et SEORTS AUTHORITY OF INDIA
b IAWAHARLAL NEHRU STADIUM.

TUM

Name and Deslgnation of the Employeec :

Name and' Patient and Relatlonship with:

the Employee’

Total Amount claimed in Flgures : .
In Words e

Name of the Dogtor & Reg.No.

List of Enclosures : » Data(s) Amount - ]
SN | Cash Memo No. T Rupeds | Paise |
1 ~

i3 Bt el .

' Sigriature oF Employces

I hereby certlfy that.the-patignt has beenundgr.tregtitent and above méiitioned medicihds were
prescribed by me and afe ) were notrsupplicd-by the Hogpital.

That the-patient Is Jwas suffering ftpm -. and is/was UQC:!_?" my treakmenk from
Cto . :
The claim Is verified (or . — (Rupges : — - )

Gertificates applicable In case of hospitalization tregtment ohly, '

MEDICAL OFFIGER

1) Amount claimed so far
<) Armaount of the present claing

3) Tota| Amount ¢f4imed Including : - —_—
this clalm, e

4) Certlfied that Shri / Smt./km, e ‘ is the Son/
Daughter/ Wife / Fatiter / Mohar 7 of Shri / smt./ K. R
as per the details of family available in the office. Who is cmployed in the Sporls Authority of

India

——-—-\\.44-%—_-—%"
5) The claim has been verified and passed for payment of Rs.
(Rupees )-

This issue with the approval of Sccrelary, SAl.

ASSISTANT DIRECTOR (PERS)
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