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fRfesr sifm uyaa HHAR! HIS Employee Code
MEDICAL ADVANCE FORM Uc Designation
FHUAR! BT A1 faumT Td diasa A&
Employee Name Department & Mobile No.
RESEIRGI] CERCIGIECH
Residential Address Bank Account Number
Hdl 9 Basic Pay
RIS &7 AW 3R TR &1 A
PHHAR! BT Y Heit Patient’s Occupation
Patients Name & Wﬁwmﬁiﬁ@ﬁ@)
Relationship with the s .
Monthly income of Patients
Employee
(All Source)
FRt BT UHR STa/ STV
Nature of illness Hospital/Dispensary
3w IR (37T ) B (sql H)
Advance Amount Rupees (in words)
(in numbers)
aﬂfilﬁ 31 °HIYUN/Declaration of the employee TRIT SYUTAT/ Institute Dispensary

H 75 TTOT a1 § b For safadt 3 fore fafere Sifdm i &1 simaeH fpan | weifa fban S @ f wS @1 B wems )

%wqﬁwwwﬁﬁ%lﬁ%ﬁgﬁ@ﬁmﬁﬁ?&mmmaﬁas TTSR/3M3CER TR & forg T gRT YW fawa
TF Aol & iR 39 4 Wi &1 JrmEieH &R foar s 3wl S R T | T 7, SRS R JUT o7 P
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| hereby declare that the person for whom the medical advance is applied is | Certified that the patient has been referred by

wholly dependent upon me. | also ensure that this advance shall be adjusted | me to undertake indoor/outdoor treatment on

within a month after the receipt of the advance. Failing this condition, the | my advice, and for which an advance of Rupees

outstanding advance shall be recovered from my salary without any | ..., is essential.
intimation.
FHIER WM ffecas/
GXdI&R/Signature Signature Institute Doctor
RYTYAT AJHNT/Establishment Section faT ©d AT ATW1/Finance & Accounts Section

R & SR TS G kg J HHIR R 1R B1 | P18 Nzar P dfed A8t 81 ST ST 3BH
Patient is fully dependent upon the Employee as per the | ¥l ¥ R IR =A & fw dod
record. e YA ISR FXIER 3 WIaR Ud|

No previous advance is pending. Advance of Rupees..........ccccccovrrrurennenn.
Is permissible to undertake the medical treatment at authorized
hOSPItal i.€ .o

Payment Voucher is put up for kind signature

SR oI R Tg1./3U Checked by/GRT ST | gRT M0/ Verified Tg1./3U
T1/Checked by | Tt/ Verified | Gadfia/AR/DR ™ by Pagiad/AR/DR
by
Wﬁﬁ/ Registrar ﬁ%&ﬁfl Director
ﬁ'UTUﬁ/Note

1. UR=U T W&HW HIAT &Fﬁaﬁf%l/ It is mandatory to fill in the requisite information in the format.

2. TRIF & Sldex Y YBA Ud SROATd | Ja= U4 AT fifdred] g 3t U Uil T Bi o1 diet | fafde sii¥m sran-d &g
BT 90% < BATI/A copy of the referral letter from the Institute Doctor, the letter of admission, and the estimated medical
expenditure from the hospital should be attached. The medical advance shall be 90% of the estimated expenditure.

3. AT B & ofm IR T @t aiie I U 7 & HiaR FHRIRT R & ST 56 0o SURIGd 2 b1 SUTa gt 1o
ST, 99 a Bl AR fafdrea i SRt =& farar Smemm | e SIHET 3a ¥ ST 1w f axyen & forT Tads 8 1/Ensure that
the advance is adjusted within a month from the date of discharge. No further medical advance shall be released unless the
above condition is complied with. The accounts section is free to recover the outstanding advance from the salary.




