuiting room of the medical officer or at the residence of the patient’ Kolkata -~ 700 020,
i) Charges for pathological, bacteriological, radiclogical or other similar
tests undertaken during diagnosis indicating
{a}) The name of the hospital or laboratory where the tests were undertaken : Not applicable
{b} Whether the tests were undertaken on the advice of the authorised : Notapplicable
medical attendant. if 50, a certificate to that effect should be attach .
(c] Costofmedicines purchased from the market Rs. 3,437/-

HOSPATAL TEATMENT :
Name of the Hospital

Charges for Hospital treatment indicating sepatately the charges for :
Accommodation

(State whether it was according to the status or pay of the government
servant and in case where the accommodation is higher than the status
of the Government servant, a certificate should. be attached to the
effect that the accommodation to which he was entitled was not
available)

Diet

Surgical operation or medical treatment of confinement

Pathological, bacteriological, radiological or other similar tests indicating

The name of the hospital or faboratory at which undertaken

Whether undertaken on the advice of the medical officer in charge of
the case at the hospital. if so, certificate to that effect should be
attached

Medicines -




Special Medicines :
Ordinary nursing

Special nursing e nurses, specially engaged for the patient. State .
whether they wore employed on the advice of the medical officer- in-
charge of the case at the hospital or at the fequest of the Government
servant or patient. In the former case, a certificate from the medical
cafficer~in—charge of the case countersigned by the Medical
Superintendent of the hespital should be attached. .

{ix) Ambulance charges {State the Journey-to and from undertaken)

{x) Any other charges for electric iight, fan, heater, air conditioning ete. .
State also whether the facilities nermally provided to all patients and no
choice was left to the patient,

Notes: 1. If the treatment wasreceived by the Government servant at hisresidence under rule 7 of the C.5.(M.A.)
Rules, 1944 give particulars of such treatment and attach a certificate from the medical attendant asrequired by
this rule,

2. Iftreatment was received at hospital other than a Government Hospital necessary details and the
Certificate of the authorised medical attendant that the requisite treatment was not available in any nearest

Government hospital should be furnished.

il CONSULTATION WITH SPECIALIST —

Fees paid to a specialist or a medical officer other than the authgorised
medicaj attendant indicating ;

{a} The name and designation of the specialist or medical officer censuited
and the hospital to which attached .

(6} Number and dates of consultation and the fee charged for each :
consultation

{c}  Whether consultation was held at the hospital, at the consulting room
of the speciatist or medica officer or at the residence ofthe patient,

(d}  Whether the specialist or medical officer was Consulted on the advice of
the authorised medical attendant and the prier approval of the Chief
Administrative Medical Officer of the State was obtained. If so, a
certificate to that effect should be attached

9. Total Amount Claimed Rs. 3,587
.y
10. Less : Advance taken as : Rs. NIL
11. Net amount claimed : Rs, 3,587
12, List of Enclosures ¢ 1) Essentiai Certificate; 2) Attested Photocopy of Doctor's Prescription,
3) Original Fee Paid & Cash Memo [11 Nos.], 4) List of Medicine

Purchased.

DECLARATION TD BE SIGNED BY THE GOVERNMENT SERVANT

T hereby declare that the statements in this application are true to the best my knowledge and belief and
that the person for whom medical expenses wereincurred js wholly dependent gpon me.

Lot ) C o By
Date : CJS[OQ{Tfr Gowteva Koy

Signature of the Government Servant

* B b aache
Inspector, Hdors (Technical)
Central Excise. “r 312V Comm'ls
180, Shan* i = M2 Road.

Kowala-7i U0 107
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LIST OF MEDICINE PURCHASED

Bill No. | Bili Date | Medicine purchased from | Name of the Medicine |Quantity] Amount Amount
Amchek-5 30 89.10
3846 126.05.2014| Dhanwantari Drug House [Tonact-10 30 186.00
. Glycomet SR 1gm 30 118.00 393.10
Amchek-5 30 88.10
3884 [25.07.2014| Dhanwantari Drug House |Tonact-10 30 186.00
Glycomet SR 1gm 30 118.00 393.10
_ Tonact-10 30 186.00
3923 |268.08.2014 Dhanwantari Drug House [Amchek-5. 30 89.10
Glycomet SR 1gm 30 118.00 393.10
- {Tonact-10 36 236.39
3947 121.09.2014| Dhanwantari Drug House Glycomet 8R 1gm .36 141.59 )
: Amchek-5 36 113.65 481 63)
Amchek-5 30 94.71
3865 130.10.2014| Dhanwantari Drug House |Tonact-10 30 197.00
Glycomet SR 1gm 30 - 118.34 410.05
. |Amechek-5 30 94.71
3897 129.11.2014| Dhanwantari Drug House {Tonact-10 30 197.00
Glycomet SR 1gm 30 118.34 410.05
_ [|Tonact-10 30 197.00
4507 126122014 | Dhanwantari Drug House |Amchek-5 30 89.10
Glycomet SR 1gm 30 118.34 404.44
Tonact-10 30 197.00)
4526 |31.01.2015{ Dhanwantari Drug House |Amchek-5 30 88.10f
Glycomet SR 1gm 30 118.34 404.44
Tonact-10 10 65.66
4537 122.02.2015{ Dhanwantari Drug House Glycomet SR 1gm 10 39.44
Amchek-5 10 31.57 136.67
GRAND TDTAL 3,436.58
ROUNDING DFF 3,437.00

P P ;\,_-‘ . S fean W g
o¥jaclanig
GOUTAM SARKAR
inspecior, #d-v< fTechpical)
Centrai Excise. KolwoaeV Comm'te
180, Shantipally, Radarcz fain Road,
Kolkata-700 107




R EY LT :
HTT FEHR GOVERNMENT OF INDIA
S TOURE e RTINS STy
CENTRAL EXCISE COMMISSIONERATE: KOLKATA- 'V
FRT I e T 180, TSI A O wfauee : FreEmar-700107

KENZHUNVA UTPAD SHULK RITAVWARN SR RASDANGA MAIN ROAD: SHANTIPALLY: KOLKATA- 70407
o . TAX MO, 03324414017 - PHONE NO, 033. 244 -6921, Emait - Kolkatadqinic.in

C.NOIH22)1/Med /Misc(P-1)/Kol-v/03/ 33—1‘,3 Dated:- o
o | 7.8 Jut 208
The AC.AQ. |

Service Tax-[ Commissionerate
180, Shantipally
Kolkata - 700107

Sub- Forwarding of raedica) bills of Shri Gautam Sarkar, Inspector — regarding.
Mease refer £sst. Croegy . CoNeH{3s —ET/Koi-v/2015/6561-6626 dated:- 11.05.2515.

Erciosed herawith, iplease find two medical bills, receint no. 2517 dated: 19.05.2015 for Rs.
22293/~ & recelpt no. 2516 dated- 19.05.2015 for Rs. 3587/- alongwith ai! submitred papers, ifr/o
Shii Gautam 5arkar inzpector who has transferred/posted at Service Tax.) vide above rientioned

Esst, Order,

This is for vour necessary action at your end please,

Enclosure: As stated (63 Sheets)

e
?%2?#’5 £
Assistant Chief Accounts Officer
" Central Excise
Kolkata — vV Commissionerate

ol
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TS

Ta
THE ADMINISTRATIVE OFFICER,
B.B.D. Bag —I Divisron,

SERVICE TAX - I COMMISSIONFRATE,

KOLKATA.

Madam,

SUB : Submission of Medical Reimbursement Bill — Case of Sri Biswanath Sarkar,
Father of Shri Goutam Sarkar, Inspector, Range-l, B.B.D. Bag-l Division,
Service Tax-l Commissionerate.,

I'am hereby submitting one Medical Reimbursement Bill in duplicate in prescribed
Med-97 Form for the treatment of my father Shri Biswanath Sarkar, who is dependent upon

me, for favour of necessary action and kind sanction please.

Yours faithfully,
Enclo: As above { < Sheets)

(GOUTAM SARKAR)
INSPECTOR
RANGE 1, B.B.D.BAG-I DivISION
SERVICE TaXx —1 COMMISSIONERATE.




‘Name and designation of the Government servant {in biock istiers)” ™ =0

Whether Married or Unmarried

If married the place where wife/hushand is employed

attendance and / or treatment of Central Government Servants and their families

GOUTAM SARKAR, INSPECTOR

Married

“Asst. Teacher, Fathepur Nagendranath

Vidyalaya, Garden Reach, Kolkata

Office in which employed

Pay of the Government sarvant as defincd in the Fundamental Rulos ard

._....any other emoluments which should be shown separately

Place of duty

service Tax - | Commisionerate, Kolkata

Pay Rs. 19,610/ + Grade Pay Rs. 4800;-

__Range-], B.BD.Bag-I Division, S.Tax-1

Actual residential address

24/1, Danesh Sk. Lane, P.0. Danesh Sk,
Lane, Block - 2/2, Howrah - 711 109

Marne of the patient and his / her relationship to the Government

servant

Place at which the patient foil i~

_Atresidence

Sri Biswanath Sarkar, Father

Details of the 3mount claimed -

MEDICAL ATTENDANCE :

Fees for consultation indicating -

(a} The name & designation of medical officer consulted and the hospital or

dispensary to which attached

{b} The number and dates of consultation and the fee paid far each

consuitation

{c)  The number and dates of injections and the foc paid for cach injection

Whether consultation snd/or injections were held at the hOSpitél at the
ccnsulting room of the medical officar or at the residence of the patient

Charges for pathological, bacteriological, radiolopical or other similar
tests undertaken during diagnosis indicating
The name of the hospital or laboratory where the tests were undertaken

whether the tests were undectaken on the advice of the autharised
medical attendant. If 5o, a certificate to that effect should be attach

Cost nf medicines purchased fram the market

fList of medicines, cash memos & the essentiality centificate should be
_._Altached)

HOSPITAL TEATMENT :
Name of the Hospital

Charges for Hospital treatment indicating separataly the charges fnr:
Accommodation

{State whether it was according to the status or pay of the government
servant and in case where the accommodation is higher than the status
of the Government servant, a certificate should be attached to the
effect that the accommodation to which he was entitled was not
available)

Diet

Surgical operation or medical trearment of confinement

Pathofogical, bactericlogicaf, radiclogical or other simijar tosts indicating

a) The name of the hospital or laboratory at which undertaken
b) Whether undertaken on the advice of the medical officer in charge of

_he case at the hospital. If so, certificate to that effect should be
“attached
Medicines

Special Medicines

Dr. Manjari Saha,

M.D.(GENERAL MEDICINE)

Govt. of West Bengal, Poly Chinic,

5, Suburban Hospital Road, Kolkata - 20

02 Consultations on 16.06.15 & 15.09.15
Fee Paid Rs. 100 + Rs. 50 = Rs. 150/-

NIL

At Poly Clinic, 5, Suburban Hospital Road,
Kolkata ~ 700 020.

Not applicabie
Not applicable

Rs. 18,346/-



Ordinary nursing

Special pursing ie. nurses, specially engaged far the patient. State
whether they were employed an the advice of the medical officer- in-
tharge of the rase at the hospital or at the request of the Government
servant or patient. in the farmer case, a certificate from the medical
officer-in-charge  of the case countersigned by  the Medical
Superintendent of the hospital should he attached.
Ambulance charges (State the Journey-to and from undertaken)
Any other charges for electric light, fan, heater, air conditioning et
State aiso whether the facilities normally provided to all patients and no
chaice was left ta the patient.
Notes: 1.1f the treatment was received by the Government servant at his residence under rule 7 of the C.5.(M.A)
Rules, 1944 give particulars of such treatment and attach a certificate from the medical attendant as required by
this rule.
2. If treatment was received at hospital nther than a Government Hnspital necessary details and the
Certificate of the authnrised medical attendant that the requisite treatment was not available in any nearest
Government hospital should be furnished,

{1} CONSULTATION WITH SPECIALIST --

Fees pald to a specialist or a medical officer other than the authorised
medical attendant indicating : )

{a} The name and designation af the specialist or medical officer consulted
and the hospital ta which attached

{b} MNumber and daies of consuitation and the fee charged for each
consultation

{c] wWhether consultation was held at the hospital, at the consulting room
of the specialist or medical officer or at the residence of the patient,

(d]  Whether the speciatist or medical officer was consulted on the advice of
the authorised medical attendant and the prior approval of the Chiet
Administrative Medical Officer of the State was obtained. H so, a

..ceruficate to that cffect should be attached

q Total Amaunt Claimed ' Rs. 18,496
10. Less . Advance taken as : Rs. NIL
11, Net amount claimed : Rs. 18,496
12, listof Enclosures 1) Essential Certificate; 2) Attested Photocopy of Doctor's Prescription,

3) Original Fee Paid & Cash Memeo [08 Nos.], 4) List of Medicine
~Purchased. .

DECLARATIDN TO BE SIGNED BY THE GDVERNMENT SERVANT

| hereby declare that the statements in this application are true to the best my knowledge and helief and
that the person for whom medical expenses were incurred is wholly depepdent upon me.

Date . :i' . f R S IO

Signature of the Government Servant
& Dffice to which attached

(GOUTAM SARKAR)
INSPECTOR (RANGE-1)
B.B.D.BAG-I DivISION

SERVICE TAX-1 COMMISSIONERATE
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() Thatthe paticnt has hecn under treatment at?ol.‘{ Cl\m;_*S.Swl.m-;Lw-;\ “?‘i?}i‘ﬁ%.&‘:fﬁ .K?i'f&*?..%!.hospitai!

oy consuiting room and 1hat the undermentioned” medicines prcscubcd py me in this conpeciron
were cssential for the recovery/prevention of serious deterioration in the condition of 1he patient.
The medicines are not stocked in the ( Name of the HosPital Jeleriarsrasess ssnmssssanroasmmnonnrscs s 02 200 0
for the supply to private patienis an nd do not include proprietary prcparations for which cheaper
suhstances of equal therapecutic value are avniiable nor preparauons which are primarily foods,
toilets or disiofectants

) ' o fag | , ' | #ra
— | Safaat &1 A vrice %4 ge At @ A Price
Si. Ne.| - 'Nainc of Medicines 8] Mo. Name ot Medicines
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. . 2 . .
{%) f€ ("I‘I"T .......a '-'-ﬁ’f?’i’ %';.‘“ aﬁ,{:......;......................._.......'.............,.,......'.........-..a
(c} that the paticnt is / was suffering from T.L D” BN, AR L BRE.
from . 1606 201 to .2l Aols

wo..8nd is / was under my treatment

------

() fx T TR s AT fﬁfﬂ:"ﬂ’fﬂ{f F A T
(f) thatthe pat:cnt is [ was pot given prc-natal or post-natal trcatmcnt )(

(z ffm= FR, Sﬁﬁ‘ﬁﬂ’?ﬂ Gri%l a1fg % fow - enereresneencls ereversense gy Eﬁ‘fmﬁ ' am"g T
FARIRG geng o o e et ane e ﬂﬁa&naqt . '
C SIS g7 SIS & A _
(g) that the X-Ray, Lahoratory test ete. for which an cxpcndlturc ofRs UTTUIID ST

was incurred were necessary and werc undertaken on my “advice at..
{ Name of Hospital or Laboratory )

P L L BT T Y AL R PR T 1

(Tﬂ) g ﬁ‘-‘? fT?ﬁ Y m‘m ‘I{I‘Hﬁ S ﬁ‘m GTaT o Ies s sermsanannrreesires besesby e R WHWT q7

aﬁ( . e LR TL L L L LT F eI ] %7 oY % NEE mi{ﬁﬁ‘ 'F‘ﬂ'ﬁif(ql "ﬁqm )
w1 e fagwl 3 sy ganfaa SR FEdRA TR 3 Fe(m gT A1 | . _
() that I referred the patient to Dr.. TR o VO NS OURURPURPURPPRDURPURPRIPRE (<t O 111 < EY 503

£

consulration &nd that the necessary approval of the. cerariraan- trressarman rssmiseraesss B8
( Name of the Chief Adm:mstratwt Mcd:ca} Oﬂiccr )
requircd under the rules was obtained.
(=) fe ool 71 9_TT 3 T AT GEY 1 [ A AT
(i} that the patient did not require [ required hospitalisation,

. Reg ster Dept. of 1 o
GOvt OfWe.,r l’." Y
‘ POLY CLI;
P Kolkata. 20/
Gekdic . - Parfagr S PrETd & TemaR oY T5am a1 59
Date ” 1“]6 . 3qaTe | Fafewey 31 g foed w=a g

Signafurc_'aﬁd Designation of theMedical Officer
and the Hospital/Dispensary to which atfached

fai e —t sETor- o7 4 Q) 3 31 ke o =ifgq ) P 9 T wfrard ¥, o w1 wd e & faies

b BICE ST ST g . |

N B —Certificate not applicable shoul!d be struck off. Ccmﬁcalc ‘A is compulsory and must hc filled iz by
the Mcdical Officer in all cases.. .

FORMS CENTRE, Calcutta+54



LIST OF MEDICINE PURCHASED

Bill No. | Bill Date | Medicine purchased from| Name of the Medicine Quantityl Amount | Amount

Galvus Met-50/1000 60 1,284.00
Olsar-H 20 30 28185
: : Thyronorm-50 100 116.85
4576 116.06.2015] Dhanwantari Drug House [Urimax-F 30 507.00
Tonact-10 30 203.00
Rantac-D 30 76.15

D-Pretin 500gm 550.00f 3,018.55
Galvus Met-50/1000 60 1,410.00
| Urimax-F 30 507.00
: ) Qlsar-H 20 30 281.85
4586 115.07.2015{ Dhanwantari Drug House Tonact-10 30 203.00
Rantac-D 30 76.15

D-Protin _ 500gm 550.00f 3,028.00
Galvus Met-50/1000 60 1,410.00
Urimax-F 30 556.50
. Olsar-H 20 - 30 28185
4590 [15.08.2015| Dhanwantari Drug House Tonact10 30 203.00
Rantac-D 30 76.15

D-Protin 500gm 550.00; 3,077.55
Galvus Met-50/1000 60 1,.410.00
Olsar-H 20 30 281.85
_ Urimax-F 30 556.50
4597 115.09.2015| Dhanwantari Brug House {Tonact-10 30 203.00
Rantac-D 30 76.15
Thyronorm-50 100 118.50

Livogen 80 258.80| 2,903.80
Galvus Met-50/1000 60 1.410.00
Urimax-F 30 556.50
- . Rantac-D 30 7815
5707 [14.10.2015 Dhanwantgn Drug House Ljvogen 30 "358.80
Oisar-H 20 30 281.85

Tonact-10 30 203.00| 2,787.30
Galvus Met-50/1000 76 1,786.00
Tonact-10 . 38 257 13
. Qlsar-H 20 38 357.01
5712 |14.11.2015{ Dhanwantar; Drug House Reniac-D 35 96.45
Urimax-F a8 704 80

Livogen 114 328.07] 3,530.57

TOTAL 18,345.77

ROUNDING OFF 18,346.00
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Annex vre - D

b ————y
T
THe ApMINIS rRATIVE O CF R,
B.B.D Bag ~1i Division,
SIRVIET TAX - T COMMISSION RAFE,
KOrsaia
Madam,
SUB : Submission of Medical Reimbursement Bill — Case of Smrt Durga Rani
Sarkar, Mother of Shri Goutam Sarkar, Inspector, Range-1, 8.8.0. Bag-!
Division, Service Tax-| Commissionerate.
I am hereby submitting one Medical Reimbursement Bill in duplicate in prescribed
Med-97 Form for the treatment of my molher Sml. Durga Ran Sarkar, who is dependent
upon me, for favour of necessary action and kind sanction please.
Yours faithfully,
bnclar As above {14 Sheets)
éo ez e SNL(:N\
23105\ 1016

(GOUIAM SaRrKkAR)
INSPICIOR
BANGE = |, B.B.D.BAG-1 Division
D1 RVICE TAX =} COMMISSIONT kA1




Med - 97

farm ot Application for claiming refund of Medical expenses incurred in connection with medical

i

attendance and / or treatment of Central Government Servants and their families

Meme el desinnation of the Governmoent senvan| feny bloack lole rs}l
Whether Married or Unmarried

hmareed e place where wile/husband is employid

Ofiice s which employoet

Pay ol the Gewevemoeat sizrvand os deflincd in 1he witdamental Rules and *

Aty ether emgtomtents which shoold be shown separatoly
Fhict of dary

Actunl rosidonoad addross

Mame of the patienl and kg /! hor relationshipg o the Govermmoent
UM RTRTATE
Clase arwne b e petient fel) il

ety od e e clanied

MEDICAL ATTENDANCE -
s for consultating indicating

e name & dosipnanon of modics! offices consalivd and thae hospitak or
dispeasiry 10 which attached

Benumtne and dhites 6f consuHation and the fee paid o0 cach
cansuliation

e umibier s distes, of mjections and the foe pid lor coch e L
YWhoelher consaltitinn andgZor npelions wore held at the hasgtal a1 the
consaiimg rooem ol the mcdical olfices or a1 fhe sesidere of the patient
Chuars or frathainpical, tecterinlapicnl, cadinlogicnl oc oiher similar
tests nndes Loken during diggneasiy indignting

e e ol the hospicyl or faboralary where the Losts were underiaken

Whethos The teads were undocaken oo Lhe adwice of tho autharised
medicalatendant s, e contiliote to that efleel should be Jach
Coseabindiciees o chased rom the markoet

et al mediciney, gash merray & the sty corhificate shoutd be
slagked)

HOSPITAL TEATMENT :
Fhame pf the ool

Lhivepe e Vet al 1o inaeng miching separalely Hhe chiveaes foe

’,

gl

e whieThen o e Aceeting 1o e status. o pary ol the poves nmens
seevnl anc it rase wheee The accommotdalion is higher 1en the status
el b Goverament SerVand, g cortiticate showld be altochod o the
elloct that the sccommaodation o whieh he was entitled was not
auqtilinble)

et

S giesl oprration ar escethionl o ment of canfinampent

Patholegicnl atenalemead cadioloricaf on Gthor sinnfar tests e ating

Frosensme ol The fospics o laboiatasy at whick underiaken

Whoether wade laken on she advice of the medical offiger in chirge af
the ase ot Lhe hospital |f s, cerlificale 1o thit olloa showld he
astichied )

WAcedicings

Speciol Moedicges,

GOUTAM SARKAR, INSPECTOR
Married

Asst. Teacher, Fathepur Nagendranath
Vidyalaya, Garden Reach, Kolkata
Scevice Tax - | Commisioncrate, Kolkala
Pay Rs. 19,610/ + Grade Pay Rs, 4800 /-

Range-, BRBD.Bap-1 Division, S Tax-|
2471, Danesh Sk Lane, PO Danesh Sk
Lanc, Block - Z/2, ttowrah - 717 109
Smdi. Durga Rani Sarkar, Mother

Al residence

Dr. Manjari Saha,

M. (MEIDCINE)

Gavi. ol West Bengal, Poly Clinic,

5, Suburban Haspital Road, Kolkata - 20

(1 Consultalion on 221215
Fee Paid Rs. 100 /-

NI,
Al Poly Clinic, 5, Suburban Hospitol doad,
Kolkala - 700 {)2[]

Notapplicabte
Notapplicable

RS, 3,609 /-




Cahinary norsnge :
Aol aursang e aurses, specially (,’rtg;"l—f;l\}d for tho pationt State -
whother they were employed aon the advice of tie modicat afficer in
e ufbAne case ot the hospital or a1 the reaguest of Lhe Government
sttt o pittsersl o In the Termer cose, o certiicnte from the modical
ofbegs e chane ot the case eounlersipned by the Medieal
Soprecinieident of the hospntal shoald be abiached.

%) Arstnance chorpies (Stade dhe Jlourney 1o and From gndertaken) .
(%] Any other charges {or olectnie Bght, Tan, hoator, 5ie conditioning ele, -
Staie also whedhoer the Tacilities normaiy provided to all pationts and no
e wais el 1o the pationt.

Notes s Libthe treatment was received by the Governoent servant i his residence under role 7 of the C8.(M.A))
Redes, 1944 give particidars ol such treatment and sliach a certificate from the medical attendant as required by
this rule. '

2. if reeatment was received at hospitol other than 2 Government Hospital neressary details and the
Certificate ol the authorised medical attendant that the requisile treatment was not availahle in any noarest
Governmenl hospilst should be furnished.

i CONSULTATION WITH SPECIALIST -
Feas poid 40 a specianst or g moedit afficer other than the aotharived
medical attendan intdwating

fal na name and desipnation of the spogiahis) or medical atfices consulied -
and 1he bosmtab 1o wheh attachod '

My Number and dates ol consultation and the Tee charped dor each -
[ SIaRSTUIR

Db Whethar consultation was hedd at the hiospital, at the consultig, room -
ob thu specintisg o medicnl officor or at the ressdesce al the patiens .
tap o Whethor the specianist o medical aofficer was consaltod on the advice ol -

the autharnsed modics aylendant and the poor approval of 1the Chict N

Admursirative Medical Officer of the State was obtamed, 11 so, 2

vorsficate 1o that efet shonld be aloched e o e
i Total Aroann! Clened . © Rs. 3.709

R . Iy TS

Y Firsy Adtvance tikoen as : Rs. NIT,
v Mt wmieand ednrmed Lo : Rs, 3,709
) tinl o Enctosures 1) Esscential Certificate; 2) Attested Photocopy of Doctar's Prescription,

3) Original Fee Paid & Cash Memo {04 Nos.j, 4) List of Medicine
Purchascd.

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

lhercby declare that the statements in this application are true to the best my knowledge and belief and

thai the persen for whom medical expénses were incurred is wholly dependent upon me.

e 24)%) 1mr g Govtmn Sorkon
Signature of the Government Servant
& Office to which attached
(GouTAM SARKAR)
INSPECTOR [RANGE-1)
B.B.D.BaG-t DiviSION
SERVICE TaX-I COMMISSIONERATE
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|

LIST OF MEDICINE PURCHASED

"Eill No. i Bill D,ﬁéi_ Medicine purchased from | Name of the Medicine [Quantityl Amount | Amount
o = ~ |Cetapin XR-1000 30 123.00
. L _ Atorva-10 . 30 212.04
=728 127122015 Dhar\wantar: Drug House Telmichek 30 30 243 00 |
o Cartigen Duo 30 63300] 1,211.04)
Cartigen Dug 30 633.00
- : . |Telmichek-40 30 243.00
/34 121.01.2016( Dhanwantari Drug House Cetapin XR-1000 30 [ 123001
Atorva-10 30 212041 1211.04
Aterva-10 30 212.04
. ' : : Cetapin XR-1000 30 88.00
743 120.02.2016] Dhanwantari Drug House Cartigen Duo 30 633 00
Telmichek-40 30 243.00) 1,187.04
GRAND TOTAL 3,609.12
ROUNDING OFF 3,609.00

Co oinimina Sk on
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ANNEX URE ~ E

TG
THE ADMINISTRATIVE OFFICER,
BB Bag—1Dwvision,

SERVICE Tax - I COMMISSIONL RATE,
KOLKATA,

Madam,

SUB : Submission of Medical Reimbursement Bill — Case of Sri Biswanath Sarkar,
Father of Shri Goutam Sarkar, Inspector, Range-l, B.B.D. Bag-t Division,
Service Tax-1 Cornmissionerate.

| am hereby submitting one Medical Reimbursement Bill in duplicate in prescribed
Med-97 Form for the treatment of my father Shri Biswanath Sarkar, who is dependent upon

me, for favour of necessary action and kind sanction please.

Yours faithfully,
Enclo: Asabove {_ 24 Sheets)

Conowntrma S oon Kan
(GOUTAM SARKAR) M‘bﬂmu'
INSPECTOR
RanGe —1, B.B.D.BaG-l Division
SERVICE TAX— | COMMISSIONERATE.




‘Name a'n-a“d_esfgnéiio_n ofthe Government sorvant fin block letters)

Whether Married or Unmarried

If married the place where wife/hushand is employed

~ Office in which employed

n of Application for claiming refund of Medical expenses incurred in connection with medical
attendance and / or treatment of Central Government Servants and their families

GOUTAM SARKAR, INSPECTOR
Married
Asst. Teacher, Fathepur Nagendranath

. Vidyalaya, Garden Reach, Kolkata

Service Tax - [ Commisignerate, Kolkata

Pay of the Government servant as defined in the fundamental Rules and
any gther emoluments which should be shown separatety

Place ofdur\.g

: Pay Rs. 66,000/-

Range-1, B.B.D.Bag-1 Division, S.Tax-!

Aciual residential address

24/1, Danesh Sk, Lane, P.0O, Danesh Sk
Lane, Block - Z/2, Howrah - 711 109

Name of the patient and his / m_-r_Felafionahip to the Government

sorvati

Place at which the patient foll il

Sri Biswanath Sarkar, Father

: At residence

Hs)]

ic)

it

Zetails of the amount claimed -

IMEDICAL ATTENOANCE :

Fees for consultation indicating —

The name & designation of moedicat officer consulted and the hospital or

dispensary to which attached

The number and dates of consultaton and the foe paid far eac

conscitation

The number and dates of injections and the tae paid lor each injection

Whether consultation and/or injections were held at the hospital at the
consulting room of the medicat officer or at the residence of the patient

Charges for pathological, bacterioiogical, radiclggical or gther similar

tests undertaken during diagnosis indicating

The name of the hospital or laboratory where the tests were undertaken

Whether the tests were undertaken on 1he advice of the authorised
medical attendant. If 5o, a certificate to that offecl shuukd be atach

Cost of medicines purchased from Lhe market

{List of medicines, cash memos & the cssentiality certificate should he

attached)

HOSPITAL TEATMENT :

Mame of the Hospital

Charges for Hospital treatment indicating separatcly the charges for

Accommndation

{State whether it was according to the status or pay of the povernment
servant and in case where the accommodation is higher than the status
cf the Government servant, a cortticate should be attached to the
effect that the accommodation © wiich he was entitled was not

available)
Diet

Surgical ogeration or medical treatment of confinement

Pathniogical, bactericlogical, radiotogical or other similar tests indicating

The rame of the hospital gr laboratory al whichundertaken

Whether undertaken on the advice of the medical officer m charge of
the case at the hospital. If s6, corlificste 10 thar offect should be

wttached

Medicines

Special Medicines

an

Dr. Manjari Saha,

M.D.(GENERAL MEDICINE)

Govt. of West Bengal, Poly Clinic,

5, Suburban Hospital Road, Kolkata - 20

(11 Consultaticn on 22.12.2015
Fee Paid Rs. 100/-

NIL

At Poly Clinic, 5, Suburban Haspital Road,
Kolkata - 700 020.

Not applicable
Nat applicable

Rs. 19,970/-




= e they were employed on the advice of the medical officer- in-
charge of the case at the hospital or at the request of the Government
Srvant or patient. In the formet case, a certificate from the medical

! nfficer-in-charge  of the <case (ountersigned by the Medical
supariniendent of the hospital should be attuched.
o ambtulance charges {State the Journey 1o and from underlaken)

Ay other charges for electric light, fan, heater, air conditioning etc.

State alse whether the facilities normally provided 1o all patients and no

cgice was left to the patient. :
tes s T the treatment was received by the Government servant at his residence under rule 7 of the C.S5.(M.A)
les, 1944 give particulars of such treatment and atlach a certificate from the medical attendant as required by
srule.

2. If treatment was received at hospital other than a Government Hospital necessary details and the

riificate of the authorised medical attendant that the requisite treatment was notavailable in any ncarest
vernment hospital should be furnished.

i CONSULTATION WITH SPECIALIST -

Feps paid to a specialist or a medical officer other than the authorised
mediczl attendant indicating :

i1 The name and designation of the spocialist or medicat offcer consulted
ard the hospital to which attached

il Number and dates of consultation and the fee tharged for each
corsehnation

(o whether consehation was held at the hospilal, at the consulting room
of the specialist or medical officer or at Lhe residence ot the patient.

J Whether the spedalist or medical officer was consulled on the advice of
the 2uthorised medical attendant and Lhe prior appioval of the Chief

sdminstrative Medical Officer of the Siune was cbiained, i s, a

tficate 1o that effect shauid be abached

Total Amount Claimed

* Rs. 20,070

Less : Advance taken as i Rs. NiL
MNet amoent Claimed v Rs. 20,070

. '1'] 'Eéééhfi"z{l-i'ty Certificate; 2] Attested Photocopy of Doctor's
Preseription, 3} Original Fee Paid & Cash Memo [07 Nos.], 4] List of
. Medicine Puschased.

List of Eaclosures.

TP _.___._..)I. e m e e b i em e e e e aae

DECLARATION TQ BE SIGNED BY THE G DVERNMENT SERVANT

I hereby declare that the statements in this application are {rue to the best my knowledge and belief and '

3t the person for whom medical exnenses were incurred is wholly dependent upon me.

e ’V[lt’?‘l’l@\,b GDU\hM SM‘(M

Signature of the Government Servant
& Office to which attached

{GouTAM SARKAR)
INSPECTOR {RANGE-1)
B.B.D.BaG-I DIvisION

SERVICE TaX-1 COMMISSIONERATE

———
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ESSENTIALITY CERTIFICATE
wmogg ‘& | Certificate ‘A’

| - 103 | Med-103
'--.--a....-,-..-.....‘.......-.--.. P .-.---'ﬁ- f‘ngﬁ- ’)ﬂ-qaq. ’ ,ﬂ ! m....«. T T T LT LR L TR T T F TP T
G.-(“-ﬁ lg‘ﬂ Jl g%’a‘ﬂ’ T R RACALLEEE AL """""""""'""""""""""""'"""'""'"'"'Eﬁ ﬁ—qr ‘TIIT m'qﬁ 1

Certiticate granted to Swf.  Shri / Kathario. JRISMANATH  SARMAR s senccvenan,

(P som ¢ dayphter of Shrivm.eeeen ROV TAMLLDARKAR e
employed in thc‘SQHYrQ&TM,ﬁ;sDe’&a'.IQW?P““J'ST""”-T@"“""WQ"\’-TAQ

' SR ‘& : ' 3

_ CERTIFICATE ‘A" | :

(@ QP 3 am® ¥ g sy f $ore & fog eruas § wAT 78 By mar Y )
{ To be completed in the case of patients who are not admitted to hnspital for treatment }

ﬁ" e DR T ..‘............I............ traembematne nan .....,...iq% aa gytfna e §, —
N L T Iy ORI Ll L

z f‘;ﬁ 3% 3{1:{5{ % qmj?‘ q:‘:a’ﬁ l {N‘[Tﬁ F §'<IF{ q{ (;{Tﬁ@. q"." '\;“‘I }.-,--, LT T R e a........-.......n.--.--.n.---:ﬁ

T ""'""q—ﬂtﬁt{ £ ﬁt{ ............ eresssveieresca eesiesre e pody '!ﬂ?lf(Ef ﬁ-FQ aﬁt Pa ﬁ'-"‘li

[
(a) that I charged and received RSIDO[:C(’“?“:“’@%RMW@).‘.

for consultations on.......22=1%: 2885 .. ... .atmy consulting room / at the residence of tie patient.

{ Dates tn he given } _
() o 39 oroi qeres w3 £ 7t B PTG BRI ATGG F) Wy s g

s Reft apgeTas SATAA AN & feg oY B A saifer Teu = ma fsu
i) that I charged and receivad Rso‘;.. raeretmarairniranaes

For adMinIStEriNg vesarnrsvarconanseastannneasinassrsnases intra-muscular sub-cutenecus injectiong.on i cciiesnnas
o iviriiuevsesa.sal my coosulting room f at the residence of the patient.

{ Dater to be given )
() fx foy w1y g dmasgt a1 O fe F fog d /98 4
{c1 that the injectinns edministered were/were not for immunising nr prophylactic purposes.
(5) i S0l gy gayeer e e H R qed F K g1 R Wi IH svEey ¥ AL
srq FES ¥ @ e feaiefer ded 07 Fremm % s 0 wWE @ gw 3 R & P wfmery
A1 A semte ¥ gz Ol ) 3R 3 fen wa ) & st s
( JTITE =Y ATE ) .
-~ . -] - Ly . iy -
s 3 ¥z wwa 4w mifve 99 g fwas feu g el am § oaw w7 osAesd g S & adw s
. ' 20 : :
e 3T A wraHr wgy faddEeE € . )
That the patient has beeo under treatoent ai.f?‘.Y..C.t.'.’l‘.‘.‘.;o..s.'.-.é?:‘:’.‘:’.‘!e??}.ﬂ‘?:"f'.f’.",‘.?@!‘?‘.:’.;K?l"f?%‘.‘??hospita”
my consulting room end that the undermentioned - medicines presciibed by me in this connectron
were essentia) for the recnvery/preventinn of serious deterioration in the condition of the patient.
The medicines are not stocked in the (Name of the Hnpital Yo s s s i
for the supply to private patients and do not include proprietary preparations for which cheaper
substances of equal therapestic value are available nor preparations which are piimarily foods,
toilets or diginfectants - ' : '

1.

- ' B asal HiG
aﬁafqzﬁ FT AR . Price TR Y af‘mﬁm‘f PARCTR: Prig::

Name of Medicines T 3. | SI.No. Name of Medicines o Ta
- Rs. P Ps._ -P.

R B

Sy
S ie

Fa G EDI" P- T‘. O



f=)
{c}
()

{f]

(=

{e)

(=)

2

Fe A Pl LN ekt I TaairseEaee e RtE g te by "'ﬁa’; a:t ﬁfﬂﬁ ‘f{% i YT .

that the pstient is / was suflering from T‘iDH HTN’ E’H‘P 'BS. ~-8nd is / was under my treatment

from . "2 12 ams ’27.0; . 201¢

LT

P rlt 5t == g7 avray stertat fafear g 1 a3 € /4

that the patient is / was not given prc-natal or po:t-nata] treatment,

f for nae, SV TRET SN \.qu % ﬁsrr B AR U 508 @Y T B 61‘1‘3“4:?
i sk 5RA gl @ crirettiaaas e 3 PR 03

- ST 7 saz;“mma'{ FHTH )
that the X-Ray, Laboratory test ete. for which an expenditure of RS w........ 2 e e e everenares e e
was incarred were necessary and were underi8ken 00 MY BAVIEE Bl .ivoir. veiveiairaroieie seiraecreeeamscreens

{ Name of Hospital or Laboratory ) :
B A3 ol &y Foi Q‘(TE”T % fm o P - e

Sﬁ'( v iwe aa e uBL i3 TeassEETrammI-aEes i- anp '.""”"""""'Hﬂ' osyg % T ’ﬁiﬂﬂﬁf% ﬁ(ﬁ?ﬂl arf"qeme
&1 w14 fagd] & sgan aqdfaq STegyE agHEs 918 #1 fZay a9y ot
{h) that Treferred the paticnt 10 Do iiaenee 0 L i i o as eanes 4n o0 e .. TUT Bpecialist
consuitation and that the necessary spproval ut’ the ... ..... v rerne eEsesamreniaasnesmre e wrysesserunrse 8B
{ Narme of the Chief Administrative Med:cal Oﬂic‘,r )
required under the rules was ohtained.
(w) f& OO oy sweTTe 4 (@R RWES :r{t, q1 f HHEEF 9Ty
(it that the patient did net require [ required hospitalisation. it
Bt
Al
,}—
ch‘slér D“I’g‘ AT
Govt. of Ve, Y
POL?’{"LL,;T
L\ Kolkawa. oy J
T -7 | 4 fafarar aPaTd & gemr it agam
Date ... J. 7 _ yeuaTe ¢ Fafeeares o A foad eda B
Signature and Designation of the Medical Officer
and the Hospilal/Dispensary to which attached
FadT 19 S—a SOT-9F ST A a“i 3 are fgg o fgg) g @ @ wfRad FR v wsfl wae st fafeen

SRt gro W sat anfge

N B — Certificate not applicable should be struck off. Certificate 'A' is eompulsory and must he filed in by

FOR

the Medical Officerin al} cases.
MS CENTRE, Calcutta~34 .



o LIST OF MEDICINE PURCHASED
ZBill No. | Bill Date | Medicine purchased from | Name of the Medicine [Quantity] Amount | Amount
! ' Galvus Met-50/50Q 60 1,410.00 '
Thyronorm-5Q 100 116.55
Urimax-F 30 556.50
Tonact-10 30 203.00
5727 [22.12.2015| Dhanwantari Drug House [Rantac-D 30 76.15
Livogen 90 259.80
Qlsar-H 40 30 464.85
Lectihep Syrup 200ml | 196.00
Lonazep 0.5 20 | 68.00] 3,350.85
Galvus Met-50/500 60 1,410.00
Tonact-1G 30 203.00
Livogen 90 259.80
o - Lonazep 0.5 30 102.00
§733 |21.01.2016| Dhanwantari Drug House Urimax_pF ot T
Rantac-D 30 76.15
Qlsar-H 40 30 464,85
lectihep Syrup 200 mi 196.00| 3,268.30
Galvus Met-50/500 60 1,410.00 '
Livogen 90 259.80
Lonazep 0.5 30 102.00
5742 120.02.2018] Dhanwantari Drug House {Tonact-10 30 203.00
' Rantac-D 30 ~ 76.00
Qisar-H40 30 464.85
Unmax-F 30 556.50f 3,072.15
Galvus Met-50/500 60 1,410.00
Thyronorm-50 100 116.55
Livogen ) 90 259.80
. \ Tonact-10 30 203.00
5750 120.032016 | Dhanwantari Drug House Conazep 05 36 16500
Rantac-D 30 83.40
Olsar-H'40 30. 46485
Urimax-F 30 55650 3,198.10
Galvus Met-50/500° 60 1,410.00
Livogen 80 259.80
Lonazep 0.5 30 102.00
9764 119.04.2016| Dhanwantari Drug House {Tonact-10 30 203.00
: QOlsar-H 40 30 464.85
Urimax-F 30 556.50
Rantac-D _ 30 83.40] 3,079.55
Galvus Met-50/500 78 1,833.00
Urimax-F 39 723.45
Tonact-10 39 263.89
3773 [17.05.2016} Dhanwantari Drug House [Lonazep 0.5 39 132.60
Rantac-D 39 108.42
Olsar-H 40 39 ' 604.30
Livogen 117 - 337.73| 4,003.39
TOTAL ) i 19,970.34
ROUNDING OFF 19,970.00




To
Tiir ABMINISTRA 1y O IR,
B.B.D Bag - Drvesion,

Stavics Tax COMMISSIONERA TS ,
KOkaa,

Madam,

SUB : submission of Medical Reimbursement Bill — Case of smi. Durga Rani
Sarkar, Mother of Shr; Goutam Sarkar, inspector, Range-t, 8.8.0. Bag-i
Division, Service Tax-i Commissionerate.

I am hereby submitting one Medical Reimbursement Bill in duplicate in prescribed
Med-97 Form tor the treatment of my mother Smt. Durga Ranj Sarkar, who s dependent

upon me, for favour of necessary action and king sanclion please,

Yours faithfully,

Encle As above (18 Sheets)

C’: w \;\_‘kﬁ\ T, _Q._- Lo P )
e el

{GouIAMm SARKAR)
INSPICroR
RANGE ~ 1, B.B.D Bac:.| Division




arkacned}

Med - 97

orm of Application for claiming refund of Medical expenses incurred in connection with medical

attendance and / or treatment of Central Government Servants and their families

same and dosignation of the Govarnment servant (in block lotter s)
Whother Married o1 Unmarricd

1€ marricd the place whoere wife/hustund is employed

Offices in which employod

Pay of the Governmaent senint as dolined in the Fundamentat Bules and
ary other emeluments which should bo shown separatcly
Mace of duty '

Actund cpsidentiat nddr sy

Hame of the patienl and his / hor relatonshp {o the Governmen!
servarnl )
Place at which the patient fefl i

[ietinls of the amount claimed :

WMEDICAL ATYENDANCE :

| ees for consultavan indicaling -

[he name & designation ol medical afficer consufled and the haspital or
dispensary e which attached

The pumber and dotes of consultation and the fee paid Tor cach
consulintion

The sumber and dates al imjections and the foe pad lor cach inecton
Whether consultiiion andfar injeclions wore held au thoe bospiat at the
consuliing room of the medical afficer or o1 the residence of the patient
Charpes for pathological, bactenalopica, radialagical or other simnilar
Tevls undertaken during dizgnosis ndicating )

“he name of the haspital ar laboratory where the tests weré undertaken

Whoether the Lesly woere undertaken on the advice of the authorised

moedical attendant 1 sa, a certificate to that offeet should be attach
Cost ol modicines purchased from the markot
tList of medicnes, cash memps & the essentialily certficate shouwid he

GOUTAM SARKAR, INSPECTOR
Marricd

Asst. Teacher, Fathepur Nagendranath
Vidyalaya, Garden Reach, Kolkata
Service Tax - | Commisionerale, Kalkata
Pay Rs. 66,000/-

Range-1, B.3.1.Bag-1 Division, . 1ax-1
2471, anesh Sk. Lane, P.O. Danush Sk.

ane, Block - 7/2, Howrah - 711 109

Smt. Durga Rani Sarkar, Mother

Al residence

Dr. Manjari Saha,

M.D.(MEDICINI

Govl. of West Bengal, Poly Clinig,

5, Suburban Hospital Road, Kolkata - 20

02 Consuflation on 22032016 &
28062016 )
IFee Paid Rs. 100 + Rs. 50 = Rs. 150/~

NilL .
At Poly Clinit, 5, Suburban Tospital Road,
Kolkata - 700 020,

Not applicable
Not applicable

Rs. 7,845/-

HOSPTAL TEATMENT -
Mamoe of the Hospital

Crarges for Hospitdl treatment indicating separalely the charpis far:
Agenmmodibion

{State whoether it was accordiag o the statos or pay of the gavernment
servant and in case where the accommadatian is higher than the stalus
ol the Governmoent servant, a coificale should be altached ta the
chiegt that the accommodation 10 which he was enbitlod was not
reailahle)

et

Surgical pperation or medicat treatment of confinerment

Pathelogical, hacteriolagical, radivlogical or other similar tests indicaling

The name of the hespital or iahoratary U which undertaken

Whether undertaken gn the advice of the medical officer in charge of
the case at the hospital. If s, certificate to that ¢ffect should he
altachod

RAGdICINGS




srnid Mediomes N
Bt aliany marsing

Spetiad NMuEsing Li NUESEes, specialiy engaped for the paticnt. State
whether thoy were emgloyod on the advice of the medical officer- in-
chasge of the case at the hospital or at the r'n:qu(rsl of the Governmoenl
spfvanl or patient, In the former case, & certificate from the medical
officerin-charpe of  the  case countersigned by the  Medical
superintengunt of the hospital should be altached.

Ambulance charges (State the Journey-to and fram undertaken)

Any other charges Tor olecinc hght, fan, heater, aie conditioning elc.
Siate also whether the lagilitios normally providod Lo abl ;5;31i:3nls and no
choige was lefi ta the paticnt.

des: 1. 1 the treatment was received by the Government servant at his residence under rule 7 of the CS.[M.A)
1es, 1944 pive partievlars of such treatment and attach a certificate from the medical attendant as required by
i role.

2 If treatment was received at bospital other thana Government Hospital necessary details and the
atificate of the suthorised medicat attendant that the requisite treatment was not available in any ncarest
ywvernment bospital should he furnished.

1 CONSULTATION WITH SPECIALIST -

foes paid to o sprcialisg or a maedical alficor ather than the authorised
madic attendant indicaling

{2y Fhename and desipnation of the specalist or medical officer consufted
and the hospital 1o which atlached

by Number and dates of consullation and the foe charged for oach
consulbatinn

(v} Whother consultalion was hold at the hospital) 81 the cansulting room
of the specialist or maedical officer of gt the residones of the patient.

fd]  whather the specialist or medical officer was cansutted on the advice of
the avtharised medical attendant and the prior approval al the Chied
Administrative Medical Officer of the Slale was oblaned, If so, @
cerilizate 1o that offect should be attached

P Lol Amount Cliavned

T Rs. 7,995

Q. sy Advanen token s 1 Rs. NIL
1. Net amount eliimed . Rs. 7,995
12 st ol Enclasures - 1) Essential Certificate; 2) Attested Photocopy of Doctar's Prescription,
' 3) Original Fee Paid & Cash Memo 08 Nos.}, 4) List of Mcdicine
Purchased.

DECLARATION TD BE SIGNED BY THE GOVERN MENT SERVANT

1 hereby declare that the statements in this application are true to the best my knowledge and belief and
that the person for whom medical expenscs were incurred is wholly dependent upon me.

Date: 43 %11 {’LC‘\L | - R b S Wy
' Signature of the Government Servant
& Office to which attached
{GOUTAM SARKAR)
INSPECTOR {RANGE-I)
B.B.D.BAG-I DivISiON
SERVICE TAX-I COMMISSIONERATE
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ESSENTIALITY CERTIFICATE
o ‘@ | Certificate ‘A’

orETaEal RAMO - ﬁ\ "5&7 %e,ceﬁﬁa

. Fe-103 [ Med-103
e mm s me s m 28 Aa 1R s e mm e ann ma mra ey paa e '""'3'1.' ﬁiqq;, zﬁqfﬁ ‘f bﬁ ,i" m‘} A

T gl s L TC IS TT ST PITPORRRPRRP G 2o G- o0 e
Cert!ncate grauted to Smi. [ Sbrid Kumari... 2 &R GARANSA B. M&. ..... crsrenr i sacies
Rang daughter of Shri....... R C’U".Tﬁ.!‘,'!...:sﬁ.ﬁ.ﬁ.ﬂﬁ....,....;‘.... e eaievaEEensenrTe e e A e phtvvoe e
syed in theo..... !3133 ..&ﬂﬁ: ..... Dirisiont, SErvicE TaxadL . (‘3.“.“&‘!’?!55’0’\(6@ 0. TE..,. K.‘.’.":-.‘.(.ﬁi"\
ST

CERTIFICATE 'A" |
(& AP B Ard i W wig {2 fere mfmmmaﬁq"f?ﬁ gt Y )
{To he complc*cd in the case of patients who are not admitted to hospitsl for treatment }
e e iesimaEeessrarsee-EtiraeavirETeratesein  we “"""EIES i ST EF(’[TE —
MANJAR ! SF\ H/"L... rres maeecies .,..........herch) certify ;-
e i ot & et 2 4§ Ot F Faar8 #09 | (FET(]‘@ @ v‘mz . 2
e T AL E q-{.[w S mEAraEesatTeARa ST Avesehan ﬁ‘ll'q wfﬁ(a ﬁ-q aﬁ-— =T -Po‘-n‘
thint I charged and received Rs.. 1540 7 fazk's..........f..gs e .) remmaris v bes sy
for consultations on..R K 85, 8216 472 8. R%/4& .2t my consulting room { at the rcsidcncc of W1z patient.
{ Dates to be given )
I_ ﬂa ﬂﬂ% [‘,(rq,.]_ -F’ﬂ a ! ﬁ_;ﬁ. a;' f:{qm {Zﬂ?‘[ q'\ [ mﬁq q'\{ G‘IQ P B P O T R R L T T IR A C T I .-.,.,-;.au-ﬁ
vt aryETES ﬁﬁ?ra | % fEQ Shereressacinsresnsins e et ""“'T wessresrgmy Srﬂf\{ﬁ' f\ﬂ eﬁ-( e f"Q .
that I charged and received Rs...
for adm_inistering-.........-....,..........................intr2'~muscular Bub-cutaneous INjectionNs 0. v cevsrirenas
at my consulting roowm { at the residence of the patisnt.
{ Daters to be given )
fr forg g TS Cmasal 1 AR & fen g T4
:hat the ]PJCCYIOHS edministered werefwere not for immunising or prophylactic purposes.

CemAmimn-nariTeVminnEEmE

F‘,‘ ‘{“‘,'T*'w a‘l z—m Febeees e ssassasearaecssrmesssesiesietireamgm o i':{ i.ﬁ. Q{Iq‘é(r €F5'i' 5:[ EZ” \% 3:!\ =g sEa ::, :‘1:{
T ey ¥ @1 of fowieled oid T wEmd AT e/ & @ i @ QR 5 afmey
T %‘4 a?‘a‘-::?? aemETE 4 argRe Qe & TS for @i gt 2 : e ST

_ { 3T %7 qi97) .
Py oodz uerga ovm oifys a@ € fead feq ma fefaeEl 919 & o mT swe EAd AW

TITAL TR wrazlt serar fAdwTRE § o Geiifs &Y 4. B, Paj‘.- Cilnie SJufsmwaanspf‘fAHQM.J Ko 12 - 20
Ihc patient has beeo under eatment Alu. et e e e s sseaarsensse sae e, HOBPITRS

my consulting room and 1bat the undermentioned: medicines prescribed by me m lhss connection
were essential for the recoveryfprcvemmn of gzetious deterioration in the condition of the paient.
The medicines are not stocked ig the [ Name of the Hospital )..... S
Tor the supply to private patients and do not include proprictary prcparal:ons for which cheaper
suhstances of egqual therapeutic value are available nor preparaticns wh!ch are primarily foods,
toilets o1 dislrfcctan!s :

N 15 S B S Aow H0d
| etz =1 7ig Price %4 do atafugt 1418 Price
. Name of Medicines I g % | 81 No. MName ot Medicines T ge
. Rs. P : ' Ps. P
: 6
; : : ' N
; 'P\'r\‘“#'x »
7

}\5 Pd\. /f .

Ho Jo Eo.j P T‘.. 0.




2

[a) f\‘ﬁ ﬁrﬁ .....................,...,...............% '-:ﬂ‘f%Ff %/QT Bﬁ__(f.“...M-.....-.....-,.......‘..".-......,,...,.,............'..
{e} that the patient is { was suffering from HTM) ﬂ!é'i‘ﬁ"{l.e,""!.".v
from . RAQ3.R016 | 1o RE.08.2016

~-and is { was under my trca_tﬁnent

() Fo O & R qd sy wemian e AW w03 ¥
(r) that the pal;cnt is { was not given .pre-natal or poet-natal treatment,

(’3 F—F fo{?{ Wa?:ﬁ - 11 sl Bﬂfq % ﬁ’ﬂ"' '.............................---«;.,.-.....-n.
‘T“ﬁ’( EI;TU "?ﬂ{a TrrrTasartenene s '""“ﬁf%‘hﬂﬁ’iii
{ %91 g7 nﬁmmm FHH )

{#) 1that the X-Ray, Lakoratory test ete. for which an expenditure of Rs w........ . X

L R R

&0 @Y (Fu Y smeges

Ay hma e vmsdaroug.

was incurred were necessary and were undertaken on my advice al... ......
{ Name of Hospital or Laboratory }
L = s ; ,
(-\ﬂ) ﬁ IF’! (T‘ﬁ q’l{ f‘_qa.q Wtqﬂ % FE"Q Lt BRSO R R -.a---.". e e L

W UEL AR racatae ameEAl e kdsdr 3 aaa

e d OYg R A
a‘ir( I e T Trawsan =T U_‘q %5] Hﬂ]’ﬂﬁ{?ﬁ .i:ﬁ,f\q.&;i - TB{Fft'liET(“I
w1 A faat F aga aundfiag wmemaE omgaYEa am a5 fqvn T T

(h) that I referred the patient to Dr.. R AL TEETIE PSRN /TR specialist

consuliation and that the necessary approvat of the .. b urare Ssike vereetrnens e ee snn veireres @5

{ Name of the Chiel Administrative Mcd:cal Ofﬁcer }
required under the rules was obtained.

(w) o Tl o orATe J G ATTF KLY A1/ ST av |-
(it that the patient did not require { required hospitalisation.

|

Register, Dept. of G &0
Govt. of West Ecﬂ‘;al
pOT Y CL INIC
. ' T Holkals-20 =
i fa Pawar c{ﬁ*“rﬁ F TETTER S Ygamp A 3

Date . ‘A 5 _ yewars ¢ vy 3y arg foed ey &
Signature and Designation of the’ Medical Officer
and the HospitaI{DispensaIy to which attached

fadis @1 E—a sio-0g @ K ), 4 712 fey 9 wifgny mmv oy ‘@ wfend ¥, o) w9 wwe ¥ (afwe
AT R W AT e

N B --Certificate not applicable should he struck off. Certificate ‘A' is compulso:y and must ke filled ip hy
. the Medical Officer in ail cases.

FURMS CENTRE, Calcutta.54



___LIST OF MEDICINE PURCHASED
Bill Date | Medicine purchased from | Name of the Medicine |Quantity] Amount Amount NE
Fo Atorva-10 30 212.04 I
L . Cetapin XR-1000 30 123.00 [
751 | 3/22/2016 | Dhanwantari Drug House Cartigen Duo 20 £33 00
Telma AM {40/5) 30 . 262.80] 1,230.84 s
Telma AM (40/6) 30 300.00 ’
- . Cartigen Duo : 30 £633.00
765 | 4/19/2016 | Dhanwantari Drug House Atorva-10 30 21204
Cetapin XR-1000 30 123.00] 1,268.04
Atorva-10 38 268.58
- . Telma AM (40/5) 38 380.00
774 | 5/17/2016 | Dhanwantari Drug House Cetapin XR-1000 38 155 80
‘ Cartigen Duo 38 804.80| 1,606.18 1
Telma AM (40/5) 30 254.10 1
| Atorva-10 30 212.04 i
;789 | 6/28/2016 | Dhanwantari Drug House |Cetapin XR-1000 30 123.00 if
Cartigen Duo 30 633.00 |
Amitryn-10 _ 30 75.00] 1,297.14 I
Atorva-10 30 160.35
799 | 7/27/2016 | Dhanwantari Drug House ?:‘!r;?;z‘effm T gg 283:38 |
Cetapin XR-1000 30 12300 1,216.35
Atorva-10 30 160.35
, Cetapin XR-1000 30 123.00
£87 | 8/24/2016 | Dhanwantari Drug House Telmichek AM (4075) 0 310.00
Cartigen Duo 30 633.001 1,226.35
GRAND TOTAL 7,844.90
ROUNDING OFF 7,845.00 1

< eis M T




i i
ANNEXURE - G

L

To

THE ADMINISTRATIVE OFFICER,
B.B.D. Bag ~ | Dwision,

SERVICE TAX - | COMMISSIONERATE,
KoLkaTA,

Madam,

SUB : Submission of Medical Reimbursement Bill ~ Case of Sri Biswanath Sarkar,
Father of Shri Goutam Sarkar, Inspector, Range-l, B.B.D. Bag-l Division, z I
Service Tax-| Commissionerate.

| am hereby submitting one Medical Reimbursement Bill in duplicate in prescribed

Med-37 Form for the treatment of my father Shri Biswanath Sarkar, who is dependent upon

| i
me, for favour of necessary action and kind sanction please, '

Yours faithfully,
Enclo: As above (27 Sheets) -

. i - g A im ™y B
Lo BN TR e £ A
. { gfc .5:\'?.‘:- i ‘?
(GoUTAM SARKAR) Lo

SUPERINTENDENT
B.B.D.BAG-| D1visioN
SERyICE Tax =1 COMMISSIONERATE.

NEEV, oy N ey
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Form of Application for claiming refund of Medical expenses incurred in connection with medical

attendance and / or treatment of Central Government Servants and their families

Name and designation of the Government serva nt {in block letters)

GOUTAM SARKAR, Superintendent

{i} Whether Married or Unmarried ¢ Married
i) W married the place where wife/husband is employed +  Asst, Teacher, Fathepur Nagendranath
_ Vidyalaya, Garden Reach, Kolkata
) Office in which employed ¢ Service Tax - | Commisionerate, Kolkata
3. Pay of the Government servant as defined in the Fu ndamental Rules and  » Pay Rs. 66,000/-
L any ather emciuments which should be shown separately
4 Place of duty : _Range-1, B.B.D.Bag-! Division, S.Tax-|
5. Actual residential address : 24/1, Danesh Sk. Lane, P.0. Danesh Sk
_ Lane, Block - Z/2, Howrah - 711 109
&. Name of the patient and his / her relationship to the Government Sri Biswanath Sarkar, Father
) servant
7. Place at which the patient fell i/l ¢ Atresidence
8 Details of the amount claimed :
i MEDICAL ATTENDANCE :
i) Fees for consultation indicating -
{a)  The name & designation of medical officer consulted and the hospitaler 3 Dy, Manjari Saha,
dispensary to which attached : M.D (GENERAL MEDICINE)
) Govt. of West Bengal, Poly Clinic,
5, Suburban Hospital Road, Kplkata - 20
b} The number and dates of consultation and the fee paid for each 02 Consultation on 28.06.2016 &
consultation 20.12.2016
Fee Paid (Rs. 100 + Rs. 50/-)
. =Rs. 150/-
{c)  Thenumber and dates of injections and the fee paid for each injection ¢ NIL
{d) Whether consultation and/or injections were held at the hospital at the At Poly Clinic, 5, Suburban Hospital Road,
ccasulting room of the medical officer or at the residence of the patient Kolkata - 700 020
{il Charges for pathological, bacteriological, radiclogical or other similar '
tests undertaken during diagnosis indicating
{a] The name of the hospital or laboratory where the tests were undertaken : "Npt applicable
(B}  Whether the tests were undertaken on the advice of the authorised : Not applicable
medical attendant. If so, a certificate to that effect should be attach
{c} Costof medicines purchased from the market : Rs. 29’82 4/-
(List of medicines, cash memps & the essentiality certificate shouid be
_ attached} .
() HOSPITAL TEATMENT : -
Name of the Hospital :
Charges for Hospital treatment indicating separately the charges for ;
i Accommodation s
{State whether it was according to the status or pay of the government
servant @nd in case where the accommaodation is higher than the status
of the Government servant, a certificate should be attached to the
effect that the accommodation to which he was entitled was not
available)
(i  Diet
(fit} Surgical operation or medical treatment of confinement .
{iv) Pathological, bacteriological, radiological or other similar tests indicating
{a] The name of the hospital or laboratory at which undertaken :
{b)  Whether undertaken on the advice of the medical officer in charge of

the case at the hospital. If so, certificate to that effect should be




Medicines . .
Special Medicines :
Ordinary nursing .

Special nursing j.e. nurses, specialty engaged for the patient. State .
whether they were employed on the advice of the medical officer- in-
charge of the case at the hospital or at the request of the Government
servant or patient. In the former case, a certificate from the medical
cfficer-in-charge  of the case countersigned by the Medical
Superintendent of the hospital should be attached.

(ix) Ambutance charges (State the Journey-to and from undertaken)

Y Any other charges for electric light, fan, heater, air conditioning etc,

State also whether the facilities normatly provided to all patients and no
choice was left to the patient.

Notes: 1.1 the treatment was received by the Government servantat his residence under rule 7 of the C.S.(M.A)
Rules, 1944 give particulars of such treatment and attach a certificate from the medical attendant as required by
this rule,

Z. i treatment was received at hospital other than a Government Hospital necessary details and the
Certificate of the authorised medical atiendant that the requisite treatment was notavailable in any nearest
Government hospital should be furnished.

HHE CONSULTATION WITH SPECIALIST —

Fees paid ta a specialist or a medical officer other than the authorised
medical attendant indicating -

(2} The name and designation of the specialist or medical officer consutted
ard the hospital ta which attached

{b}  Number and dates of consuitation and the fee charged for each .
consuitasion : ’

it} Whether consultation was held at the hospital, at the consuiting rogm -
of the specialist or medical officer or at the residence of the patijent.

(¢} Whether the speciaflst or medical officer was consulted on the advice of
the authorised medical attendant and the prior approval of the Chief
Administrative Medical Officer of the State was obtained. If so, a
certificate to that effect should be attached '

Tatal Amount Claimed * Rs. 29,974
: ’ ,
0, Less : Advance taken as : Rs. NIL
L. Net amount claimed : Rs. 29974
——— s 4
fz_'_ﬁ'ofEncrosures C1) Essentiality Certificate: 2) “Attested Photocopy of Doctor's

Prescription (2 Nos.), 3) Original Fee Paid & Cash Memo [11 Nos.], 4) List
of Medicine Purchased.

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

hereby declare that the statements in this application are true to the best my knowledge and belief and
ial the person for whem medical expenses were incurred is wholly dependent upon me.

- : N, Cenniean, t .
ate : ‘Q}“”?‘C r Fe o Son fesfure

Signature of the Government Servant
& Office to which attached

{Goutam SarkaR)
SUPERINTENOENT
B.B.D.BAG-I Division
SERVICE TAX-1 COMMISSIONERATE
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LIST OF MEDICINE PURCHASED

Medicine purchased from Name of the Medicine | Quantity | Amount Amount

1Galvus Met-50/500 60 1,410.00
Thyronorm-50 100 85.56
Urimax-F 30 566.50
- . . Tonact-10 30 203.00
;788 |28.06.2016| Dhanwantar Drug House RanaoD 30 £3.40
Livegen 90 285.00
Olmesar-A (20/5) 30 351.00

Lectihep Syrup 200 ml 196.00 3,180.45
B Galvus Met-56/500 60 1,549.80
Urimax-F 30 556.50
Tonact-10 30 - 203.00
5708 |27.07.2016| Dhanwantari Drug House  |Olrnesar-A (20/5) 30 351.00
Lectihep Syrup 200 mi 19600
Livogen 50 285.00

Rantac-D 30 83.40 3,224.70
Galvus Met-50/5C0 60 1,410.00
Olmesar-A (20/5) 30 351.00
Tonact-10 30 160.00
=n0G | 24.08.2016| Ohanwantari Drug House  |Urimax-F 30 556.50
Livogen 90 285.00
Rantac-D 30 83.40

Lectihep Syrup 200 ml 166.00 3,041.90
Galvus Met-50/500 80 1,549.80
Urimax-F 30 834,75
Rantac-0 30 83.4D
o . Tonact-10 30 160.00
rR25 125.08.2016 Dhanwantari Crug House Olmesar-A (20/5) 20 25100
Livogen 90 285.00
Thnyronarm-50 100 8555

Lectihep Syrup 200 m 196.00 3,655.50
Gaivus Met-50/500 50 1,549.80
Tonact-10 30 160.00
Rantac-D 30 B3.40
5834 12510.2016] Dhanwantan Drug House  [Urimax-F : 30 556.50
Olrnesar-A (20/5) 30 351.00
Livagen g0 285.00

Lectihep Syrup 200 ml 196.00 3,181.70
Galvus Met-50/500 50 1,291.50
Tonact-10 25 133.30
Rantac-D 25 59.50
5341 [23.11.20%6| Dhanwantari Drug House  |Qlmesar-A {20/3) 25 202.50
Livogen 75 237.49
Urimax-F 25 463 75

Lectihep Syrup 200 ml 196.00 2,684.04
Galvus Met-50/500 60 1,549.80
Thyrenorm-50 100 95.55
Urimax-F 30 558,50
Tonact-10 30 160.00
5847 (20122018 Dhanwantar Drug House  |Rantac-D 30 83.40
Olmesar-A {20/5) 30 516.00
Livogen 90 95.00
Ditide 30 142 05

Lectihep Syrup 200 mi 196.00 3,394.30
Galvus Met-50/500 60 1,549.80
Tonact-10 30 160.00
Clmesar-A {20/5) 30 516.00
5a52 121.01.2017| Dhanwantari Drug House Eitfgeen gg 1;;:33
|Rantac-D 30 83.40
Lectihep Syrup 200 mi 196.00

Urtmax-F a0 612.00 3,354.25

Galvus Met-50/500 76 1,963.08 '

Rantac-0 38 116.14
Ditide 38 179.83
ce Lo Olmesar-A (20/5) 38 653.60
860 |20.02.2017 Ohanwantari Drug House Fonaci-i0 8 50266
I Livogen 114 120.33
I Irtrm s = i:l 77520




ANNE »U R t
T0
THE ADMINISTRATIVE QFFICER,
B.B.D. BaG -1 Division,
SERVICE TAx - | COMMISSIONERATE,
KOLkata.

Madam,

SUB : Submission of Medica! Reimbursement Bill — Case of Smt. Durga Rani
Sarkar, Mother of Shri Goutam Sarkar, Inspector, Range-I, B.B.D. Bag-|
Division, Service Tax-I Commissionerate.

' am hereby submitting one Medica Reimbursement Bill in duplicate in prescribed
Med-37 Form for the treatment of my rmother Smt. Curga Rani Sarkar, who is dependent

upon me, for favour of necessary action and kind sanction please,

Yours faithfully,
Enclo: As above (22 Sheets)

K emtemn Sovnicon -
pefedire?

(GouTAM SARKAR)
SUPERINTENDENT
B.B.D.Bag-I Division
SERVICE TAX = | COMMISSIONERATE.
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Form of Application for claiming refund of Medical expenses incurred in connection with medical

attendance and / or treatment of Central Government Servants and their families

Mame and designation of the Government servant {in block ie-i"ters}
Whether Married or Unmarried

if married the place where wife/husband is employed

-

GOUTAM SARKAR, Superintendent
Married

Asst. Teacher, Fathepur Nagendranath
Vidyalaya, Garden Reach, Kolkata

Office in which employed

Service Tax - [ Commisionerate, Kolkata

Pay o.‘wt-ﬁe Government servant as defined in the Fundamental Rules and
any other emecluments which shouid be shown separately

Pay Rs. 66,000/-

Place of duty

Range-I, B.B.D.Bag-1 Division, 5.Tax-|

Actual residential address

24/1, Danesh Sk. Lane, P.0. Danesh Sk.
Lane, Block - Z/2, Howrah - 711 109

Name of the patient and his / her relationship to the Government
servant

e

Smt, Durga Rani Sarkar, Mother

Place at which the patient feli il

At residence

Details of the amount clakmead :

the rase at the hospital. If so, certificate to that effect should be

PRI I |

)i MECICAL ATTENCANCE
i) Fres for consultation indicating — _
(21 The rame & designation of medical officer consulted and the hospital or  + Dr. Manjari Saha,
dispensary to which attached i M.D (MEDICENE)
Govt. of West Bengal, Poly Clinic,
S, Suburban Hospital Road, Kolkata - 20
(b) The number and dates of consultation and the fee paid for each : (1 Consultation on 27.09.2016
consultation . Fee Paid = Rs. 100/-
(] The number and dates of injections and the fee paid for each injection : NIL
{d]  Whether consultation and/or injections were held at the hespital at the At Poly Clinic, 5, Suburban Hoespital Road,
consulting room of the medical officer or at the residence of the patient Kolkata - 700 020
i Charges for pathological, bacteriolopical, radinlogical or other similar
tests undertaken during diagnasis indicating .
ia}  The narne of the hospital or laboratory where the tests were undertaken  ;  Ngt appiicable
b} Whether the tests were undertaken on the advice of the authorised 3 Npt applicable
medical altendant, If sg, a certificate to that effert should be attach )
{c} Costof medicines purchased frem the market : Rs.9 360/-
- I * 4
{List of medicines, cash memos & the essentiality certificate should be
attached)
)] HOSPITAL TEATMENT : '
Marne of the Hospital :
Charges for Hospital treatment indicating separately the charges for ;
i} Accommodation .
{State whether it was acrording to the status or pay of the government
servant and in case where the accommodation is higher than the status
of the Government servant, a certificate should be attached t¢ the
effect that the accommodation to which he was entitled was not
avaitable}
(i} Diet .
jiiij  Surgiral operation or medical treatment of confinement
iiv) Pathological, bacterinlogical, radiclogical or other similar tests indicating
(2) The name of the hospital ar labaratory at which Undertaken .
ib)  Whether undertaken on the advice of the medical officer in charge of .

[T S S




" Medicines
Special Medicines

Ordinary nursing

Special nursing i.e. nurses, specially engaged for the patient. State
whether they were employed on the advice of the medical officer- in-
charge of the case at the hospital or at the request of the Government
servant or patiert, In the former case, a certificate from the medical
officer-in-charge  of the case countersigned by the Medical
Superintendent of the hospital should be attached.

Ambulance charges [State the Journey-to and from undertaken)

Any other charges for electric light, fan, heater, air conditioning etc.  »

State also whether the facilities normally provided to all patients and no
choice was left to the patient,

otes: 1. Ifthe treatment was received by the Government servant at his residence under rule 7 of the C.5.(M.A)
ules, 1944 give particulars of such treatment and attach a certificate from the medical attendant as required by
his rule. :

2. If treatment was received at hospital other than a Governinent Hospital necessary details and the
rtificate of the authorised medical attendant that the requisite treatment was not available in any nearest
:overnment hospital should be furnished.

CONSULTATION WITH SPECIALIST ~

Fees paid to a specialist or a medical officer pther than the authorised
medicai attendant indicating

The name and designation of the specialist or medicat officer consulted
and the hospital to which attached o

Number and dates of consultation and the fae charged for each
censultation

Whether consultation was held at thé hospital, at the consulting room s
of the specialist or medical officer or at the residence of the patient.
Whether the specialist or medical officer was consuited on the advice of
the authorised medical attendant and the prior approval of the Chief
Administrative Medical Officer of the State was obtained. If so, a

certificate to that effect shouid be attached

Total Amount Claimed

* Rs. 9,460

Less : Advance taken as ¢ Rs, NIL

Net amount claimed : Rs, 9,460
List of Enclosures : 1) Essential Certificate; 2) Attgsted Photocopy of Doctor's Prescription,
3) Original Fee Paid & Cash Memo [09 Nos.], 4) List of Medicine

Purchased.

h

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT

I hereby declare that the statements in this application are true to the best my knowledge and belief and
that the person for whom medical expenses were incurred is wholly degendent upon me.

Date: A é)a%"u e _ HewAans Sk M\af-'il@i'}
Signature of the Government Servant
& Office to which attached
{GOUTAM SARKAR)
SUPERINTENDENT
B.B.D.BaG-1 Dnasion
SERVICE TAX-1 COMMISSIONERATE
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at my consulting reom } at the residence of the patient.
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TERWEEE /a7,
(¢) that the Paticat is / was suffering from .HTH ﬂ?’s‘/p"(‘“‘"’/
from Adrad-Re to .. 2403, 201y '
@) % Ot & ey g [T AT ey WA A E G .
(f] that the patient is [ was not Biven pre-natal or Post-natal treagment,
(‘3’ & ﬁﬂ:{ Qm, ;1 _”.‘__H Gﬂ'? mf?‘, % %TI‘""'""""""""-““”-‘-“"?q.“"““';-
. 5? aﬁ(‘a a(f\? el a... T TP ....-..‘.......-.-._.......,.......‘ﬁ ﬁﬁ'a “a :T i
- R T Sy eIy __
{(2) that the X-Ray, Luhneatory yest etc. for which an expeaditure of Ry T

~~-and is { was under- my treatment
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{ Na_mé of Hospital or Luboratory } ) _
(3’1) ﬁ;éﬁ'ﬁ?ﬁ 2}_:1' f‘-:r-’{.:iq q’{'ﬁﬁ’[% ra.q 'g.[o.'......T------.u.---«"‘-....-uu...-...-.,-n...........us ......... e s %m-w,_n-
aﬁt .. "Q’T vy a; Hﬁ_@' Wmﬁﬁ‘i fﬂﬁ%‘ﬂ B-Z'ﬁ:}m .
0 T $ SR 790 e STGHYEA TR 3 gy oy ' o
(h} that I referred the patient to Dr,.. SRR ONS -

Rl LT T .

R T specialist
consultation and that the necessary approval of the ¥ e e ....... .......,..i..... as
: ( Name of the ChiefAdminis:rativc Medical Ofcer }
required under the rutes wag obtained. _ T
(=) &Mmmmﬁrmrm&;wq{rmmmwmu
{i}  that the patient did not require f required hospitalisation,
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Refeat s 3 e S YA T o
LTS By a1 g IESERITRE
Signature and Designation of the'Medical Officer
and the HospitaHDispcnsa‘ry to which aitached - -
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N B —Certificate not applicable should be struék offl.  Certificate A* is compulsory and myst be filled in by
the Medical Officer in all cases, ) - : .
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8 0INE PURCHASED

Ing af the Medicine | Quantity Amount Amount

Cutapin XR-1000 30 666.00 666.00

Cal Aid 10 153.00
Xior 10 10. 70.80|

Aculip 10 1 10 72.00

Tazioc AM (40/5) 10 155.00 450.80
3 Xfor 10 20 | 107.40
: . Tazloc AM (40/5) 20 189.00
Dhenwantari Drug House  F=o72oy 20 316.00

Aculip 10 20 79.20 - BS1.60
Cartigen Duo 30 £66.00
Xtor 10 30 161.10
%K 10.2016| Dhanwantari Drug House Tazioc AM (40/5) 30 283.50
Cal Ald . 30 474,00

3 : Aculip 10 30 118.80 1,703.40
Cal Aid 30 474.00
4 Tazloc AM (40/5) 30 283.50
23.11.2016] Dhanwantari Drug House Cartigen Duc. 30 666.00
Xtor 10 30 161.10

N Aculip 10 30 118.80 1,703.40

Tazloc AM {40/5) 30 283.50 :

& Cartigen Duc 30 £66.00
3 20.12.2016] Dhanwantari Drug House Cal Aid . 30 474.00]
- {Xter 10 30 161.10

Aculip 10 30 118.80 1,703.40
N Acufip 10 | 30 118.80
{Cartigen Duo 30 £66.00
4 3 |2101.2017] Dhanwantari Drug House |Tazloc AM (40/5) 30 283.50
i ' |Cal Aid 30 474.00

[Xtor 10 30 16140 1,703.40
Cartigen Duo 33 732.60
Tazloc AM (40/5) 33 311.85
1 |20.02.2017 Dhanwantart Drug House \Cal Aid 33 521.40
{Eulip 10 33 130,68

Xtor 10 33 177.21 1,873.74

TOTAL 10,495.74
- ICartigen Duo 20 444.00
A Tazloc Al (40/5) 20 189.00
”;é:\ﬁi'gme Chanwantari Drug House Cal Ald 20 316.00
Aculip 10 : 20 79.20

Xtor 10 20. 107,40 1,135.601

GRAND TOTAL 9,360.14

ROUNDING OFF 9,360.00




