
jk”Vªh; ty fodkl vfHkdj.k 
NATIONAL WATER DEVELOPMENT AGENCY 

 
fpfdRlk nkoksa dh izfriwfrZ 

Reimbursement of Medical Claim 
 

 

1. deZpkjh dk uke o inuke % 
Name & Designation of Employee: 
 

 

2. jksxh dk uke vksj mldk deZpkjh ls lEcU/k % 
Name of the patient and his/her 
relationship with the employee: 
 
 

3. jksx dk uke o jksx dh vof/k % 
Name of disease & period of illness: 
 
 

4. ?kj dk irk % 
Residential Address: 
 
 

 
 

 
 

 
 

 
 

 

5. nkok&ijke’kZ] ,Dl&js] Vhdk yxkuk] iz;ksx’kkyk tkWp  

ds izHkkj o nokb;ksa ds ewY; ¼iphZ lfgr½ dk fooj.k nsa% 
Claim Details of charges for consultation, X-ray, administration of injections, laboratory tests and    
medicines etc. (with Cash Memos) separately for each item: 
 

nkos dh jkf’k 
Amount claimed 

  Ø-la- 
S.No. 

fooj.k 
DETAILS 

Rs. P. 
1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

                                                             dqy % 
                                                                                                                Total: 

  

‘kCnksa esa dqy jkf’k% :-  
Total amount in words (Rupees):  
 

 



 
 

izek.k&i= 
 

eSa ,rn~ }kjk ?kksf”kr djrk gWw fd esjh tkudkjh rFkk fo’okl esa mi;qZDr fooj.k okLrfod gS rFkk ftu 

O;fDr;ksa ds fy;s fpfdRlk O;; fd;k x;k gS] os iw.kZr% eq> ij fuHkZj gSA 

 I hereby declare that the above statement is true to the best of my knowledge & belief and that 

persons for whom expenses have been incurred are wholly dependent upon me. 

 
 
 
 

deZpkjh ds gLrk{kj  
Signature of Employee 

 
¼foÙk rFkk ys[kk izHkkx ds mi;ksx ds fy,½  

(for use of finance & Accounts Division) 
 

Jh@Jherh------------------------------------------------------------------------------------ds fpfdRlk izfriwfrZ nkos dh tkap vfHkdj.k 

ds fu;ekuqlkj dh tk pqdh gSA fu;eksa esa NwV dh vuqefr gS@ugha gSA ---------------------------------------------------------

:i;s esa ls----------------------------------------------------------:i;ksa dh ukeatwjh ds ckn ---------------------------------------------------------

:i;s ds nkos dh laLrqfr dh tkrh gSA 

Medical reimbursement claim of Shri/Smt. ..........................................................................has been 

scrutinized on the basis of Agency Rules, Relaxation to the rules is/is not permitted 

........................................................................................................................................is recommended 

after disallowing Rs...................................................................................................................................... 

for Rs...........................................................................................................................................................  

 

 

 
 
vuqeksfnr    d-ys-v-       ys[kk vf/kdkjh 
Approved     J.A.O.     A.O. 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Hkqxrku okÅpj  
PAYMENT VOUCHER 

 
 

ys[kk ‘kh”kZ fpfdRlk O;;] 
Account Head-Medical Expenses 

 

Jh@Jherh------------------------------------------------------------------------------------------------------------------------------------------------dks :i;ksa 

----------------------------------------------------------------------------------¼--------------------------------------------------------------------------------------:i;ksa½ 

dk Hkqxrku djsaA 

Pay Rs.............................................................(Rupees.........................................................................) to 

Shri/Smt............................................................................................................................... 

 

ys[kk vf/kdkjh 
Accounts Officer 

 

 


