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HVPNL/UHBVNL/HPGCL/DHBVNL
(ESSENTIALLY CERTIFICATE)

e of Employee/claimant Pansioner

Fimployee HRMS code/PPO No,

Designation

Office in which employed

Residential Address of employee/Retiree

Mame of Patlent

Patient Card no.

Relationship of patient with claimant

Period of treatment

Employee bank account no. (same whare
piy or pension is being disbursed )

M-nk Bran:zh Address:

IFSC code:

Hasic_pay/basic pension:

Indoor Ticket no.

Certified that the above named patient has been under my treatment in dispensary for

The under mentioned medicines prescribed by me in this
ronnection were essential for the recovery/prevention of serious deterioration the cordition of the
patient. The medicines are not stocked in the Hospital (for supply to the patienis) and do not
melude proprietary preparation for which cheaper substance of equal therapeutic alue are
available or preparation which are primarily food, toiletry or disinfeclani.

Cartified that:

the medicines have no cheaper effective substitute.

the treatment given was Indoor/Outdocr

the price claimed is reasanable.

lhe medicines are nol in the form of tonic food or vitamins , the cosi of which Is not

raimbursable in govl. arders issued on the subject form time to time.

i patiant was suffering from

| & | Name & guantity of medicines
Me |

:
/

Outdoeriindoor
tickat No. & date of
prescription

E.. -

which

‘actuall ly purchased

‘Amount [ In Rs)




fir

8.

Certified that:

The medicines have actually been purchased by me during the course of
treatment.

| have fully utilized the purchased medicines during the course of treatment.

| am drawing fixed cash medical allowance.
In case Spouse is not employed fwaorking:

The patient is my spouse and he/she is wholly dependent up to me and s residing with

In case of children: .
The patient is my child and helshe is wholly dependent upon me and is residing  with
me and helshe is unmarried & unemployed. His /her monthly income does not
exceed Rs 3500/-

For parents only:
The parents are wholly dependent upon me and residing with me. The  monthly

income of my parents does not exceed Rs 3500/-

In case spouse is working:

A) My spouse is not getting fixed cash medical allownnce from any source.
B) My spouse is employed and is not getting any m sdical reimbursement. Ailidavit to
this effect has already been furnished /is being attaclied.

| am not an ad-hoc employee but working on regular basis.

Signature of Claimarit

Full Name__

Dated: Designation

Office/ Department

Mobile No.
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