FROM TO
MANDAL EDUCATIOINAL OFFICER. The Chief Executive Officer.,
MANDAL PARISHAD. Dr.YSR Aarogyasri Health Care Trust,

Govi.ol AP,D.No.241 MGM Capital Building.
Near NRI Junction,Beside Litle Village Restaurent.
Chinakakani,Mangalagiri-522 508 Guntur Dist.

RC.No. SP) 1 /_wﬂmamd: A?/ﬂtrfmaz_
SUB: Education-Ele., Education m.mj@t_]@«__m[]g el B
Sti/smi_Ch. Rameglhy Poabst , “SGT, M PP Shhoal 1975 oo

Pq‘c-hﬁtﬂaltq - Submission u?‘ Medical Réimbursemenl Pfupnsalsulieq.-reg.

Sir,

REF: 1) G.O.Ms.No.74 M.H.&F.W.Depit. Dated. 15-03-2005.
2)ReNo. 2505 | P [202 Dated: |S OT 2021 of the DME., & FTELANGANA

3) G.O.Ms.No. 105 HM&F.W.(K1) Depit. Dated:09-4-2007. HYD -
4) G.OMs.No. 68 HME&F.W (K1) Deptt, Dated:28-03-2011.
5) Re.No.ESWE02-24021/11/2021-MDCL-CSE. Dated: 16-12-2021 of CSEAP.
6) Application of the individual.
“X-X-X-X~

I do here by submit that the proposals received from Sri/Seast Ch- EGWEH_MT
M-PP Sehanl , 19 wand, la , P JugwallaMandal,_Palnado
District regarding Medical Reimbursement of cxepenses incurred by the Self / depesden inrespect of

C.H.&m:gﬁb_&é;g__g@f = =
who has been sufferring from _C.ap ( Cororazy gftwjgg;_a MDD, EF-407.
CARG gw lgib-21, AWML . DM .
and necessary investigations. Operation and treatment in the Kaminen
' E;J\Q‘agih_ﬂﬂﬁﬂm& __Which is declared as
referral hospital as per reference 2™ cited above during the period From |)- I* 292 1 TO 26:1j- 282 |

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

expenses for the said treatment and investigation for Rs. 3,64, 600 |- Thyee lakhg

g_im ~fouy thou faud awd Ux handred rupees only) .
[ do hereby forward his application along with the lollowing connected papers so as to bring to vour
notice for favourable action for issuing necessary orders regarding,

Thanking vou sir,
Yours faithfully,

me ;-.3' E‘,,g'L'l.-

Enclosures: MANDAL EDUCATIONAL OFFICER
I. Cheek list & Appendix-I1 MANDAL PARISHAD

2. Essentiality& Emergency certificates

3. Dependent Certificate & ﬂiscfmrge summary
4. Referral Hospital G.0.

5. Non-Drawal certificate

6.0riginal Bills & Abstract

7. Other Connected Papers

PIDUGURALLA MANDAL. GUNTUR



CHECK SLIPS FOR SENDING MEDICAL REIMBURSEMENT PROPOSALS

|. Name and address of the emplovee

-

]
P

g4,

5.

i

l-}.

& Employee Code

. IF Retired

a) Date / Year of Retirement
b) Designation
¢) P.P.ONo

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

Name and address of the Hospital
a) Whether it is private Hospital (or)
Recognized Hospital
b) Whether referral letter produced (or)
(Recognized orders to be enclosed along
With the proposals)
Whether the Medical Reimbursement proposals
Sent with in 6 months from the date of discharge
Whether the following are enclosed.
I. Appendix-Il duly attested by the D.D.O/H.O
2. Non Drawal Certificate in Prescribed proforma
3. In case Retired complete set of PPO Copy duly
attested by the forwarding authority.
4. Emergency Certificate
3. Essentiality certificate
6. Discharge Summary
7. In case Dependant, Dependant Certificate
. If'the patient is dependent on the Govt.Employee in
case of dependants above the age of 18 vears Un-
Employee Certificate and Maritial Status of Dependent

are to be enclosed with Medical Reimbursement Proposal:

In case of the dependent of deceased Govt. Employee /
Retired Employee whether Death & Legal Heir
Certificate enclosed or not.

Whether the Medical reimbursement proposals is prepared and

submitted with reference toG.0. Mg, No. 74 Di:15-3-2005 &
GO Ms No, 60 Dt 15<10-2003 & G.0O.Ms. No.105 DL9-4-2007

And also G.OMs.No, 180 D, | 1-05-2006.

- Whether the Medical Reimbursement claim in processed through
the drawing officer and received within the stipulated time

. And whether the availment of No.of installments
recorded (or) not

2. Whether an entry is made in the service register ( or )

not for previous claim and drawal..

: Ch. nggb&g; CGT. MPpp School
t1gtward , Prouveyalla, PalradO

d
0636104

alle _ﬁ}

ID!

—

-

Kaminen; Hespitals, hﬂ.-sr%ﬁf,-éjduratrd..

Govt. Recognised Hospital

Ves

—res

=

YES / mm
YEST / =8

- / N0~
YES™/ w®
YEST /| =&
YESY/ wmm
=, m@ms Self

Celf

N A

Ves
YeS

|_Ch. Ramegh Baby, SGY, MPP Chep) (attawe) Piduguralia

hereby declare that My Wife/Rether/Mother/Sen/Daughter

» L RCtcuada

Signature of the Government Servant.

property or income of his/ker own and that he/ske is wholly dependent on me as per APIMA Rules 1972,

Nes '
has no
FnSaiwug |.3! 502~
MANDAL EDUCATIONAL OFFICE

Signature M%Wﬁmiw.
PIDUGURALLA MANDAL, GUNTUR Dt .



o =

Manda) Educionl @fficer,
o o
_Pravgenalla,

Sir,

Sub: Request to Sanction the Medical Reimbursement inrespect of

Sri/smt. Ch. Kamesh Rabu, SGET M. P.p. S hasl,

(gt ward ) Pigawalle, Praugaalio, Mand.)

.Qw\ I"‘\_,a;JLJ District — Proposals submitted — Reg.

Ref: 1) G.0.Ms.No.74 M&H Deptt. Dated:15/03/2005.
2) G.0.Ms.No.105 M&H Deptt. Dated: 09/04/2007.
3) Rc.No.ESWED2-24021/1 1/2021-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. 3 64 60 /-
(Rupees Thyee Llalchg Sty fouy Thotugand  Six hundved
WP K Only), as | / My dependswt have
undergone Treatment for the disease C A p ( Carpnady A’;‘Jrfm! MQ}&)
AWML, D, EP-40t MDD CcABG & |62y

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

Kaminen) -Hoepitale ttd (R Nagar, Hyderahad,
during the period from_ "1l 2021 to
201 2p21 and onward transimit to the higher authorities for future necessary

action in the matter at an early date.

Thanking your sir,

Yours faithfully,

Enclosures: 5 Ch Joomefh bt
1) Emergency Certificate ¥ S
2) Essentiality Certificate  FvSan™?  uog oviit

3) Disicharge Certificate mm
4) I.P Final Bill & Medical Bills mﬂ_ﬁml"
5) Appendix — ||

6) Check List

7) Non-Drawal Certificate

8) Dependant Certificate



AVAILMENT CERTIFICATE

Medical Reimbursement of Sri / Smt. C k. -Qaﬂx—:&h Rabu

SGT, MPP Sehpol (19 wove ) Prdugenally Jown £ Mandal

Palmadu  Dydsict T o M Spell of claim.

His / Her dependent He/ Sie was under gone treatment for
CAD (_Cmmr;m Axtery Dilease) , AWMT , TUD,

cF 40). . DM . CARG &y 1642
at {COm}r\Erﬂ Hogp'r'f_;ah tgp, L -12.Najay
HYydetohad

during the period from__1][n] 2021 to 90 [11] 202

At S o as
MANDAL EDUCATIONAL OFFICER
7 Ch Reteastn. Lol MANDAL PARISHAD
Signature of the Employee. StEHaRe G e BP0



APPENDIX --- 1l
Application for claiming refund of Medical Expenses incurred in connection with medical attendance
and or treatment of Government Servant and their families.

1. Name and Designation of the Government : C.HADAZ AWA DA QAM el RARY
Servant / Retiegd  (In Block Letters) SaT

2. Office in which employed X P P. Seleol (197 Lawd ) Prdururalla
Pavawalls Mowdal flnadl (Sisd )

3. Pay of the Govt.Servant as defined in F.Rs. :PAY Rs. (50266 /- DA / DR Rs.|2064 ;.

And other emoluments which should be :H.R.A Rs. 1221 /- PP RS._ - /-

Shown separately 2 ER. Rs. — /- GROSS RS.7955S [-—
4. Place of duty : M-P-P. Sehoo| ( ‘q_H') Wond ) D.dugonlw

1d0goalia, (Mowdal ) Palvad 0 (Aish)

5. Full residential address with D.No. and : _H-No: 8921, Chinchaladewkg

Name of the Mohalla fhilioy  ctedion Rmad

tdvatnalia- S92 &3

6. Name of the patient him/her relationship to : Sc—"_lé' (CJ-) pc\rrtglq Q,q_bu )

The Govt.Servant(in case of children Stage age also)
7. Place at which the patient fell ill . Kaminen: HesPitalg (4

LB Nagay, Mydera bad .

8. Nature of illness and its duration : _CAD (Cortnayy Avtery d}'zque/)

TUD, Aum) , EP 46y DM
CARG en 161y 2020

FROM __11- 11- 202) TO 26.11'202|

9. 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. : Enclosed

10. Total amount claimed : Rs. 3, 64 :600 J-—

11. List of enclosures
a) Essentiality Certificate ( " Yﬁ‘—s b) Emergency certificate ( v \feg)
b) Discharge summary ( v Y8s d) Medical Bills (v Yeg)

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 Attendance Rules 1972 and
wholly dependent upon me.

RS anma 13| ’ i}
N W)
) Chheoet Reb o MANDAL EDUCATIONAL OFFiCER
Signature of the Govt.Servant Signature ﬁhﬁDA)WAﬂ?gHEBonty.

PIDUGURALLA MANDAL. GUNTUR D!



MEDICAL REIMBURSEMENT F ORM

[ EMPLOYEE DETAILS |

Employee Type: Qtde GoUt (CDCQJ M—!) Employee ID: @6;_@04‘-

Name: Ch. POMESL) Rabuy E-mail: Chadhalavada Yamegh 29 @ GNas) . G
Mobile No._ 630569599 7 / §S008C 134 Employee Designation:  SGT
[_ADDRESS DETAILS |

Residential Address:

House No:  R-29) Street No.:ﬁ:’ﬁhﬂﬂ SYectiom Load State:LPa_lr)q a U)Ardbm}aathb
District :_?at_nadu Village / City / Town: p) dU%uy’q Ny

Office Address:

House NO:M‘P‘P' §C~")00’| Street No.: [C)"H) WQyo State: Andhm g’bch&{ﬂ

District : 'ﬂ:;,lr\gd{) Village / City / Town: Prdt}%!auw

(EMPLOYEE PAY DETAILS |
Pay Source: ..Q%ﬁfh: C‘m\]t PRC: 292> State: A-n:;“w-» DYAO’Q_&L)
[ POSTING DETAILS |

HOD Name: 2¢ hpo) Educalisy DDO Code: 0619 0308 00 L Dist_Palnady

| TREATMENT DETAILS |

Treatment For: CA D (" Covorapy Artery By gease), AWMT ,1vD, EF.407, DM ,CARG (161r2))

Patient Name:  C h, QQWJ;L\ o) Patient Gender: Male.

Patient Date of Birth: § ¢ [o",' l [918 Age: 4 3Yewt Relation with Employee:  Se I&

Hospital Name: Kaminen) Hegpital ¢.t1p, LR Angav, Mydeyaboo

Hospital State: 1% lanaarn Hospital Dislrict:ighgg ggw
S =) : : .
Date of Admission: 1 [ulggg' Date of Discharge: 20.1)-202) Total Amount Claimed: 3,6&, m,-—
Is Hypertensive ez Is diabetic e g
“{DECLARATION |

I 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 m y family as defined under the
Government Servant Medical Attendance Rules 1972 and wholly dependent upon me,

ReHSar w0 .
MANDAL EDUCATIONAL OFFICER ch m B&
Signaturg/ofitie DDEA 2| S HAD Signature of Employee / Persioser.

PT_P“:J:._'-'\_:!':"\.'._L-‘" MANUAL GUIN Uit Dl



FROM TO

MANDAL EDUCATIONAL OFFICER, The Chief Executive Officer.,
MP. P _DUGQQA(_LA Dr.YSR Aarogyasri Health Care Trust,
PALNADY DISTRICT Govt.of AP.D.No.241,MGM Capital Building.

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

Lr. Re.No.2 P} 1 ,HBCPML;Q’Q[%D&IZ&;T [3 )0'-{ ] 2022 -
Sir/ Madam,

SUB: Submission of Medical Reimbursement Bills of Sri / Smt. C_bh. QQ“’]EB"\ QNE)U S@ﬁ_
MPP (chool 19 wowd, Ptugualla, Pidospslla(M) Palnady  Dist

Request for Scrutiny and Sanctioning of Admissible Amount Rs. /- - Reg.
REF: 1) Re.No.ESWE02-24021/11/2021-MDCL-CSE, Dated: 16-12-2021 of CSEAP.
2) Other Connected Papers.

-X-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) G o e
Name of the Employee / Pepstamer !gehﬂ SAT. M PP Gheo)

MML,_&LDMU

Relation with beneficiary
Clame Submitted by

NAME Relation with Employee / Ponssasr
Ch. Karesh Rabu Celf-
Name of the Hospital : Kc:jm,'r)@r\, el—ﬂ-os[)f'f:cil& Ldd.

L Naaay Au(-s!efmbaa

Whether the Approved by DME or Not 5 Yes / e

Date of Admission :DD /MM /YY @ /@@ /@@@
Date of Dischage op/mm/ vy (o] (V(0]/(D)=)0]

Amount Claimed :Rs. 3,64 6oo 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 | will submit the orginal bills to Concerned Authority.

Appendix — 11

Non-Drawal Certificate

Dependent Certificate

Emergency Certificate

Essentiality Certificate

IP / OP 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.

¥+ ® X H € F * *

: SEL

*

RiSawaa 13lu 100
Station: . MANDAL EDUCATIONAL OFFICER
Date: SigndANDRDPARISPRAD
PIDUGURALLA MANDAL. GUNTUR 1



CERTIFICATE

1. It s certified the all the Original Medical 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 Original Bills in Original
24 No. Of documents.

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

STriaaeee PSauwar ot [y
D.D.O. Phone No. IORIA SHE0etURL OFFICES



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.3.64-,6¢0 [-
(Rupees_Jhvee Lokhs g‘n(""j —va thotgand  and  Ox
Pun dve) Cupens only) is being claimed
now in this bill by Sri/ Smt._Ch. Ramesh, R.bu, 2af,
M. P-P. Scheol, (9 Wavd, Drdogfe)fauod
Prdvguyalls  Mandal, Palrady  District has not

been paid previously towards Medical Reimbursemen in inrespect
of Sri/ Smt.___Ch. RameSh aby, S6T, Mpp Sohonl (19Yw0nd )
P idugeralla, Plradu @) (Self / Depandsnt ), Age 45 Yrs.
Who has undergone the Treatment for the disease  CA D (_ (yorepy
Avrtery Diseare), AWMT , TVD , £F 40, . Dm
CARG v 161121
during the period from I\In] 202 to %Inl_ 202 | in the

Recognized Hospital By the Andhra Pradesh State Governement

e, at_ K aminen HoiP‘f‘:«l& ap, L. Nagey ,
Hﬂdwmbo@ (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.

RS auwn

e Koot falir MANDAL EDUCATIONAL OFFICER
MA, NDA
Signature of the Govt.Servant. DAL Aﬂ% -



