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9854/11-2018/P.GP, S.A.S. Nagar
G -

v M.C. FORM

FOR USE BY MEMBERS OF THE PUNJAB LEGISLATIVE ASSEMBY ONLY

Head of Service Chargeabie

District of

Major Head/ Sub-Major Head

2011-02 State Legislature

Minor Head . 101 —~ Legislative Assembly
Sub-Head 01 - Legislative Assembly
Object of Expenditure : Medical Reimbursement (Voted)

Medical charges bill of

Member, Punjab Legislative Assembly, for the month of

Certified that | have actually spent the amount for the
cost of medicines. prescribed by the authorzed
medical attendant (whose certificate 1s attached!
| claimed in this bill for my treatnient treatrent of oy

\II\ e

supplied these medicines from the Government
hospital/ dispensary

Further certified that | have nol already
claimed the reimbursement of cos! of meaicines ds
now claimed in this bill

Signature Membe:
Punjab
Legislative
STAMP | Assembly

Cost of Medicine as per vouchers Amount
...encbsed | B
Rs. P.
v
e Total

Payment of this bll may be made
to ‘

Member, Punjab Legislative Assemply

is @ member of my family within the meanings of Ruie
2 of the (Medical Facilities) Rules, 1966 and was not

Rupees

Dated

Countersigned

Passed for Rupees

Controlling Otficer

e ettt t]
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L 2

12186 PVS—Item 1—Govt. Press, U.T., Chd.
FORM 1V
(See rule 10) :
Resoatiality o rtificate for uge of mombo:s undor the Pu \jub Stat: Leglsliure Mcmber. {Pensi on
and l\'i dical Faoilitics Regulation) Act, 1977.

Outdoor Ticket Nos—e—s= ey vncamsy QO —s i — Rate
of Ponsfon R sogemsspataeopl b
T cortify that Mi./Mis./Miss . ety - 1

o ”~

wife/sor/daughter of Shri b o ’

under the Punjab State Leglslature Membors (Pension and Medical Facilities Regvlation) Act,
1977, tlos boon undor mY treatment b thers—e—ysoymt—s—s=—s— +—resHospital/Dispentary/my
consultihg room and the undermontionod modioines pregoribed by me in this conneotlon Were
absolutdy osseatial for th> treatmont and recovery and provention of serlous’ deterioration in the

of the patient. The modicines were not stocked in the et - " ~—(name of
H ospit§/Dispensaty) for supply to the eatitled patieit and do not Includ: propristary pupmdom
for whibh cheper substitute of equal therapeutic value are . availablo for preparation which are primarily
food, tt£lcts or disinfectants, ' :

1, Catified that treatment as in-patient was not megessary. _

2. Certified that the medicines chargod have o choaper effective substitute,

'3, Cortifizd that the modicines ars borny/not bome on the list of M:dical 8tore Depot.

4 Corifiod that the mdicmes aré mnot In the nature of tonlc, etc. the cost of which fs nob

reimbu sable uads; Governmeat orders fssued on the subject from time to time.

5. Certified that the price claimed fs reasonable. — R

6. Cortified that the m-dicines prescribed are not In the list of non-reimbursable m-dicines/
articles/last roviscd,~wvide Punjab Government letter No. 17014-8/1583 1-CH-THVI-56/7706,

dated the 25th January, 1967. £ .

3

7. She/He was suffering from— m i smesee. — ik LT A g
F. Perlod of treatment from i = i i s pmr {O 0t ot o ey '
Quatiy) . ~Theug of e modlolnes  Name of the Chemist I%zua,nd | Price
medicines ' o <
: st - - ‘Rs. P.

fS—— s e e i ol Lo Sl e S — T ——

Signature aud Designation
" of Authorised Medicel
Attendant,




FORM ili
(See Rule 10)

For claiming medical reimbursement by members under the Punjab State Legislature Members (Pension and Medical
Facilities Regutation) Act, 1977
Head of service chargeable

District of Major Head

Sub-Major Head

Minor Head

Sub-Head

(bject of expenditure

Medical charges biltof _____for the month ot

Cost of medicines as per vouchers Amount Certified that :

enclosed )
Rs _...P._ (i) | have actually spent the amount for the cost of

medicines prescribed by the authorised medical
attendant (whose essentiality certificate is attached)
claimed in this bill for my treatment/ treatment of my

who is member of my family
within the meaning of rule 10 of the Punjab State
Legislature Members (Pension and Medical Facilities
Regulation) Rules,1984 who is residing with me and
is wholly and solely dependent upon me and he/she is
not in Government service and has no source of
income of his/ her own. | was not supplied these
medicines from the Government Hospital/ Dispensary/
Hospital empanelled by the Department of Heaith and
Family Welfare.

(i) | have actually purchased the medicines duly
prescribed by the authorized medical attendant for the
purpose during the period of treatment;

(i) 1 have not already claimed the reimbursement of cost
of medicines as now claimed in this bill;

(iv) | am drawing pension from the Treasury against
P.P.0. No. . and

(v) i am not re-employed and do not draw any
reimbursement of medical charges from any other

source.
Signature of Member
Countersigned '
Date
Passed for Rupees
Received payment of Rs. as medical

charges for the monthof _____20

Total Signature of Member Stamp
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