
NEW MANGALORE PORT AUTHORITY
STORES DIVISION, PANAMBUR, MANGALORE- 575 O1O

P h on e : A824-2887 7 2L I 7 26 Extn. 7 2L / 7 26
Direct : Telephone : 0824-24O772L, Fax : 0824- 24077 2L

GSTIN : 29AAALN0O57 AZZG

E n q u i ry No.: 27 hl 2022-23 I SCS.ZI Pttl- 2656 To,

As per the List EnclosedDated : L7-O8-2O22

Last Date & time for Submission : O2-O9-2O22

On or Before 3.00 pm

Date of Opening z O2-O9-2O22

Time of Opening : 3.30 pm

Subject: NMPQ Stores Division: Printing of Stationery ltems - Quotation Requested- Ree;
Sealed quotations are invited from you on or before 3.00 pm Dt. 02-09-2022 addressed to the

Dy. Materials Manager for the items given below subject to the terms and conditions printed
overleaf. The sealed envelope should be clearly superscribed with the above Enquiry No., the
due date and shall be dropped in the Tender Box kept at Dy. Materials Manager Office, Stores
Division, Panambur, Mangalore-575 O1O

;l
!o

Description Unit HSN Required

Qtv

Rate
per
Unit

Total for
required

Quantity
Excl GST

Total for
required

Quantity
lnclGST

GST

%

L

Providing Hard Cover Book Binding (16 ONZ
Board) for 105 pages of MEC Books with
Size of 28 CM Legth and r$4 CM Width
(Open) (MEC Book Avaitabte at NMP
Hospital)

Books 250

2 Front Label for MEC Card
Size: (l/5) 26cm (L)x 17 cm (W)
Printing 75 GSM colour paper (Light
Blue) and with necessary printing as per
sample

Sheet 700

3 Front [abe! for MEC Card
Size:26cm (L)x 17 cm (W) Printing 75
GSM colour p-aper (Light Pink) and with
necessary printine as per samole

Sheet
1000

4 Front Label for MEC Card
Size: 26cm (L)x 17 cm (W) Printing 75

GSM 
''colour 

paper (Light Yellow) and

with necessary printing as p€r sample

Sheet
700

5 Medical Reimburcement Claim Forrn
Size: 33.5cm (L)x 21.5 cm (S/) with
necessary printing both side as per sample
(1 Pad contains 100 Sheets)

Padi 20

SPECIAL NOTE: Tenderer/Bidder are informed to quote
strictly as per the specifications. Deviation in specification
leads to rejection.
For ltem No.l: The L1 bidder should collect the MEC books
from NMP Hospitatfor Binding at his own cost.

Yours faithfully,

A*-Y?-il4
Dy. Materials Managei '



I

TERMS AND CONDITIONS OF TENDER

1 The rates quoted are FIRM and inclusive of all taxes & transportation charges on FOR

destination basis and applicable GST shall be mentioned separately.

2 The offered basic price should include freight and any other charges except GST. The price

quoted should be firm and the percentage of GST shall be shown separately. The HSN

code/Accounting Code of Service (As applicable) of the individual items is to be mentioned.

3 Price quoted should be net and valid for a minimum period of three months from the date of
opening of the quotation.

4 Quotation should be free from corrections / erasures. ln case there is any unavoidable

correction it should be properly attested. !f not the quotation will not be considered.

5 Manufacturer's name and country of origin of materials offered must be clearly specified.

Complete details and specification if any must accompany the quotation. lf you have NSIC/ SSI/

MSI/ DGS&D. certificate, please attach it to the quotation. Mention your registration details

with NEW MANGALORE PORTAUTHORITY

6 The delivery schedule quoted should be strictly adhered to. lf the deliveries are not maintained

and due to that account the Port Authority is forced to buy the material from elsewhere, the

loss or damage that may sustained there by will be recovered from the supplier for non-

delivery of the material in schedule period (s).

7 The Port Authority reserves the right to recover any Loss sustained due to delayed delivery by

way of penalty.

8 The quotation must be in the form furnished by the Port Authority.

9 The NEW MANGALORE PORT AUTHORTW reserves the right to accept the offer by individual

items and reject any or all tenders without assigning any reason thbreof and does not bind

itself to accept lowest quotations.

10 The prices quoted should be firm tillthe supplies are completed.

11 The NEW MANGALORE PORT AUTHORIW reserves the right to modify the quantity specified in

this enquiry.

t2 The NEW MANGALORE PORT AUTHORITY will not issue 'C or 'D' Form for the purpose of

concessional rate of Tax you may claim aLfull rate if legally leviable.

13 Quotations should be strictly as per the technical specification mentioned in tender without

any deviation. Conditional offers will not be accepted / entertained.

L4 Quotation written in pencilwill not be considered.

15 The supply should be effected within 2O days after the issue of supply orde.r.

16 Price Bid will be evaluated based on the itemvise basic value.

17 MSME CONDITIONS

1. "ln the tender, participating Micro & Small Enterprises quoting price is within the price band

of L1+ 15% shall be allowed to supply portion of requirement by bringing down the price to

L1 price in a situation where the L1 is from someone other than Mitro & Small Enterprise

and such MSEs shall be allowed to supply upto 25% of the total tendered value.

2. Out of 25o/o, 4o/o shall be earmarked for procurement from MSEs owned by SC/ST

Entrepreneur. Provided that in the event of fdilure of such MSE's to participate in the tender



t'?l
I

process or meet the tender requirements .and L1 price, 4o/o sub-target for procurement

earmarked for MSEs owned by SC/ST Entrepreneurs shall be met from other MSEs.

3. A minimum of 3% Reservation for MSEs owned by women shall be provided within the

above mentioned 25o/o r@SeNation.

4. All MSEs shall submit MSME/NSIC Certificate etc. indicating the category such as

SC/ST/Women Entrepreneur etc. so as to availthe benefits."

5. The above facility is applicable only where it is possible to split the quantity among the
' 

bidders.

18 Dispute Clause: Any dispute relating to the enquiry shall be subject to the jurisdiction of the

court at Mangalore only.

19 Our normal payment terms are 100% within 30 days on receipt and acceptance of material at

our site in good condition.

20 Liquidated Damage: The material shall be supplied within the stipulated period mentioned in

the purchase order to avoid any penahy for late delivery. tf the materials are not supplied

within the delivery period, Liquidated Damage will be levied on the undelivered portion at the

U rate of O.5o/o of the value of the material per week or part thereof, subject to a maximum of
10o/o of the total tax invoice value of the item unless extension is obtained in writing from the

office on valid ground before expiry of delivery period. ln the event of forfeiting the EMD I LD /
SD GST is applicable & while imposing penalty GST shall be collected.

2L Quotation will be opened on due date at 3.30 p.m. in the office of the Dy.Materials Manager in

the A.O. Building Panambur, Mangalore in presence of tenderer or their representatives who

may wish to be present.

Yours faithfully

Q,*t%Ae^N
Deputy Materials Manager'' I

New Mangalore Port Authority, Panambur
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Rfuffi - sz, MED - s7tffiq s{6rfi odqrfrd ner s{h cREry d sls.ff qRqql *r rqr rf,rq w Eg srarft Ed.;,ffi.il;t or eil?ieq q?
Form of applications forclaiming refund of'medical expenaes'lncured tn connecflon wlth Medical' aftendpiibe and / ortreatrnentof centrat eoveinmJ;i;;.;;8ililil##;
qH {frq r,EY {rfr fu 

-ry 
ir"r'r sJ{ qn q|-uII qTRq i N.B. - separate form shoqtd.be u€e.d for each patient

s(rfrrfr 6ffi or ilq eil( .rs (qrs'tqd {)-.- ---- : -Name and deslgnation of the Government servant (rn brock retters)
.l slffid / WhetherMirried / Unmanted

or.n t*66 dI d cfr r cfr'ffi elqtilc ffi crr
lf married the Place where Wife / H.usband ls employed

z. fu-{ L ttt w ra t I office tn *r,l"rr 
"rnplov"o.

I

(u

(i0

s. oqq.* ftqrif q toc qfr * .r$ cRilsr b eqvn *
B-+ srdtr t Rglsr qFn qrBq / Pay of the Govemment servant as deftned in the Fundamentat Rutes
and any other emoluments wlrlch shoutd be shown separately.

4. ffi rE RII;T / ptace of duty.

5. frsffi E'I srcilfu BflI / Actuat restdentiat addr€ss

6: {rfr or rrq *r s{fi* o+srfr * snso.r / sr6 qidq
Name of the pauent and hls / her relaflonship to the Govemment servant

q5q {fu( :- "rfr frrnr rql E} dI stl-+t sd t nm qrq / G. -in'*" 
""*" 

of ch[dren state age atso.
ETIT IIE TSI / Place at wlrtctr the patient fefi i[

8. EIi d Tfiq or dtqr I oetalts otn" 
"*tctaimed -I. q€fi qRsqf /MEDIcALATTENDANcE

'(l). ffifuT e.lrit .FI Ft" yF gg cvq{ a1 fis / rees forconsuttauon tridtcaung
(o) frrs Ffr-dl. 9,Dr*ft * ctrnf frqftqr t. sror qrq.trrrs * * 

"*# 
qr Gtqqlirq 6r cH ffi m qffi iisEE t I(a) the name and deslgnatlon of the medlcal offlcer consulted and the hospltal or dlspensary to whlch ittactreo.

(e) ffi qlr 3*r FrH.: fr,H-nfu dt Trqd frqr 'rtr ** rr q{rqyt b ftrq ffi ft t,r{ t ,(b) the number and dates of consuttations and the fees paid for each Consultation
('r) tuo-* EIVqi frq ftr flrftdi tr16t,fl *s w E$ b ftq fr.-+ A-e tff tr€t I _

(c) The'number and dates of lnJectlons and the fee pald for each lnJecflon
(s) qcr wrqst slrr /sr Efqi qqdrf, d ift T{ qr frfr'nm srfurrfr t-cqm{ mr d qr tr,ft h frsrfl wr' Tr r(d) whether consultatlor and / or.lnJectlons were held at th6 hospltat, at the consulfing room of the medlcalofllcer orat tte resldence of the patlent
(iit ! mr furq oit srq ftq qq Fro -t-*rno, frq- ffi6, frfriq - ffitr d( w fi wt cRn r mr qd

frrfuq ft frryftfrf, erci Tffits('-
Gharges for pathologlcal, bacteriotogical, radiological or other slmllar test undertaken durlng dlagnoslslndlcatlng -

( ) emvmro vt rdlrnnmr iil;iFr Gr6i qfreT"r 
Eg et{

(a) ' The narne of the hosp_iEl or laboratory where tlre tests were undedaken ilurlng diagnosls lndicating -

Ip y^}.ry.Tp?= frtu-dsr qR'qrr6 qt vars rr Ey, qR di dr vror *r-- q, E nh qrer drrrs(b) whether the tests were undertaken on the advice of tte authorlsed medlcal attendang-lflso, 
" ""rtmaltto that effect should be attached. l

(l) emn t irftfr'r$ rsrcit zFr gFT
(c) costs of medlclnes puchased from the market

(e{eil d 061, ror<-vz ei{ Gretqr+oilr xlrror rr{ srer arrq )
(Llst of medlclnes, cash memos & the essenUaf,ty cerflficates shoutd be attached.)t! srsf,rfr {drcr /HosptrALTREATnIENT

ir€qardt {flq t sd ffifuT w} o.r qcr.r stErrr fi-fu dtftN
charges for Hospitat tleatment lndrcating separatery the charges for -

(i) SIIqRI 6I /Accommodaflon
(qe-fui ft'esr anqm wqtrs o,ffi h qd'qn trc vr tfu{d h ry"fi qr qR qE dr v*r srrilq rr v6'
FIIq q? i fu ks non b Erqrs b ftg wm.rfi q,ffi Eqrqn w 16 sqEl-er cfi ,n)
(State whether it uqq accordlng to the status or pay of the Government servant and in cases where theaccommodation ls hlgtrer thanltre status of the tioi,ernm"ni 

""rrint " 
certificate shoutd be attached totheeffe6tthat[heaccommodationtowhlchhewasentitledwasnotavailabte)

(10 gq?r/Diet.............j......

(ii) ffiqftqr qI srd tr.l6 qr qRrrq
Surgical operating or medical treatment or confinment

fiv) ftffr - ffi{€, frmpi - ffi-fi frfrilT - ffio' qT 3f,ar qRerq qr qrfr ff qd-dr{ qq
Pathologlcal, bacteriological, radiologicat or other similer test lndicating



(vli)
(viii)

!cl) Gr{qEra]sr cdrrrcrrff ?Fr qrq fr{d qRHrT gq I(a) The name of the hospitar or raboratory at wi'rch tests undertaken
(qD.RIr tsqepr CIdqlff frihT or&s'S * **n t.ffit ggJ ,e.i A s{ onyrq ir.r }mq Er $q nmg(b) whether tes& tndertaken on the advlce of the-medicat irhcer in ctrarge of-the case.at the hospital..- ll_:1l a certificate tothat effect*troutOG-atLcteA.(") Q-dIq /Medlcines
F) Reftq qqf( /Spectat medtcines

lT]qIlHT: E y? otrr srcqrq{trfinr rrIM qa lt aqrc u(Llst or mediclnesr cash memos and the essentlallty certincite should be attached)

ffi ffiw ffirutqff#_, r,m e*t ffi#,,$"* ffi lc-6'd qTff Rrfr drt q{ 6r+nft frfum sTBfr1fr'6r nq* - Er qH { ilTm'q.* 
"ffi 

i#'ii'htuw.erDrotxfr'rfiirirfrdl

futm qtq frc - frc Hrftdi d q{rq{i ftqrrqr eltr E{ qnq{t b frq frrilft qts fi T{ r

Number and dates of consultafion and the fees charged for each consuttaflon.
Hr xt$+cf fttq qr frfu-mr-cTffi h q{Hel mr'{frrqr rfi qr, srsdrq it er .prfl *',t b ft$fl q{ 

r

Whether consultatlon was held at the hospital, at the,consutting room oittre specialiit or meoical

special nurslng ,:9.- L1rt""-^"pecially engag-ed'for tlre patienl state whethqr they were employed onthe'advlce of the medlbat omder-ln-cnargi 6f,the-ca;edir,e niipltal or-thercqueit of.theGovemmentservant or patient ln the former..casela certiticite trir'tiii-rn"arcar oince-iln+tririle ot the casec o u nte rc i g n ed by th e Ms d lc a t s u peri n ten d e ni oi tG rr il p ;i"i';-ffi iJ b; ;il;;;;;'j' - "'' *

(tx) 5qAq.s-d C6Ei t 6Ei iliE qrrr d r-$ qE fuI
Ambulance charge (state the.iourney - to and fiom undertakrnor

(x) oiy ETrt sd qffi turff d trcrft, q{il 
eT, plr{g. *.rft # g-;[ rqe ff tut ft t Eftrrrqqrqnqdr : cr,fr tffii qn a ffi t 3ilr ir,ft dr frffi v*r q{dr$ **Ts fi G i 

'
{.nv-gtl-.f charges .e.g. chTgel,of e-lgctric llght fan, heater, alr+ondiflonlng etc. state also whether

^ - the facilities normally^prortgig tp all patienG airo nb ctrotcl wal teft to the-paircnt.-- 
-'

ffi :e qR qrd r* +'dr fiftrar qM ftqmsH iil;.b'ff*i-1*; * fitiil'rffiffi'-ff- (qq. q. sm, rqrc)bffi&ffi*''mH' 
ry'$"5, * -+ #i ffi $ k#'-'T#ffi'hgffi

6I FII-q Ti qPI 6.r[q I 
r f Y'i \I '\'. v'|]'|\'|\,

Notes:1. lfthetreatmeltwlsre.celY-e-d-byJheGovernmentservantathisresldenceunderrule3ofthe

:i:["1ff#l;:,?:""1:t#:i"JT*,1,:ff;'1'.:l'Ltli,fll*::s;;gill,l$t';ijj#"'x;il$iiin:l
ru!es.

R. qfr fam q'{6ft srs-drd h'W*.&* stR srrE W t iil Bqsr ffiqyrq6 ftsiq t ahr mnqd ftfu6fir qp.4o.6
6I Eq 3il{rqor nrlrq' q{ t fu alqftfr SdM d dErcr dfr fiE?ffi qwrft .ficflrd t TS'dt qffi 'rfi i "'-
2. lf treatment was received at a hospital other than a Government Hospltal necessary details and thecertificate of the authorised medical auendani itiaittr:e ridiibfte treratment was not avallable lnany nearest Government Hospital shoutd le tuinisfrlJ.- 

'-'-

mfuFd-frErffir-cffi b B{frR-ff fu,S dF ftil*E qr ftfunir oTffi oi wrqyi Ai b frq ft T$d$'eit frA ffi qd .m-cT;-{ ,ilq i r""" paid to a speciatist ora medtcat officer other than the
authorlsed medlcal attendant indicatino -

( ) pv Eerva ur.Qffi ffi ftT-cTifrsqEr qqrqqi ftqr rrqr t *r 16 frtrrs qr frfudil sTffi
ft-s eftrdk{ t qir{fi-o t r(a) The name and designation of the speclalist or medicat ofiicer consulted and the hospital to which
aftached.

(Eq)

(b)
(q)
(c)

(s,
officer or at the resldence of the

{cq scnfifrfi frfuR{r sTtrqrrfr
tfe eqrg r

officer or at the residence of the patient. -

ffiwffi'ffis -,*€*s%fffi
(d) lffhether the speclalist or medical officer was consulted on the advlce of lthe authorlsed medlcal

attendant and the prior approval of the Ghlsf Administratlve Medical Oflicer of the State was
obtalned. lI so, a certificate to that effect should be attached

grd ffi tr{{TRT ?h:T EHI t rrot r amountctatmed E.lRs

{eFFq / Less advancetaken on E' /Rs"""""""""
S . /Rs................

{0. ...........61 ftqr.rqr erBq rr
11. fla d S-A fOq / Net amount ctaimed
12. TidnT qdf d Ttfr / List of enctosures

rg drwn rq wrorfi iEffi E(aEr( stt t oecLARArroN To BE stcNED ey rHe,co\ieRNMENT sERVANT

I *no ry-" t ft w eTefu - .rd il frcr .rqr qqn tft qnsift,at{ ftrdrs h qTqTi d6 t .k frtr #
b wt frfurHT t{q fttq .rS t. {6 {otn tt uqt gTIfSfr t / I hereby dectare rhat the sratements tn the
application are true to the best of my knowledgd and bellef and that the percon for whom medlcal expenses
were incuned is wholly dependent upon me.

Erqrrft trffi b rwrerq silT flqfdq Frerl zrc ord ro rgr t I

Signature of the Government Servant and Office to which attachedTrfrqq / pate



NEW MANGALORE PORT TRUST 

  

 
 Corrigendum No. 1 

 
Corrigendum updated on 02-09-2022 for Extension of Due Date 
for submission of Tender for the supply of Stationery Items to NMPT 
Stores, Panambur. 
 

Tender No: (27/1/2022-23/SCS.2/PII)-2656, Dated: 17-08-2022  
 
          With reference to the Subject cited above, the CORRIGENDUM is issued for the 
above Tender for Extension of Due Date for the supply of Stationery Items to NMPT 
Stores, Panambur. 
 
 
A) For: Extension of Due Date 

 

1) Last Date & Time for submission of Tender: 02-09-2022, 15:00 Hrs. 

2) Due Date for opening of Tender: 02-09-2022, 15:30 Hrs. 

 

READ AS: 

 

1) Extended due Date for submission of Tender: 09-09-2022, 15:00 Hrs. 

2) Extended due Date for opening of Tender: 09-09-2022, 15:30 Hrs. 

  

All other Terms & conditions of the Tender remain unaltered.    

                                                    

                                                  Sd/- 

          Deputy Materials Manager 
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Rfuffi - sz, MED - s7tffiq s{6rfi odqrfrd ner s{h cREry d sls.ff qRqql *r rqr rf,rq w Eg srarft Ed.;,ffi.il;t or eil?ieq q?
Form of applications forclaiming refund of'medical expenaes'lncured tn connecflon wlth Medical' aftendpiibe and / ortreatrnentof centrat eoveinmJ;i;;.;;8ililil##;
qH {frq r,EY {rfr fu 

-ry 
ir"r'r sJ{ qn q|-uII qTRq i N.B. - separate form shoqtd.be u€e.d for each patient

s(rfrrfr 6ffi or ilq eil( .rs (qrs'tqd {)-.- ---- : -Name and deslgnation of the Government servant (rn brock retters)
.l slffid / WhetherMirried / Unmanted

or.n t*66 dI d cfr r cfr'ffi elqtilc ffi crr
lf married the Place where Wife / H.usband ls employed

z. fu-{ L ttt w ra t I office tn *r,l"rr 
"rnplov"o.

I

(u

(i0

s. oqq.* ftqrif q toc qfr * .r$ cRilsr b eqvn *
B-+ srdtr t Rglsr qFn qrBq / Pay of the Govemment servant as deftned in the Fundamentat Rutes
and any other emoluments wlrlch shoutd be shown separately.

4. ffi rE RII;T / ptace of duty.

5. frsffi E'I srcilfu BflI / Actuat restdentiat addr€ss

6: {rfr or rrq *r s{fi* o+srfr * snso.r / sr6 qidq
Name of the pauent and hls / her relaflonship to the Govemment servant

q5q {fu( :- "rfr frrnr rql E} dI stl-+t sd t nm qrq / G. -in'*" 
""*" 

of ch[dren state age atso.
ETIT IIE TSI / Place at wlrtctr the patient fefi i[

8. EIi d Tfiq or dtqr I oetalts otn" 
"*tctaimed -I. q€fi qRsqf /MEDIcALATTENDANcE

'(l). ffifuT e.lrit .FI Ft" yF gg cvq{ a1 fis / rees forconsuttauon tridtcaung
(o) frrs Ffr-dl. 9,Dr*ft * ctrnf frqftqr t. sror qrq.trrrs * * 

"*# 
qr Gtqqlirq 6r cH ffi m qffi iisEE t I(a) the name and deslgnatlon of the medlcal offlcer consulted and the hospltal or dlspensary to whlch ittactreo.

(e) ffi qlr 3*r FrH.: fr,H-nfu dt Trqd frqr 'rtr ** rr q{rqyt b ftrq ffi ft t,r{ t ,(b) the number and dates of consuttations and the fees paid for each Consultation
('r) tuo-* EIVqi frq ftr flrftdi tr16t,fl *s w E$ b ftq fr.-+ A-e tff tr€t I _

(c) The'number and dates of lnJectlons and the fee pald for each lnJecflon
(s) qcr wrqst slrr /sr Efqi qqdrf, d ift T{ qr frfr'nm srfurrfr t-cqm{ mr d qr tr,ft h frsrfl wr' Tr r(d) whether consultatlor and / or.lnJectlons were held at th6 hospltat, at the consulfing room of the medlcalofllcer orat tte resldence of the patlent
(iit ! mr furq oit srq ftq qq Fro -t-*rno, frq- ffi6, frfriq - ffitr d( w fi wt cRn r mr qd

frrfuq ft frryftfrf, erci Tffits('-
Gharges for pathologlcal, bacteriotogical, radiological or other slmllar test undertaken durlng dlagnoslslndlcatlng -

( ) emvmro vt rdlrnnmr iil;iFr Gr6i qfreT"r 
Eg et{

(a) ' The narne of the hosp_iEl or laboratory where tlre tests were undedaken ilurlng diagnosls lndicating -

Ip y^}.ry.Tp?= frtu-dsr qR'qrr6 qt vars rr Ey, qR di dr vror *r-- q, E nh qrer drrrs(b) whether the tests were undertaken on the advice of tte authorlsed medlcal attendang-lflso, 
" ""rtmaltto that effect should be attached. l

(l) emn t irftfr'r$ rsrcit zFr gFT
(c) costs of medlclnes puchased from the market

(e{eil d 061, ror<-vz ei{ Gretqr+oilr xlrror rr{ srer arrq )
(Llst of medlclnes, cash memos & the essenUaf,ty cerflficates shoutd be attached.)t! srsf,rfr {drcr /HosptrALTREATnIENT

ir€qardt {flq t sd ffifuT w} o.r qcr.r stErrr fi-fu dtftN
charges for Hospitat tleatment lndrcating separatery the charges for -

(i) SIIqRI 6I /Accommodaflon
(qe-fui ft'esr anqm wqtrs o,ffi h qd'qn trc vr tfu{d h ry"fi qr qR qE dr v*r srrilq rr v6'
FIIq q? i fu ks non b Erqrs b ftg wm.rfi q,ffi Eqrqn w 16 sqEl-er cfi ,n)
(State whether it uqq accordlng to the status or pay of the Government servant and in cases where theaccommodation ls hlgtrer thanltre status of the tioi,ernm"ni 

""rrint " 
certificate shoutd be attached totheeffe6tthat[heaccommodationtowhlchhewasentitledwasnotavailabte)

(10 gq?r/Diet.............j......

(ii) ffiqftqr qI srd tr.l6 qr qRrrq
Surgical operating or medical treatment or confinment

fiv) ftffr - ffi{€, frmpi - ffi-fi frfrilT - ffio' qT 3f,ar qRerq qr qrfr ff qd-dr{ qq
Pathologlcal, bacteriological, radiologicat or other similer test lndicating



(vli)
(viii)

!cl) Gr{qEra]sr cdrrrcrrff ?Fr qrq fr{d qRHrT gq I(a) The name of the hospitar or raboratory at wi'rch tests undertaken
(qD.RIr tsqepr CIdqlff frihT or&s'S * **n t.ffit ggJ ,e.i A s{ onyrq ir.r }mq Er $q nmg(b) whether tes& tndertaken on the advlce of the-medicat irhcer in ctrarge of-the case.at the hospital..- ll_:1l a certificate tothat effect*troutOG-atLcteA.(") Q-dIq /Medlcines
F) Reftq qqf( /Spectat medtcines

lT]qIlHT: E y? otrr srcqrq{trfinr rrIM qa lt aqrc u(Llst or mediclnesr cash memos and the essentlallty certincite should be attached)

ffi ffiw ffirutqff#_, r,m e*t ffi#,,$"* ffi lc-6'd qTff Rrfr drt q{ 6r+nft frfum sTBfr1fr'6r nq* - Er qH { ilTm'q.* 
"ffi 

i#'ii'htuw.erDrotxfr'rfiirirfrdl

futm qtq frc - frc Hrftdi d q{rq{i ftqrrqr eltr E{ qnq{t b frq frrilft qts fi T{ r

Number and dates of consultafion and the fees charged for each consuttaflon.
Hr xt$+cf fttq qr frfu-mr-cTffi h q{Hel mr'{frrqr rfi qr, srsdrq it er .prfl *',t b ft$fl q{ 

r

Whether consultatlon was held at the hospital, at the,consutting room oittre specialiit or meoical

special nurslng ,:9.- L1rt""-^"pecially engag-ed'for tlre patienl state whethqr they were employed onthe'advlce of the medlbat omder-ln-cnargi 6f,the-ca;edir,e niipltal or-thercqueit of.theGovemmentservant or patient ln the former..casela certiticite trir'tiii-rn"arcar oince-iln+tririle ot the casec o u nte rc i g n ed by th e Ms d lc a t s u peri n ten d e ni oi tG rr il p ;i"i';-ffi iJ b; ;il;;;;;'j' - "'' *

(tx) 5qAq.s-d C6Ei t 6Ei iliE qrrr d r-$ qE fuI
Ambulance charge (state the.iourney - to and fiom undertakrnor

(x) oiy ETrt sd qffi turff d trcrft, q{il 
eT, plr{g. *.rft # g-;[ rqe ff tut ft t Eftrrrqqrqnqdr : cr,fr tffii qn a ffi t 3ilr ir,ft dr frffi v*r q{dr$ **Ts fi G i 

'
{.nv-gtl-.f charges .e.g. chTgel,of e-lgctric llght fan, heater, alr+ondiflonlng etc. state also whether

^ - the facilities normally^prortgig tp all patienG airo nb ctrotcl wal teft to the-paircnt.-- 
-'

ffi :e qR qrd r* +'dr fiftrar qM ftqmsH iil;.b'ff*i-1*; * fitiil'rffiffi'-ff- (qq. q. sm, rqrc)bffi&ffi*''mH' 
ry'$"5, * -+ #i ffi $ k#'-'T#ffi'hgffi

6I FII-q Ti qPI 6.r[q I 
r f Y'i \I '\'. v'|]'|\'|\,

Notes:1. lfthetreatmeltwlsre.celY-e-d-byJheGovernmentservantathisresldenceunderrule3ofthe

:i:["1ff#l;:,?:""1:t#:i"JT*,1,:ff;'1'.:l'Ltli,fll*::s;;gill,l$t';ijj#"'x;il$iiin:l
ru!es.

R. qfr fam q'{6ft srs-drd h'W*.&* stR srrE W t iil Bqsr ffiqyrq6 ftsiq t ahr mnqd ftfu6fir qp.4o.6
6I Eq 3il{rqor nrlrq' q{ t fu alqftfr SdM d dErcr dfr fiE?ffi qwrft .ficflrd t TS'dt qffi 'rfi i "'-
2. lf treatment was received at a hospital other than a Government Hospltal necessary details and thecertificate of the authorised medical auendani itiaittr:e ridiibfte treratment was not avallable lnany nearest Government Hospital shoutd le tuinisfrlJ.- 

'-'-

mfuFd-frErffir-cffi b B{frR-ff fu,S dF ftil*E qr ftfunir oTffi oi wrqyi Ai b frq ft T$d$'eit frA ffi qd .m-cT;-{ ,ilq i r""" paid to a speciatist ora medtcat officer other than the
authorlsed medlcal attendant indicatino -

( ) pv Eerva ur.Qffi ffi ftT-cTifrsqEr qqrqqi ftqr rrqr t *r 16 frtrrs qr frfudil sTffi
ft-s eftrdk{ t qir{fi-o t r(a) The name and designation of the speclalist or medicat ofiicer consulted and the hospital to which
aftached.

(Eq)

(b)
(q)
(c)

(s,
officer or at the resldence of the

{cq scnfifrfi frfuR{r sTtrqrrfr
tfe eqrg r

officer or at the residence of the patient. -

ffiwffi'ffis -,*€*s%fffi
(d) lffhether the speclalist or medical officer was consulted on the advlce of lthe authorlsed medlcal

attendant and the prior approval of the Ghlsf Administratlve Medical Oflicer of the State was
obtalned. lI so, a certificate to that effect should be attached

grd ffi tr{{TRT ?h:T EHI t rrot r amountctatmed E.lRs

{eFFq / Less advancetaken on E' /Rs"""""""""
S . /Rs................

{0. ...........61 ftqr.rqr erBq rr
11. fla d S-A fOq / Net amount ctaimed
12. TidnT qdf d Ttfr / List of enctosures

rg drwn rq wrorfi iEffi E(aEr( stt t oecLARArroN To BE stcNED ey rHe,co\ieRNMENT sERVANT

I *no ry-" t ft w eTefu - .rd il frcr .rqr qqn tft qnsift,at{ ftrdrs h qTqTi d6 t .k frtr #
b wt frfurHT t{q fttq .rS t. {6 {otn tt uqt gTIfSfr t / I hereby dectare rhat the sratements tn the
application are true to the best of my knowledgd and bellef and that the percon for whom medlcal expenses
were incuned is wholly dependent upon me.

Erqrrft trffi b rwrerq silT flqfdq Frerl zrc ord ro rgr t I

Signature of the Government Servant and Office to which attachedTrfrqq / pate


