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Medical Reimbursement
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Medical Claimant Form
Performa for Claiming Reimbursement of Medical Charges
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Relation with Claimant ... .. SelffWife/Son/Danghter/Father
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Amount Claim of remmbursed Bs. L e s s
MName of the dealer from whom purchased number & date along with total amount § the cash memo
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Name & designation of the concerning authority. ... s

Signature of Claimant
DECLARATION
I hereby declare that medicine purchased for treatment of the patient has been wholly consumed.
I hereby declare that the treatment for which charge is being claimed preferred during the course of
treatment.
I hereby declare that the treatment for self/dependent for above mentioned period has been got from
the dispensary/hospital.
It i1s declared that the dependent'member in respect of whose treatment medical claimant of
.. 1% being claimed is not employed anywhere hefshe has no source of
income. He/She wholly dependent upon me/resides with me.
I hereby declare that ShrifSmt.... ... e ... TEIMIDUTSEMENt is being
claimed employed in office of .. distance of
- miles from ... state situated at a. It is certified
that He/She ... .. will not claim the said amount from his/her
office not he / she will claim the amount of this bill in future.

Certified that the claim has been checked and found correct in all respect.

Signature of the Head of Signature of Claimant
the Office/ institution
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