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HEAD MASTER.

7 P11 School,_Byahw eap, |

To

GOVERNMENT OF ANDHRA PRADESH
SCHOOL EDUCATION DEPARTMENT

The Chief Executive Officer.,

_}uchk__?urn e Qupy”

Sir / Madam,

S

REF: 1) Re.N

Lr. Re. Mo, 33 if_;gg;zg,:z ,» Dated:

0.ESWE02-24021/1

2) Other Connected Papers.

“K=K=X=X-

Dr.YSR Aarogyasri Health Care Trust,

Govtal AP,D.No.24 | MGM Capital Building.

Near NRI Junction,Beside Little Village Restaurent,
Chinakakani,Mangalagiri-522 508,Guntur Dist.

)

SUB: Submission of Medical Reimbursement Bills of Sri J%&Mﬁum
= L

~e ¢

'2‘]?_}.\ :_ﬂiﬂ.h.\.ﬂdcm'tzn_.{i: ?dugq‘ MHI: E{:F;f;du Dis
Request for Scrutiny and Sanctioning of Admifsible Amount Rs. /- - Reg.
-2021 of CSEAP.

1/2021-MDCL-CSE, Dated: ] 6-12

The details of Medical Reimbursement Bills sbmitted to your for scrutiny and Sanctioning of
Admissible Amount as per the existing G.O’s are as follows:

T KuwaYya Saau
_T.kevdale @.p bepp

_i_jmm / Fﬁhgf

Name of the Beneficiary (Patient)
Name of the Employee / Bonsioner

Relation with beneficiary

Clame Submitted by Name

Name of the Hospi

Whether the Approved by DME or Not

Date of Admission
Date of Discharge
Amount Claimed

I certify that | have physicall

cerilied that the original

tal

SACPD)

PV’T" L-"JA 5 (:-:IUL\HA?""

Yes

sl

it 2020

| 2017~ 2022

:Rs._&Sp jj? /-

orginal hills 1o Concerned Authority,

Station:
Date:

|.Phato of the Patient

2. Appendix —I1

3.Non-Drawal Cenifiate
4.Dependent Certificate
3.Essentiality Certificate

6.0PF Bill

7.Centificate A/ OP Card
8.Consolidated Bills
9.Declaration Form

10. Referral Hospital Proceedings
I'1. Other Relevant Meduical Reports

12. Others

E‘(ﬁ[AMﬂNﬂ’M'
d%udbahg

"n:’es«/‘q =G
=
Yes f N
iy
't’::s-v/{ o
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Yes /! =Mo

HEAD MA

y verified the following documents submitied by the Employce/Pensioner and found correct. | also
bills are kept under my sale custody until the sanction of the bill and when ever asked | will submit the

st oS a7
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oq} 0

:- ﬂ T, Emﬁ:'.l.ﬂ'la. Qn.ﬂ-
M[QWMM&J&EHM

dﬁg



T

FROM

HEAD MASTER. L I'he Chief Executive Officer.,

i i Trust,
ZI'H.School, Py, o ;_:IP—J_ L' Dr.¥YSR Aarogyasri Health Care |

W ﬁhMﬂ Govt.of AP,D.No.241,MGM Capital Building.

_F““ wvalle BE Near NR1 Junction, Beside Little Village Restaurent,
C_;u“'w“" ©i) Chinakakani,Mangalagiri-522 508,Guntur Dist.

RCNo. 8" 2227 , Dated: ﬂ’:-ll' - 0l1—202%

Sir,
SUB: Education-Sec. Education —ZFHSMXM&M@%&FW@
Sridsmt T kgﬂd ﬂiﬂ Lor Eéiﬁl?[?

Submission of Medical Reimbursement Proposals-Req.-reg.

1) G.O.Ms.No.74 M.H.&F.W . Deptt. Dated, | 5-03-2005.
2) Re Nao, Dated: of the DME., A.P

3) G.0.Ms.No. 105 H.M&F.W.(KI) Deptt. Dated-094-2007,

4} G.OMs.No. 68 H.M&F.W.(K1) Deptt. Dated:28-03-2011.
5) Re.No.ESWE02-24021/1 1/2021-MDCL-CSE, Dated:16-12-2021 of CSEAP.

6) Application of the individual.
=X=X=-X=N-

I do here by submit that the proposals received from SriSmt T F:DVI:I

SACPD) 3% <. Ryahw oY : Mnndal,_@.g_uhlﬁ Ralviedas
District regarding Medical Reimbursement of exepenses incurrd by thesSetf/ dependent inrespect of

+HA -—ﬁni‘mv T Kuwmava G
who has been su fferring from ENT (VA Lol L.e =1

HEMIPI 6 HTN

and necessary investigations, Operation and treatment in the ﬁH&f_ﬁVA"rH—I %
N ' Which is declared as

JO02-200T0 12022077

In pursuance of the incumbent’s genuine application for the reimbursement of Medical

expenses for the said treatment and investigation for Rs. B 779 Ly cl
] £a Mlge 4 rupees only)

I do hereby forward his application along with the f‘nlluwtng connected papers so as 1o bring to your

notice for favourable action for issuing necessary orders regarding,

REF:

i

referral hospital as per reference 2™ cited above during the period From

Thanking you sir,

Enclosures:

1. Check list & Appendix-I1 ' ?-_'g
2. Essentiality& Emergency certificates HEAD WASTER CJLfl 0l }

3. Dependent Certificate & Discharge summary Z.P. HIGH SCHOOL

4. Referral Hospital G.0, BRAHMANAPALLI-522 43

S. Non-Drawal certificate Piduguralla (M) Guntur Cuy

6.0riginal Bills & Abstract
7. Other Connected Papers,



W_

To
'jhu__ C O, Pv. YSE TN, Mavgn[agfrl (:,UWTUV@’"}" 9
:Bﬁ:.ﬂ-;_l. M-y,

=3 24 £ Rrﬂlum_:z.nr_}?«un

Sir,

Sub: Request to Sanc on the Medical Reimbursement Inrespect of

sri fset,_ T Kardala Lan <AL
_@M . Ryalhan r:xw.r:_ﬂ anJk (- é:uw{'uv-] :

Fni WVie ;_{,; o District— Prnpnsals submi ed - Reg

Ref: 1) G.O.Ms.No.74 M&H Dep . Dated:15/03/2005.
2) G.0.Ms.No.105 M&H Dep . Dated: 09/04/2007.
3) Re.No.ESWEO2- 24021/11/2021-MDCL-CSE, Dated:16-12-2021 of CSEAP

4) Medical Bills issued by the Doctor Concerned.
—XXXX-

With reference to the subject cited, | submit herewith the Medical Bills with
all the enclosures for Medical Reimbursement for an amount of Rs. S‘D

{RUPEELF[:_J@_TMQLJ_&QAJ—; M_Mm_mw

Only), as=t / My dependant have

undergone Treatment for the disease {'\rw —fa‘lvwv i ¥ VeI
RCCUR PENT  CVA  JuythH LEFET HeEMPLEGIA BN+

in the Recognised Hospital by the Andhra Pradesh State Government i.e., at

v evescdn:  T.chute 54— Me A S&T“Lﬂ—é, LV LTd,

f"' (WA 17 during the period from_]0-072-2 02210
11 07— Lol ) —and onward transimit to the higher authori es for future necessary

ac oninthe ma eratan early date,

Thanking your sir, Q
b <o
Yours faithfully,

Enclosures:

1) Emergency Cer cate

2) Essen ality Cer cate

3) Disicharge Cer cate

4) I.P Final Bill & Medical Bills
5) Appendix — Il

B) Check List

7) Non-Drawal Cer cate

8) Dependant Cer cate




AVAILMENT CERTIFICATE

Medical Reimbursement of Sri / Smt.__ 1 E(M&ELIM—S&CF)

flfun Py o
ﬁn‘l‘."\(’k{q w (A1) is F:[‘(Q_JC-‘ Spell of claim.

His / Her dependent He/She was'under gone treatment for
Pe coxyenr CvA bt Jedt Hewa plegim HTNS

at AWanva Vadls  Fnbtitute d‘f Medica) Seceuwd

__pvitid, (—?um{u"r’
during the period from |9] ')] 2221 1O !Lff -*::'J)}Lbzf

%Q HEﬁFg%TEER 09? f.‘:frzxa
Slgnature of the E yee. L

Sigoati ?éﬁﬁﬁﬁaﬁﬁb,g




CNECK SLIPS FOR SENDING MEDICAL REIMBURSEMENT PROPOSALS

1. Name and address of the employee : . o )
& Fmployee Code . : 7 1.'|
L]
2 I Reteed
a) Date / Year of Retirement : -—
b) Designation : ——

ch PPON

3. Communication of the Applicant Address
For all purposes with Cell No.

= ”
4. Name and address of the Hospital
a) Whether it is private Hospital (or)

Recognized Hospital :  Govt. Recognised Hospital
b) Whether referral letter produced (or)
(Recognized orders to be enclosed along : bLY)
With the proposals)
5. Whether the Medical Reimbursement proposals
Sent with in 6 months from the date of discharge : "j{.}.
6. Whether the following are enclosed.
1. Appendix-ll duly attested by the D.D.O/H.O : YES [ =NO
2. Non Drawal Certificate in Prescribed proforma : YES | -NOE
3. In case Retired complete set of PPO Copy duly
attested by the forwarding authority. : YES | NWO
4_Emergency Certificate v YES [ NG =
5. Essentiality certificate + ¥E§ [/ No-—
6. Discharge Summary : YES [/ MNe-
7. In case Dependant, Dependant Certificate : YES [/ WO

7. If the patient is dependent on the Govt. Employee in
case of dependants above the age of 18 years Un-
Employee Certificate and Maritial Status of Dependent
are to be enclosed with Medical Reimbursement Proposal: MM

8. In case of the dependent of deceased Govt. Employee / e
Retired Employee whether Death & Legal Heir
Centificate enclosed or not. : NA

9. Whether the Medical reimbursement proposals is prepared and

submitted with reference 10,0, Ms,Mo, 74 Diz15-3-2005 &
GUOMs Mo, 60 DULIES-10-2003 & G.OMsNo 105 D 9-4-2007

And also G.0.Ms.No.180 Dt, 11-05-2006. : Med
10. Whether the Medical Reimbursement ¢laim in processed theough i

the drawing ollicer ond received within the stipulated e ; :”&J\
I1. And whether the availment of No.of installments 2

recorded {or) not : }'IJL
12, Whether an entry is made in the service register ( or)

not for previous claim and drawal. : Par)
L T Kowddl L

hereby declare that My ¥e/Father/Muother/Sen/ D: T Eunwiews  SLlehau has no

property or income of histher own and that he/she is wholly dependent on me

APTMA Rules 1972.

ﬂﬁr/ g,"..'uf 23
Signatu@ §¥ thie FE W S O kO\Gthority.
BRAHMANAPALLI-522 437
Piduguralla (M) Guntur Dt.




e
MROM
; wopers ‘The Chiel Exceutive Officer.,
.I ”IAI).MJ&YI I:I{\n u,.‘ Dr.YSK Aarogynsri Health Care Trust, _
LPHS__ Bya T Govi.ol AL Ne.24 1, MGM Capital Building.

e
P;MT\TG R Near NRI Junction, Beside Little Village Restaurent,

Chinakakani,Mangalagiri-522 508,Cuntur Dist.

Lr 1zc.~m~._._3’_?_]_?£zz:p3__. Dated: 04 ~0)=202%
Sir / Madam, , i
o Hﬁglr;?;: Submission of Medical Reimbursement Bills rrfhrlfigdan gﬂ_",’)g!ﬁllé. %ﬁfl e
= e fet P8 3 ik $ £ -
SACPD) » RS, Brahwen cpalli, _ paly M;%

o1 for Seruti sanctioni iss Rs._ 50,97 .-
Request for Scrutiny and Sanctioning of Admiss le Amount _50,929
REF: 1) I%c.Nn.'EiSWEHZ-Ed{}IHI 11202 1-MDCL-CSE, Dated:16-12-2021 of CSEAF.

2) Other Connected Papers.

-X-X-X-%- .
The details of Medical Reimbursement Bills sbmitted to your for scrutiny and Sanctioning of
Admissible Amount as per the existing G.O’s are as follows:

Name of the Beneficiary (Patient) T K;ﬂm‘*@__&ht.uﬂ
2 LAt

Name of the Employee / Pensioner : _J'_“;_js,’ﬂﬁﬂsla.
Relation with beneficiary - CaheY
Clame Submitted by ;
NAME Relation with Employee /-Penstoner
T Kuweya Siawmy FoH ey roy
Name of the Hospital : g e
& * - L -r.-
Whether the Approved by DME or Mot O

es [ No
Dits of Adesissions op /Mm/YY (1)(0)/(8F) /(2@
Date of Dischage DD/ MM/YY [I]@ @@f@@@

Amount Claimed +Re. 50,0%F &~
I certify that | have physically verified the following documents submitted by the
Employee/Pensioner and found correct. | also certified that the original bills are kept under my safe custody
until the sanction of the bill and when ever asked 1 will submit the orginal bills to Concerned Authority.
*  Appendix =11 '

MNon-Drawal Certificate

Dependent Certificate

Emergency Certificate

Essentiality Certificate

IF / OF Bills
Consolidated IP / OP Bills
Original Discharge Summary / Death Summamry
(Incase of death of the Beneficiary during treatment)
Copy of DME Approved Proceedings ( In case of Approval Hospital)
*  Pension Payment Order in case f Pensioners
Any other relevant documents.

Station: E‘r’a“-ﬂw‘,\_‘,ﬂav{}\; HEAD STE D(f-' m’.‘l-.'_z.-.

Date: BRaG _
m” ﬂ'n' 2021 nnfﬁmﬂwnmﬁ-@%ﬁ?
Piduguralla (M) Guntur D1,

* & % % & &2 *

*




\F 3

CERTIFICATEV

. Itis certified the all the Orlgmal Medlcal Bills above
Verified and found Correct. |

2. Ifany fraud Bills Colour Xerox Bills and Duplicate Blls
claimed amoun t the I am the held fully responsibility of
Medical Reimbursement.

3. Ihave uploaded all Medical Orlgmal Bllls in Orlgmal
40 No. Of dncuments

4. All the Original Medical Bills kept in ICS Custody.

HEAD i;%pq [or] 207
D.D.O. Phone No. DD%) @%,ﬁﬁﬁ@@_ b

BRAHMANAPALLI-522 437
?? [f‘aﬁ?ﬂqZEJ,( Piduauralla 1413 Guntur DL




DEPENDANT CERTIFICATE

(As per instructions issued in C & DSE., AP, Hyderabad Procs.
Rc.No.8878/D3-4/2009, Dated: 02-09-2009)

| srilsmt_ T Koweala Rap Ca (D)

Ipns,  Rye hw) awag?auﬁ)

R
mmc\/(kq- Mandal, ?Av\c\g{u District, do hereby

J v : i
declare that, My Dependant of Sri /<Smt._"] - | OV SLJO\'\AA\J(A_
ol -0l =956 Age (45 4) Years

il
is My -Sen / DBaughter / Mother / Eather | Hasband /-Wife and

has no property of Income‘ of his / ker own and that, he / shke is wholly

dependant on my only, he / she is also not a Employee or Pensioner.

| <
» Tkl i
Sign the Employee, SigAdtursefsteoDID.O.

B‘ AHMANADPAL L1522 437

Pid p ™
) [ ¥



X MEDICAL REIMBURSEMENT FORM

(EMPLOYEE DETAILS |
Employee Type: LG(«J bQJj Employee ID: Oé 2,2»424
Name:_"J KO\AAA\A_ R0 E-mail:
Mobile No. 99 §ﬁﬁ L[_f&é,? Employee Designation:__ S A-( P D)

( ADDRESS DETAILS |

Residential Address:

House No: 9 —¢— Street No.: Ylodw (?lm,}), State: +f

—

District : G,U\V\'hn/ Village /.City+Feown: E}OJ'-OMQF!!:ZH [2“2851,.!4\(&\?9

Office Address:

House No: 1-) Street No.: M 4 RoaA State: AP

District :‘PM)_A_ Village / &ty / Foven: TQ\I\MG\AC‘JDcJL

(EMPLOYEE PAY DETAILS |

Pay Source: S'l'a*e, G vr PRC: 2020 State: ﬁ’f*

(POSTING DETAILS |

HOD Name:__SE_ DDO Code: O612020LI J2_  Dist. ?a)y\a\dbu
(TREATMENT DETAILS | |

Treatment For:_R e Cuxyew ¢V A Lawtty ]e,@(_ Hemp\ e Ha HIN +

Patient Name: "]~ ¥Yuwmnava Swo\w\v\ Patlent ngder M A(_a_

Patient Date of Birth:_| ~1-195¢ Ag,e Gk Relation with Employee:__Taatirern
Hospital Name: N . . L v
Hospital State: D Hospital District: GUVHUV

Date of Admission:_]g_g‘)_lz):Date of Discharge: 11_40’)’ 2.02)Total Amount Clalmed <0,719 ':~
Is Hypertensive Is diabetic

-l

DECLARATION |

[ hereby declare that the statement in the application is true to the best of my knowledge and belief
and that the person from whom medical expenses were incurred is a member of my family as defined under the
Government Servant Medical Attendance Rules 1972 and wholly dependent upon me.

Vel
s Sign: mploYee

BRAHMANAF’ALLI-522 437

piduguralla (M} Guntur Dt



APPENDIX --- I

Application for claiming refund of Medical Expenses incurred in connection with medical attendance
and or treatment of Government Servant and their families.

- T
1. Name and Designation of the Government  : S T KoONDALA P.A0
Servant / Retired (In Block Letters) QA §215))

2. Office in which employed [} %

3. Pay of the Govt.Servant as defined in F.Rs. :PAY Rs.&34L0O /- DA/ DR Rs.127 /-
And other emoluments which should be :H.R.A Rs. Zﬁ 3 j /- P.P. RS. — /-
Shown separately : LR, Rs. — /- GROSS RS. 990&9 /-

4. Place of duty : S A Pal\ AL

P duouy s ICMOLY

5. Full residential address with D.No. and P Hn Yo D AA (;{o V)
Name of the Mohalla Nz U

GuAShS- ()
S D)
6. Name of the patient him/her relationshipto : _ 7. Uwaya S -

The Govt.Servant(in case of children Stage age also)

~

. Place at which the patient fell ill

1 Ay avaveing  TwAY dule t"{,L MQAJ(CQf
Screwnleh Pvi-LU1d. Quistty

: RECOPRENT cvA Vb lerT
ReMipleqlA BTN+

[o]

. Nature of iliness and its duration

FROM _|0-0)202) TO_ |2-0)-202)

. Details of amount claimed, cost of medicines
Purchased from the market, list of medicines
Cash memos and the essentially certificate

Should be atac hed each in duplicate signed
By treatment doctor.

w

Enclosed

Rs._&0,729 |—

10. Total amount claimed

11. List of enclosures

a) Essentiality Certificate (

v ) b) Emergency certificate
b) Discharge summary ( )

(0 Ay
d) Medical Bills (v~

DECLARATION BY THE GOVERNMENT SERVANT

I hereby declare that the contents in this application are true to the best of
my knowledge and belief and that the medical expenses are incurred for self as
defined under the Andhra Pradesh Government Medical

gte ante Rules 1972 and
wholly dependent upon.me, .
HEAD -0y lo)| X
Signatytdrhf tHeGFbard thority. } ‘_é/

BRAHMANAPALLI-522 437
Piduguraiia (M) Guntur D1,




: NON-DRAWAL CERTIFICATE

(Service Employees)

(As per instructions issued in C & DSE., A.P., Hyderabad Procs.
Rc.No.8878/D3-4/2009, Dated: 02-09-2009)

This is to certify that, the Amount of Rs. & /-
(Rupees FI{’@ "i(/wUSeMa@ Seuein l\umdw al avm!
St oM w@% YW he only) is being claimed

now in this bill by Sri/ Smt.__~7m gmgfﬂe Raoo  Cat pPD)
2DA4. R Ya\'\mé\\/]alrpa\(/(,\‘ L. D (JUA%/U\Y@]/{L

J Mandal, 1/),31\/\‘4\0(_,0\ District has not
been paid previously towards Medic‘:al Reimbursemen in inrespect
of Sri/gmt._ "1 . Kuweyvea Shewmy 1:/4. Gt Thondda
Rao _sACPD) (Self / Dependent ), Age_£G  VYrs.
Who has undergone the Treatment for the disease_ Re convernd—
Cva axdn Le—ﬁ— Hem‘p’p%ﬁm HanN +

during the period from 10 I51? 200 -~ to r)/! 0")}2,¢L1,- in the
Recognized Hospital By the Andhra Pradesh State Governement
Le., at__AwavaVaf Juaditude a:JL Medical  Seceutay

PV LA, C:'umjuw (Hospital) as per the records
available regarding the Medical Reimbursement defined under the
Government Medical Attendance Rules, 1972,

A Note to the effect has been made in the records of the School.

.
)ﬂ Sign@fﬁ&%ant 7

ZP. HIG
S 'rgnaFt)u rgl %?%%HBBIO -




