(Receiving date stamp of the B. C.  Roy Technology Hospital & Diary No)
IIT Form No. 148 (AC)

Indian Institute of Technology, Kharagpur

Application for claiming Refund of Medical Expenses Incurred in connection with Medical Attendance and/or Treatment of Institute Employees and their Families.

To be used for OUTDOOR/INDOOR Treatment at B.C. Roy Technology Hospital

N.B. – Separate Form should be used for each Patient
1. Name of employee (in block letters)  : NILOY GANGULY
Designation
: Associate Professor
2. Department/Section in which employed :
Computer Science and Engineering
3. Pay of the employee as defined in the Fundamental Rules and any other emoluments, which should be shown separately
Rs 44000
4. Place of Duty
IIT Kharagpur
5. Residential Address :B 59, IIT Kharagpur
6. Name of the Patient : 
Relationship to the Employee :  
N.B. – in case of children state age also

7. Place at which the patient fell ill :

8. Nature of the illness and its duration : ________________________________________________
Details of the amount claimed :

a) Fees for consultation indicating –

a. the name and designation of the medical officer consulted and the hospital or dispensary to which attached
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………..
b. the number and dates of consultations and the fee paid for each consultation
………………………………………………………………………………………………………………………
c. whether consultations were held hospital at the consulting room of the medical officer or at the residence of the patient
…………………………………………………………………………………………………………………….
b) Charges for pathological, bacteriological, radiological or other similar tests undertaken during diagnosis indicating :-

a. The name of the hospital or laboratory where the tests were undertaken
…………………………………………………………………………………………………………………….
b. Whether the tests were undertaken on advice of the authorized medical attendant. If so, a certificate to that effect should be attached
…………………………………………………………………………………………………………………..

c) Cost of medicines purchased from the market ……………………………………………………………………….
(list of medicines, cash memos and the essentiality certificates should be attached)
9. Total amount claimed ……………………………………………………………………………………………………..

10. List of enclosures………………………………………………………………………………………………………….. 

