
izfriwfrZ dk nkok djus ds fy, vkosnu&i= / APPLICATION FOR CLAIMING REIMBURSEMENT OF EXPENSES 

ON PURCHASE OF MEDICINES ETC. RECOMMENDED BY RRCAT MEDICAL OFFICER/ AMA UNDER CHSS 

Hkkx&I/PART-I (vkosnd }kjk Hkjk tkos/To be filled by the Applicant) 

Name of the Employee in /Designation  izHkkx /Division  lalal a/Comp. Code No. 

   

lh,p,l,l ykHkkFkhZ dk uke /Name of the CHSS Beneficiary lh,p,l,l la[;k /CHSS No.  lEcU/k /Relation  

 
 

  

O;; dh xb Z /kujkf”k dk fooj.k  / Details of expenses  
jlhn /Cash Memo vkS"kf/k;k sa ds uke /Names 

of the Medicines * 
ijke”knZ krk ,,e, dk uke@vkjvkjdsV 
fpfdRlk vf/kdkjh ftlds }kjk vkS"kf/k;k¡ 
fu/kkZfjr dh xbZa/Name of  consulting 
AMA/ RRCAT Medical Officer who 

prescribed the medicines  

fnukad/Date jde/Amount 

(in ) 

  
 

  

  
 

 

   esfMdy LVkjs  dk uke /Name of Medical 
Store(s) 

    
 

vkS"kf/k;k sa dh la[;k vf/kd gksus ij vyx 'khV lya Xu djsa /Attach separate sheet in case number of medicines is more. 

nokvksa dk uqL[k+k /Prescriptions - (        la/Nos.)          jlhn /Cash Memos - (       la/Nos.) 

izfriwfrZ ds mn~ns”; ls vkosnd dk cadS  fooj.k /Bank details of the Applicant for the purpose of reimbursement:  

Name of Bank  

Account No.  

IFSC Code  

Mobile Number  

 

Signature of Applicant                                                                       fnukad /Date_____________  

ijke”knZ krk ,,e,e@vkjvkjdsV fpfdRlk vf/kdkjh ds gLrk{kj / 
consulting AMA/ RRCAT Medical Officer                                              fnukad /Date_____________                                                                                                                                      

lh,p,l,l ds rgr vuqer ugha gksus okyh oLrqvksa ¼mnkgj.k ds fy, [kk| iwjd@gcZy 
vdZ@dhVk.kquk”kd@lkaUS n;Z izlkk/ku@izlk/ku vkfn½ dks izfriwfrZ ds fy, vuqefr ugha nh tk,xh /    

not permissible under CHSS (e.g. food supplements/ herbal extracts/ 
cosmetics/ toiletries etc.) shall not be allowed for reimbursement. 

Part II (For use at RRCAT Medical Centre) 

Amount claimed (in ) Amount approved (in ) 

__________________  __________________  

Details of amount disallowed 
Names of Medicines Reason  

 
 
 

 

charge, RMC                                                                               Date_____________   

Signature of Assistant Personnel Officer, RMC                                                         Date_____________ 
----------------------------------------------------------------------------------------------------------------------------- --------------- 

PART-III- For use in Pension & Medical Section  

 

/RAJA RAMANNA CENTRE FOR ADVANCED TECHNOLOLGY 

lh,p,l,l ds rgr vkjvkjdsV fpfdRlk vf/kdkjh@,,e, }kjk vuq’kaflr nokb;k sa vkfn dh [k+jhn ij gq, O;; dh 

vkosnd dk uke /

 
 

 

 

Ø-la-
/Sr. 
No. 

la-/No. 

  

  

  

  

*

 

layXud /Enclosures:          
 

        

cSad dk uke / 
[kkrk la[;k / 
vkbZ,Q+,llh dksM / 
eksckbZy uEcj / 
bZeys  / Email 

 
vkosnd ds gLrk{kj/

 

Signature of 

 

 
Note: The items 
disinfectants/
 

 

 

Amount (in ) 

 

 

_____________ 

 
 
       Signature of In-
 
       

 

       Admitted and passed for payment of _________________ through salary for__________________ 

 
       Dealing assistant / Assistant Accountant                                              Assistant Accounts Officer                        

amOm am_ÝZm àJV àm¡Úm{oJH$r H{$ÝÐ


