
    
    
    

cfgjax jksxh foHkkx ¼vkscfgjax jksxh foHkkx ¼vkscfgjax jksxh foHkkx ¼vkscfgjax jksxh foHkkx ¼vks----ihihihih----Mh½Mh½Mh½Mh½ @ varjax foHkkx @ varjax foHkkx @ varjax foHkkx @ varjax foHkkx    
OPD / INDOOR 

    
jk"Vªh; v/;kid f’k{kk ifj"kn~] ubZ fnYyhjk"Vªh; v/;kid f’k{kk ifj"kn~] ubZ fnYyhjk"Vªh; v/;kid f’k{kk ifj"kn~] ubZ fnYyhjk"Vªh; v/;kid f’k{kk ifj"kn~] ubZ fnYyh    

NATIONAL COUNCIL FOR TEACHER EDUCATION 
    

1- deZpkjh dk uke vkSj inuke   
Name and Designation of Employee 

¼cMs v{kjksa esa½      % 
(in block letters) 

2- ¼i½ D;k fookfgr gSa vFkok vfookfgr  % 
Whether married or unmarried 

 ¼ii½ ;fn fookfgr gS rks thou&lkFkh   % 
¼ifr @ iRuh½ dk uke½    
If married, name of spouse (Husband/Wife) 

 ¼iii½ ;fn thoulkFkh ukSdjh esa gS rks ml   % 
  dk;kZy; dk uke fy[ksa ftlesa og  

ukSdjh dj jgk @ jgh gS     
If spouse is employed please indicate  

name of office in which employed 

 ¼iv½ D;k thoulkFkh Hkh fpfdRlk @   % 
LokLF; lqfo/kk Ldhe dk gdnkj gS  
Whether spouse is also entitled to Medical / 

Health Benefit Scheme. 

 ¼v½ D;k thou lkFkh us vius fu;ksDrk dks   % 
;g lwfpr dj j[kk gS fd og vius  
thoulkFkh dh fpfdRlk Ldhe dk ykHk  
ugha mBk,xk 
Whether spouse has informed his / her  

employer that he/she will not avail of  

Medical Scheme of his/her spouse. 

3- deZpkjh dk ewy osru     % 
Basic Pay of the employee 

 
4- M~;wVh dk LFkku      % 

Place of Duty 

 
5- okLrfod vkokl dk irk    % 

Actual residential address 

 
6- ¼i½ jksxh dk uke @ vk;q    % 

Name of the patient / age 

 ¼ii½ deZpkjh ds lkFk mldk lEcU/k   % 
His/her relationship to the employee 

 
7- og LFkku tgka jksxh chekj iMk    % 

Place at which the patient fell ill 



 
 
8- fpfdRldh; ifjp;kZ 

Medical Attendance 

 ijke'kZ ds fy, Qhl ftlesa fuEu C;kSjs  
fn, x, gksa 
Fee for consultation indicating 

¼i½ fpfdRlk vf/kdkjh dk uke vkSj   % 
inuke rFkk ml vLirky ;k  
vkS"k/kky; dk uke ftlds lkFk  
og lEc) gS 
The name and designation of Medical Officer 
and the Hospital or Dispensary to which attached 

 ¼ii½ ijke’kksaZ dh la[;k vkSj rkjh[ksa vkSj  
  izR;sd ijke’kZ ds fy, vnk dh xbZ Qhl % 

The number and dates of consultation and  
the fee paid for each consultation 

 ¼iii½ fpfdRlk vf/kdkjh dh lykg ij  
funku ds nkSjku djk, x, fofHkUu  
jksx oSKkfud] thok.kq&foKku lEcU/kh]  
fofdj.k fpfdRlk oSKkfud ijh{k.kksa ds  
uke vkSj fd;k x;k [kpZ  
¼iz;ksx’kkyk dk uke½    % 
Name and of charges for various pathological, 

Bacteriological, Radiological or other similar 
tests undertaken during diagnosis on advice 

of Medical Officer (name of laboratory) 

¼iv½ cktkj ls [kjhnh xbZ nokvksa ds uke  
@ ewY; ¼uqL[ks ds lkFk dS’keheks  
layXu dh tk,½     % 
Names/Costs of medicines purchased from  

market (Cash memos alongwith prescription 
to be attached) 

 

9- fo’ks"kK ds lkFk ijke’kZ  
Consultation with specialist 

 vf/kdr̀ fpfdRldh; ifjpkjd ds vykok  
fo’ks"kK @ fpfdRlk vf/kdkjh dks  
vnk dh xbZ Qhl 
Fee paid to a specialist Medical Officer other than 

the Authorized Medical Attendant. 

 
¼i½ ftl fo’ks"kK ;k vf/kdkjh ds lkFk  

ijke’kZ fd;k x;k] mldk uke   % 
The name and designation of the Specialist 

or Officer consulted 

 ¼ii½ ijke’kksaZ dh la[;k rFkk rkjh[ksa   % 
rFkk izR;sd ijke’kZ ds fy,  
vnk dh xbZ Qhl     
Number and dates of consultation and fees charges 
for each consultation. 

 

 



 ¼iii½ D;k fo’ks"kK vFkok fpfdRlk    % 
vf/kdkjh ds lkFk ijke’kZ vLirky  
@ ijke’kZ d{k vFkok jksxh ds  
?kj ij fd;k x;k  
Whether consultation was held at hospital /the  
consulting room of specialist or Medical Officer or 

at the residence of patient. 

¼iv½ D;k fo’ks"kK vFkok fpfdRlk vf/kdkjh   % 
ds lkFk ijke’kZ izkf/kdr̀ fpfdRlk  
ifjpkjd dh lykg ij fd;k x;k  
Whethr the specialist or Medical Officer was  
consulted on the advice of the Authorized  

Medical Attendant 

10- nkok dh xbZ dqy jkf’k     % 
Total amount claimed 

11- ?kVk,a vfxze tks vkxs crkbZ xbZ rkjh[k dks  % 
fy, x;k Fkk  
Less advance taken on  

12- nkos dh 'kq) jkf’k     % 
Net amount claimed 

13- layXudksa dh lwph      % 
List of enclosures 

    
ifj"kn ds deZpkjh }kjk gLrk{kj dh tkus okyh ?kks"k.kkifj"kn ds deZpkjh }kjk gLrk{kj dh tkus okyh ?kks"k.kkifj"kn ds deZpkjh }kjk gLrk{kj dh tkus okyh ?kks"k.kkifj"kn ds deZpkjh }kjk gLrk{kj dh tkus okyh ?kks"k.kk    

DECLARATION TO BE SIGNED BY THE EMPLOYEE OF THE COUNCIL 

 
 eSa ,rn~}kjk ;g ?kks"k.kk djrk @ djrh gwa fd vkosnu i= esa fn, x, dFku esjs loksaZRre Kku 
vkSj fo’okl ds vuqlkj lgh gS rFkk ftl O;fDr ij fpfdRlk [kpZ fd;k x;k gS og eSa Lo;a gwa @ iwjh 
rjg eq> ij vkfJr gSa rFkk bu [kpksaZ ds fy, fdlh vU; dk;kZy; @ lzksr ls nkok ugha fd;k x;k gS 
@ ugha fd;k tk jgk gS A  
  
 I hereby declare that the statements in the application are true to the best of my knowledge and belief and 
that the person for whom medical expenses were incurred in my self/wholly dependent upon me and these expenses 

are not claimed / being claimed from any other office / cource.  
 

 gLrk{kj         
Signature 

deZpkjh dk uke        
Name of the employee 

inuke         
Designation 

 
fVIi.kh % nkos ds leFkZu esa leqfpr okmpj @ nLrkost izLrqr fd, tkus pkfg, A fVIi.kh % nkos ds leFkZu esa leqfpr okmpj @ nLrkost izLrqr fd, tkus pkfg, A fVIi.kh % nkos ds leFkZu esa leqfpr okmpj @ nLrkost izLrqr fd, tkus pkfg, A fVIi.kh % nkos ds leFkZu esa leqfpr okmpj @ nLrkost izLrqr fd, tkus pkfg, A     
Note  : Claims to be supported with proper vouchers / documents.  

 



    

    
vfuok;Zrk izek.k i=vfuok;Zrk izek.k i=vfuok;Zrk izek.k i=vfuok;Zrk izek.k i=    

ESSENTIALITY CERTIFICATE 

    
izek.ki= izek.ki= izek.ki= izek.ki= ‘,,,,’    

CERTIFICATE ‘A’ 

 
¼mu jksfx;¼mu jksfx;¼mu jksfx;¼mu jksfx;ksa ds ekeys esa Hkjk tk, tks mipkj ds fy, vLirky esa nkf[kksa ds ekeys esa Hkjk tk, tks mipkj ds fy, vLirky esa nkf[kksa ds ekeys esa Hkjk tk, tks mipkj ds fy, vLirky esa nkf[kksa ds ekeys esa Hkjk tk, tks mipkj ds fy, vLirky esa nkf[kyyyy ugha gksrs½ ugha gksrs½ ugha gksrs½ ugha gksrs½    

(To be completed in the case of patients who are not admitted to hospital for treatment) 

 
 

jk"Vªh; v/;kid f’k{kk ifj"kn~ esa fu;qDr Jh @ Jherh @ lqJh     lqiq= 
@ iRuh @ lqiq=h       dks izek.k i= iznku fd;k x;k 

Certificate granted to Mr. Mrs. /Ms.       wife/son/daughter of Mr. 
/ Mrs.       employed in the National Council for Teacher Education, New /Delhi. 

 
1- eSa] MkDVj        ,rn~}kjk ;g izekf.kr djrk @ djrh 

gwa fd  
I, Dr.         hereby certify :- 

 
 

¼d½ ;g fd eSaus      ¼rkjh[ksa Hkjh tk,½ dks vius ijke’kZ d{k @ 
jksxh ds vkokl ij        ijke’kZ @ ijke’kksaZ ds 
fy, `       izHkkfjr fd, vkSj olwy fd, A  

(a) That I charged and Received `    for     

consultation on      (dates to be given) at my consulting room at the 
residence of the patient;  

¼[k½ ;g fd eSaus vius ijke’kZ d{k jksxh ds vkokl ij  ¼    rkjh[ksa nh 
tk,a½ dks bUVªkohul] bUVªkeLD;wyj] lcD;wwVsfu;l bUtsD’ku yxkus ds fy, `   
    izekfjr fd, vkSj olwy fd, A 

(b) That I charged and received `   for administering      

intra-venous, intra-muscular, subcutaneous injections on      (dates 

to given) at my consulting room / at the residence of the patient. 

¼x½ ;g fd yxk, x, bUtsD’ku izfrj{k.k vFkok jksx&fujks/kh iz;kstuksa ds fy, ugha Fks A 
(c) That the injections administered were not immunizing or prophylactic purposes. 

¼?k½ ;g fd jksxh      vLirky @ esjs ijke’kZ d{k esa mipkj 
izkIr dj jgk @ jgh gS vkSj bl lEcU/k esa esjs }kjk lq>kbZ xbZ fuEu nok,a jksxh ds 
LokLF;&ykHk @ dh fLFkfr esa xaHkhj fxjkoV dks jksdus ds fy, vfuok;Z Fkh A ;g nok,a 
futh jksfx;ksa dks fn, tkus ds fy,      ¼vLirky dk uke½ esa 
Hk.Mkj esa ugha j[kh tkrh vkSj buesa ,slh ekfydkuk fufeZfr;ka 'kkfey ugha gSa ftuds 
fy, leku fpfdRldh; egRo ds lLrs inkFkZ miyC/k gksa] ;s ,slh fufeZfr;ka ugha gSa tks 
fd ewyr% Hkkstu] Vk;ysV vFkok foladzked inkFkZ gksa A  
That the patient has been under treatment at       hospital/my 

consulting room and that the under mentioned medicines prescribed by me in this connection were 
essential for the recovery / prevention of serious deterioration in the condition of the patient. The 

medicines are not stocked in the        (name of 
hospital) for supply to private patients and do not include proprietary preparations for which 

cheaper substances of equal therapeult value are available not preparations which are primarily 

foods, toilets or disinfectants.  

 
 



   
 nokbZ dk uke      ewY; 

  Name of Medicines     Price 
 1.           

 2.           

 3.           

 4.           

 5.           

 6.           

 7.           

 8.           

 9.           

 10.           

 

 ¼M½ ;g fd jksxh       ls ihfMr Fkk vkSj og    
   ls       rkjh[k rd esjs bykt esa jgk 
gS @ jgk Fkk A  

(e) That the patient is/was suffering from        and 

is/was under my treatment from      to    . 
 ¼p½ ;g fd jksxh ds izloiwoZ vFkok izloksRrj mipkj iznku ugha fd;k x;k A  

(f) That the patient is/was not given pre-natal or post-natal treatment.  

 ¼N½ ;g fd ,Dl&js] iz;ksx’kkyk ijh{k.k vkfn ftuds fy, `     dh 
jkf’k [kpZ dh Fkh] t:jh Fkh vkSj os       ¼vLirky 
vFkok iz;ksx’kkyk dk uke½ esa esjh lykg ij djk, x, Fks A  

(g) That the X-ray, laboratory test etc., for which an expenditure of  `     was 

incurred was necessary and were undertaken on my advice at      
  (name of the hospital or laboratory). 

 ¼t½ ;g fd eSaus fo’ks"kK ijke’kZ ds fy, jksxh dks Mk-      ds 
ikl Hkstk Fkk vkSj bl lEcU/k esa fu;eksa ds v/khu vis{kk ds vuqlkj ¼jkT; ds izeq[k 
iz’kklfud fpfdRlk vf/kdkjh½ dh eatwjh izkIr dj yh xbZ Fkh A  

(h) That I referred the patient to Dr.       for specialist consultation 

and that the necessary approval of the      (Name of the Chief 

Medical Administrative Officer of the State) as required under the rules was obtained. 

 ¼>½ ;g fd jksxh dks vLirky esa jgdj bykt djkuk t:jh ugha @ Fkk A  
(i) That the patient did not require/required hospitalization. 

 
 

,,,,----,e,e,e,e----,,,,---- ds gLrk{kj fpfdRlk vf/kdkjh dk  ds gLrk{kj fpfdRlk vf/kdkjh dk  ds gLrk{kj fpfdRlk vf/kdkjh dk  ds gLrk{kj fpfdRlk vf/kdkjh dk     
inuke rFkk ml vLirky @ inuke rFkk ml vLirky @ inuke rFkk ml vLirky @ inuke rFkk ml vLirky @ vkS"k/kky;vkS"k/kky;vkS"k/kky;vkS"k/kky; dk  dk  dk  dk     

uke ftlds lkFk og lEc) gS uke ftlds lkFk og lEc) gS uke ftlds lkFk og lEc) gS uke ftlds lkFk og lEc) gS     
Signature of AMA / Designation of Medical  

Officer and Hospital / Dispensary  

to which attached.    
rkjh[krkjh[krkjh[krkjh[k    
Date :         



    

izek.ki= izek.ki= izek.ki= izek.ki= ‘chchchch’ 
CERTIFICATE ‘B’ 

 
¼,sls jksfx;ksa ds lEcU/k esa Hkjk tk, tks mipkj ds fy, vLirky esa nkf[ky gksrs gSa½¼,sls jksfx;ksa ds lEcU/k esa Hkjk tk, tks mipkj ds fy, vLirky esa nkf[ky gksrs gSa½¼,sls jksfx;ksa ds lEcU/k esa Hkjk tk, tks mipkj ds fy, vLirky esa nkf[ky gksrs gSa½¼,sls jksfx;ksa ds lEcU/k esa Hkjk tk, tks mipkj ds fy, vLirky esa nkf[ky gksrs gSa½    

(To be completed in the case of patients who are admitted to hospital for treatement) 

 
 jk"Vªh; v/;kid f’k{kk ifj"kn~ esa fu;qDr Jh @ Jherh @ lqJh     
   lqiq= @ iRuh @ lqiq=h Jh       dks iznku fd;k x;k 
izek.k i= 
 Certificate granted to Mr. / Mrs. / Ms.          

Wife/son/daughter of Mr./ Mrs.        employed in National Council for Teacher 
Education. 

Hkkx vHkkx vHkkx vHkkx v 

Part A 
    

1- eSa] MkW-          ,rn~}kjk ;g izekf.kr djrk 
@ djrh gwa fd % 

 I, Dr.          hereby certify :- 

 
 ¼d½ ;g fd jksxh        ¼fpfdRlk vf/kdkjh dk uke½ 

dh @ esjh lykg ij vLirky esa nkf[ky fd;k x;k Fkk A  
 (a) That the patient was admitted to hospital on the advice of       

(name of the medical officer) / on my advice  

 ¼[k½ ;g fd jksxh dk bykt         esa py 
jgk gS vkSj ;g fd bl lEcU/k esa esjs }kjk lq>kbZ xbZ fuEu nokb;ka jksxh ds 
LokLFk&ykHk @ dh fLFkfr esa xaHkhj fxjkoV dks jksdus ds fy, vfuok;Z Fkh A ;s nok,a 
futh jksfx;ksa dks fn, tkus ds fy,         
¼vLirky dk uke½ esa Hk.Mkj esa ugha j[kh tkrh vkSj buesa ,slh ekfydkuk fufeZfr;ka 
'kkfey ugha gSa ftuds fy, leku fpfdRldh; egRo ds lLrs inkFkZ miyC/k gksa ;s ,slh 
fufeZfr;ka ugha gSa tks fd ewyr% Hkstu] Vk;ysV vFkok foladzked inkFkZ gksa  

 (b) That the patient has been under treatment at       and that the 

under mentioned medicines prescribed by me in this connection were essential for the recovery / 
prevention of serious deterioration in the condition of the patient. The medicines are not stocked in 

the       (name of the hospital) for supply to private patients 
and do not include proprietary preparations for which cheaper substances of equal therapeutic 

value are available nor preparations which are primarily foods, toilets or disinfectants;  

 
  nokvksa dk uke     ewY; 
  Name of Medicines    Price 
 1.           

 2.           

 3.           

 4.           

 
 ¼x½ ;g fd yxk, x, bUtsD’ku izfrj{k.k vFkok jksx&fujks/kh iz;kstuksa ds fy, ugha Fks @ 

FksA  
 (c) That the injections administered were/were not for immunizing or prophylactic purposes; 

 



 ¼?k½ ;g fd jksxh        jksx ls ihfMr gS @ Fkk vkSj  
    rkjh[k ls       rkjh[k rd 
mldk bykt py jgk gS @ py jgk Fkk  

 (d) That the patient is/was suffering from       and is/was under 
treatment from      to     ;  

 ¼M½ ;g fd ,Dl&js] iz;ksx’kkyk ijh{k.k vkfn ftuds fy, `     dh 
jkf’k [kpZ dh xbZ Fkh] t:jh Fks vkSj os        
¼vLirky vFkok iz;ksx’kkyk dk uke½ esa esjh lykg ij djk, x, Fks A  

 (e) That the X-ray, laboratory tests, etc., for which an expenditure of  `      

was incurred were necessary and were undertaken on my advice at     
        (name of the hospital or 

laboratory);  
 

 ¼p½ ;g fd eSaus fo’ks"kK ijke’kZ ds fy, MkW-       ds 
lkFk lEidZ fd;k vkSj bl laca/k esa fu;eksa ds v/khu vis{kk ds vuqlkj ¼jkT; ds eq[; 
iz’kklfud] iz’kklfud fpfdRlk vf/kdkjh dk uke½ dh eatwjh izkIr dj yh xbZ Fkh A  

 That I called on Dr.       for specialist consultation and that 
the necessary approval of the       (name of the Chief, 

Administrative Medical Officer of the State) as required under the rules, was obtained.  

 
 

vLirky esa ekeys ds vLirky esa ekeys ds vLirky esa ekeys ds vLirky esa ekeys ds     
izHkkjh fpfdRlk vf/kdkjh izHkkjh fpfdRlk vf/kdkjh izHkkjh fpfdRlk vf/kdkjh izHkkjh fpfdRlk vf/kdkjh     
ds gLrk{kj rFkk inukeds gLrk{kj rFkk inukeds gLrk{kj rFkk inukeds gLrk{kj rFkk inuke 

Signature and Designation of the Medical Officer  
in charge of the case at the hospital. 

 
    



    

    
Hkkx Hkkx Hkkx Hkkx cccc 

Part B 
 
 eSa ;g izekf.kr djrk @ djrh gwa fd jksxh dk        
vLirky esa bykt py jgk gS vkSj fo’ks"k ulksaZ dh lsok] ftlds fy, layXu fcyksa vkSj jlhnksa ds rgr 
`       dh jkf’k [kpZ dh xbZ Fkh jksxh ds LokLF;&ykHk @ dh fLFkfr 
esa xaHkhj fxjkoV dks jksdus ds fy, t:jh Fkh A  
    I certify that the patient has been under treatment at the        

hospital and that the service of the special nurses for which an expenditure of `      was 

incurred, vide bills and receipts attached, were essential for the recovery / prevention of serious deterioration in the 

condition of the patient.     
    
    

vLirky esa ekevLirky esa ekevLirky esa ekevLirky esa ekeys ds ys ds ys ds ys ds     
izHkkjh fpfdRlk vf/kdkjh izHkkjh fpfdRlk vf/kdkjh izHkkjh fpfdRlk vf/kdkjh izHkkjh fpfdRlk vf/kdkjh     
ds gLrk{kj rFkk inukeds gLrk{kj rFkk inukeds gLrk{kj rFkk inukeds gLrk{kj rFkk inuke 

Signature of the Medical Oficer in-charge  

of the case at  the hospital 
izfrgLrk{kfjrizfrgLrk{kfjrizfrgLrk{kfjrizfrgLrk{kfjr    

COUNTER-SIGNED 

 

 
fpfdRlk v/kh{kd fpfdRlk v/kh{kd fpfdRlk v/kh{kd fpfdRlk v/kh{kd     

Medical Superintendent 
                     vLirky vLirky vLirky vLirky    
      Hospital 

 
 eSa ;g izekf.kr djrk @ djrh gwa fd jksxh dk        
vLirky esa bykt py jgk gS vkSj miyC/k djkbZ xbZ lqfo/kk,a U;wure Fkh vkSj os jksxh ds bykt ds 
fy, t:jh FkhA  
 I certify that the patient has been under treatment at the        

hospital and that the facilities provided were the minimum which were essential for the patient’s treatment.  

 
 

fpfdRlk v/kh{kd 
      vLirky 

Medical Suprintendent 

      Hospital 
LFkku       
Place       

 
fVIi.kh %fVIi.kh %fVIi.kh %fVIi.kh %     tks izek.ki= ykxw u gks] muls tks izek.ki= ykxw u gks] muls tks izek.ki= ykxw u gks] muls tks izek.ki= ykxw u gks] muls jn~n dj fn;k tk, A izek.k i= ¼?k½ vfuok;Z gS vkSj ; jn~n dj fn;k tk, A izek.k i= ¼?k½ vfuok;Z gS vkSj ; jn~n dj fn;k tk, A izek.k i= ¼?k½ vfuok;Z gS vkSj ; jn~n dj fn;k tk, A izek.k i= ¼?k½ vfuok;Z gS vkSj ;g izek.ki= g izek.ki= g izek.ki= g izek.ki= 
fpfdRlk vf/kdkjh }kjk lHkh ekeyksa esa Hkjk tk, A fpfdRlk vf/kdkjh }kjk lHkh ekeyksa esa Hkjk tk, A fpfdRlk vf/kdkjh }kjk lHkh ekeyksa esa Hkjk tk, A fpfdRlk vf/kdkjh }kjk lHkh ekeyksa esa Hkjk tk, A     
Note : Certificates not applicable should be struck off. Certificate (d) is compulsory and must be filled in by the Medical 

Officer in all cases.     
 


